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ABSTRACT

Tobacco smoking is the single most important determinant of avoidable morbidity and mortality worldwide. In Sub-Saharan Africa smoking of manufactured
cigarettes tends to be more frequent among urban dwellers while subjects living in rural areas are more often consumers of smokeless tobacco and hand-rolled ciga-
rettes. The rural-to-urban migration is an important demographic phenomenon in Sub-Saharan Africa, and this shift will contribute to a faster transition through
the stages of the tobacco epidemic than has been observed in higher-income countries. The widespread diffusion of cigarette smoking in developing settings will
expectedly exacerbate worldwide health disparities between nations. The understanding of the patterns and dynamics of tobacco consumption in Sub-Saharan
Africa is essential to develop and monitor locale-specific control strategies.
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A EVOLUCAO DO CONSUMO DO TABACO NA AFRICA SUBSARIANA
RESUMO

O consumo de tabaco ¢ a principal causa de morbilidade e mortalidade a nivel mundial. Na Africa Subsariana, o consumo de cigarros manufacturados ¢ em geral
mais frequente nos meios urbanos enquanto os habitantes de zonas rurais adoptam mais frequentemente formas tradicionais de consumo de tabaco. A migragio
para as zonas urbanas ¢ um fenémeno demografico com importancia crescente na Africa Subsariana, e esta transigio deverd contribuir para uma evolugo no
sentido dos estddios mais avancados da epidemia tabdgica mais rapidamente do que se observou nos paises mais afluentes. A generalizagio do consumo de cigar-
ros manufacturados nos paises menos desenvolvidos contribuird previsivelmente para acentuar as disparidades entre nagoes relativamente ao estado de satde das
populagées. A compreensio dos padrées e dinimica do consumo de tabaco na Africa Subsariana ¢ essencial para o desenvolvimento ¢ monitorizagio de estratégias

de controlo a nivel local.
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Sub-Saharan Africa is now facing a double burden
of disease, with HIV/AIDS, malaria and diarrho-
eal diseases still being the leading causes of death',
and several factors, induding the large size of the
population, urbanization and increased exposure
to risk factors such as obesity; diabetes, dyslipide-
mia, hypertension and smoking, contributing to
an increasing frequency of non-communicable
diseases™, namely cardiovascular disease, cancer
and chronic respiratory disease, with a consequent
stretching of limited health care resources®.

TOBACCO-RELATED DISEASES

Tobacco smoking is the single most important
determinant of avoidable morbidity and mortality
worldwide’. Its causal relation with an increasing
number of cancers and cardiovascular diseases is
well established, with the strongest associations
being observed for respiratory tract cancers (Figure
1)%'%. Several other diseases are causally associated
with tobacco consumption, namely respira-tory
diseases (chronic obstructive pulmonary disease,
pneumonia, adverse respiratory effects from in
utero to adulthood)". Tobacco smoking was also
shown to increase the risk of tuberculosis infec-
tion [summary RR=1.73, 95% confidence inter-
val (95%CI): 1.46-2.04] and tuberculosis disease
(summary RR=2.27, 95% CI: 1.90-2.71)** This
is particularly important in developing countries
due to the high burden of tuberculosis, and becau-
se the acknowledgement of this relation can have
a greater resonance in the general population than
the association with other diseases perceived as less

likely to affect a large proportion of subjects in the-
se settings.

Smokeless tobacco consumption is frequent in
many African countries” but its putative health
consequences are still controversial”*. Consistent
results supporting a causal relation are available mos-
tly for oropharyngeal cancer (summary OR=1.36,
95%CI 1.04-1.37)*, and for death from myocar-
dial infarction (OR=1.13, 95%CI 1.06-1.21) and
stroke (OR=1.40, 95%CI 1.28-1.54)>.

SUB-SAHARAN AFRICA AND
THE TOBAC-CO EPIDEMIC

In Sub-Saharan Africa the patterns of tobacco con-
sumption vary widely, both between and within
countries™. Despite this heterogeneity; the prevalen-
ces of tobacco use, as well as the amounts consumed,
are usually higher among men, irrespective of age and
ethnicity*, and cigarette smoking is increasing among
women®. The sales of tobacco products to women in
developing countries represent one of the largest pro-
duct marketing opportunities for the tobacco indus-
try*. Among men, the highest prevalences of tobacco
consumption were observed among Coloured males
in South Africa (79%)” and the lowest in Nigerian
undergraduate students (9%)*. In women, the hi-
ghest prevalences were recorded among Luo Kenyans
(67%)” and the lowest among Nigerian general me-
dical patients (0.3%)™. Nationwide data from 14 Sub-
Saharan Aftican countries” showed cigarette smoking
prevalences ranging from 8.0% in Nigeria to 27.3% in
Madagascar, among men, and between 0.1% in Gha-
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FIGURE 1 - Published estimates of the association between smoking (current and former) and cancer and cardiovascular disease.
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naand 5.9% in Namibia, among women. lers more likely to be cigarette smokers while subjects

Studies addressing urban/rural differences showed ~ living in rural areas were more often consumers of
tobacco product-specific patterns™, with urban dwel-  other forms of tobacco that are more accessible in



these settings™*. The prevalence of consumption
of smokeless tobacco and hand-rolled cigarettes, is
highest in Lesotho, Madagascar, Mozambique, Na-
mibia and Zambia, ranging from 10.4% to 25.1%,
and lowest (below 2%) in Ghana, Nigeria, Ethiopia,
Kenya, Zimbabwe, and Tanzania’'.

