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THE HEALTH EFFECTS OF COMMERCIAL 
TOBACCO USE IN SOUTH DAKOTA

In fact, more than 20 million 
Americans have died because of 
smoking since the first Surgeon 
General’s Report on Smoking  
and Health was issued in 1964. 

Most of those deaths were of adults who smoked, but 2.5 million were  
of nonsmokers who died because they breathed secondhand smoke –  
air that was polluted by other people’s cigarette smoke (U.S. Department 
of Health and Human Services, 2014). Thousands more die from other 
tobacco-related causes such as fires started by cigarettes (more than 1,000 
deaths per year nationwide) and smokeless tobacco use. 

We have known for years how bad tobacco use is for health. The 
50th Anniversary Surgeon General’s Report on Smoking and Health shows that cigarette smoking is 
even more hazardous than previously thought. This report documents that smoking causes even more 
diseases, kills even more people and costs the nation even more in medical bills and other economic 
losses – by a wide margin – than has previously been reported.

The health consequences of tobacco use include heart disease, more than 13 types of cancer, 
lung and respiratory disease, diabetes, rheumatoid arthritis, negative reproductive effects, and the 
worsening of chronic health conditions such as asthma. Even though today’s smokers smoke fewer 
cigarettes, they are at higher risk of developing lung cancer (HHS, 2014). The U.S. Surgeon General 
has issued 32 reports on the health effects of tobacco. The figures on the following page (Figures 
1 and 2), are from the 2014 report and show some of the known health impacts of smoking and 
secondhand smoke, including several newly confirmed diseases. 

Each year, approximately 480,000 persons in the United States die 
from smoking-related illnesses. South Dakota loses more than 1,000 
residents each year as a result of their own smoking. That means that 
nearly 3 people die each day in the state as a result of tobacco use. 
Among the leading causes of death in South Dakota, tobacco use is 
implicated in five of the ten causes including heart disease, cancer, 
chronic lower respiratory disease, stroke, and diabetes. 

It is clear that tobacco use kills many people, but it is also important 
to understand that tobacco use does tremendous damage to the user’s health while they are still living. 
There are more than 7,000 chemicals and chemical compounds in cigarette smoke. Many of these are 
toxic and about 70 have been proven to cause cancer. These chemicals can cause immediate damage 
to the human body. Even young adults (under age 30) who started smoking in their teens and early 
20’s can develop smoking-related health problems such as the following:

• Early cardiovascular disease
• Smaller lungs that don’