Although the morbidity and mortality burden resul-
ting from smokeless tobacco consumption is expec-
tedly lower, in some Affican populations the use of
traditional forms of tobacco may account for a large
proportion of the overall consumption®. This raises
concerns regarding the potental for the shift towards
manufactured cigarette smoking and a steep increase
in consumption, fueled by urbanization and increa-
sing income. A recent report from a study conducted
in Mozambique®, showed that the prevalence of to-
bacco consumption among the urban Maputo City
inhabitants varied with the place of birth; those born
in predominandy rural provinces depicted a pattern
of consumption in between the observed in Maputo
City and their provinces of origin. The rural-to-urban
migration is an important demographic phenome-
non in Sub-Saharan Africa, as the estimates of 35%
of the population living in urban areas in 2005 are
expected to rise to 61% in 205034. This rural-urban
shift will contribute to a faster transition through the
stages of the tobacco epidemic than has been observed

in the higher-income countries, making smoking more

accessible during the early stages of the epidemiological
transition that the regjon is currenty undergoing,

According to the social diffusion theory”, cigarette
smoking would first be experimented by highly edu-
cated and affluent people and subsequendy difuse
to members of less privileged dlasses, but a dear and
consistent relation between socioeconomic status and
tobacco use has not been observed in Sub-Saharan
Africa™. In these settings, traditional forms of tobacco
were used centuries before the arrival of western to-
bacco products, partly explaining why the historical
pattern of tobacco diffusion in high-income nations
at advanced stages of the tobacco epidemic does not
provide a model to understand the current consump-
tion patterns in Sub-Saharan countries™®.

In condusion, the widespread diffusion of cigarette
smoking to developing settings will expectedly exa-
cetbate worldwide health disparities between nations,
leading to an increasing burden of non-communicable
diseases in countries still facing a high burden due to
communicable diseases and to maternal, perinatal, and
nutritional conditions. The specific patterns of tobacco
consumption, by gender, type of tobacco product and
degree of urbanization, pose different challenges to to-
bacco control. The understanding of the extent, as well
as the social, cultural and economical distribution of the
problem in Sub-Saharan Africa is essential to develop
and monitor locale-specific control strateges.

REFERENCES

ARTIGO
DE REVISAO 22

Correspondéncia:

Email:

1. Yusuf S, Reddy S, Ounpuu S, et al. Global Burden of Cardiovascular Diseases: Part I: General Considerations, the Epidemiologic Transition, Risk Factors, and Impact of Urbanization. Circulation 2001;104:2746-53.
2. World Health Organization. Updated status of the WHO Framework Convention on Tobacco Control. Available at: hetp://fcte.org/dmdocuments/ratification_latest_Bahamas.pdf. Accessed September 2010.
3. Oranez MG, Mamudu HM, Glantz SA. Tobacco Companies Use of Developing Countries Economic Reliance on Tobacco to Lobby Against Global Tobacoo Control: The Case of Malawi. Am J Public Health 2009;99:1759-71.
4. World Health Organization. Preventing chronic diseases: a vital investment: WHO global report. Geneva, Switzerland: World Health Organization; 2005.

5. Smoking-Attributable Mortality, Years of Potential Life Lost, and Productivity Losses—-United States, 2000-2004. JAMA 2009;301:593-4.

6. Gandini S, Botteri E, Iodice S, et al. Tobacco smoking and cancer: a meta-analysis. Int. J. Cancer 2008;122:155-64.

7. Bjerregaard BK, Raaschou-Nielsen O, Sorensen M, et al. Tobacco smoke and bladder cancer—in the European Prospective Investigation into Cancer and Nutrition. Int ] Cancer 2006;119:2412-6.

8. Iodice S, Gandini S, Maisonneuve B et al. Tobacco and the risk of pancreatic cancer: a review and meta-analysis. Langenbecks Arch Surg 2008;393:535-45.

9. Appleby B, Beral V; Berrington de Gonzalez A, et al. Carcinoma of the cervix and tobacco smoking: collaborative reanalysis of individual data on 13,541 women with carcinoma of the cervix and 23,017 women
without carcinoma of the cervix from 23 epidemiological studies. Int ] Cancer 2006;118:1481-95.

10. Ladeiras-Lopes R, Pereira A, Nogueira A, et al. Smoking and gastric cancer: systematic review and meta-analysis of cohort studies. Cancer Causes and Control 2008;19:689-701.

11. Lee Y-CA, Cohet C, Yang Y-C, et al. Meta-analysis of epidemiologic studies on cigarette smoking and liver cancer. International Journal of Epidemiology 2009;38:1497-511.

12. Hunt JD, van der Hel OL, McMillan G et al. Renal cell carcinoma in relation to cigarette smoking: meta-analysis of 24 studies. Int ] Cancer 2005;114:101-8.

13. Tsoi KK, Pau CY, Wu WK, et al. Cigarette smoking and the risk of colorectal cancer: a meta-analysis of prospective cohort studies. Clin Gastroenterol Hepatol 2009;7:682-88.¢681-5.

14. Paul SL, Thrift AG, Donnan GA. Smoking as a crucial independent determinant of stroke. Tob Induc Dis 2004;2:67-80.

15. Anand SS, Islam S, Rosengren A, et al. Risk factors for myocardial infarction in women and men: insights from the INTERHEART study. Eur Heart ] 2008;29:932-40.

16. Agarwal S. The Association of Active and Passive Smoking With Peripheral Arterial Disease: Results From NHANES 1999-2004. Angjology 2009;60:335-345.

17. Cornuz J, Sidoti Pinto C, Tevaearai H, et al. Risk factors for asymptomatic abdominal aortic aneurysm. Eur ] Public Health 2004;14:343-9.

18. Willi C, Bodenmann B, Ghali WA, et al. Active Smoking and the Risk of Type 2 Diabetes: A Systematic Review and Meta-analysis. JAMA 2007;298:2654-64.

19. U.S. Department of Health & Human Services. Office of the Surgeon General. The Health Consequences of Smoking: A Report of the Surgeon General. Available at: http://wwwi.surgeongeneral.gov/library/
smokingconsequences/index.html. Accessed August, 2010.

20. Bates MN, Khalakdina A, Pai M, et al. Risk of Tuberculosis From Exposure to Tobacco Smoke: A Systematic Review and Meta-analysis. Arch Intern Med 2007;167:335-42.

21. Oluwafemi A. Regional Summary for the African Region Accessed March 2010.

22. Lee PN, Hamling J. Systematic review of the relation between smokeless tobacco and cancer in Europe and North America. BMC Med 2009;7:36.

23. Boffetta P, Straif K. Use of smokeless tobacco and risk of myocardial infarction and stroke: systematic review with meta-analysis. BM]J. 2009;339:b3060.(doi):10.1136/bmj.b3060.

24. Townsend L, Flisher AJ, Gilreath T, et al. A systematic literature review of tobacco use among adults 15 years and older in sub-Saharan Africa. Drug Alcohol Depend 2006;84:14-27.

25. Samet JM, Yoon S. Women and the Tobacco Epidemic: Challenges for the 21st Century Available at: hetp://wwwiwho.int/tobacco/media/en/WomenMonograph.pdf Accessed September 2010.

26. Kaufman NJ, Nichter M. The Marketing of Tobacco To Women: Global Perspectives. Available at: hetp://www:who.int/tobacco/media/en/WomenMonograph. pdf. Accessed September 2010.

27. van der Burgh C. Smoking behaviour of White, Black, Coloured and Indian South Afticans. Some statistical data on a major public health hazard. S Afr Med ] 1979;55:975-8.

28. Ndom RJ, Adelekan ML. Psychosocial correlates of substance use among undergraduates in Ilorin University, Nigeria. East Afr Med J 1996;73:541-7.

29. Kaplan M, Carriker L, Waldron I. Gender differences in tobacco use in Kenya. Soc Sci Med 1990;30:305-10.

30. Harries AD, Chugh KS, Neumann T. Smoking habits and disease patterns amongst hospital patients in north-east Nigeria. ] Trop Med Hyg 1986;89:37-41.

31. Pampel E Tobacco use in sub-Sahara Africa: Estimates from the demographic health surveys. Soc Sci Med 2008;66:1772-83.

32. Aratijo C, Silva-Matos C, Damasceno A, et al. Manufactured and hand-rolled cigarettes and smokeless tobacco consumption in Mozambique: regional differences at the early stages of the tobacco epidemic.
Drug Alcohol Depend. 2011 Jun 25 [Epub ahead of print]

33. Lunet N, Aratjo C, Silva-Matos C, Damasceno A, Gouveia ML, Azevedo A. Changing patterns of tobacco consumption in Mozambique: evidence from a migrant study. BMC Public Health 2011;11:322.
34. Population Division of the Department of Economic and Social Affairs. 2009 Revision of World Urbanization Prospects Available at: http:/esa.un.org/unpd/wup/index.htm. Accessed September 2010.

35. Rogers E, Shoemaker E Communication of Innovations: A Cross-Cultural Approach. London: Collier Mcmilan; 1971.

36. Pampel FC. Patterns of tobacco use in the early epidemic stages: Malawi and Zambia, 2000-2002. Am J Public Healthg 2005;95:1009-15.




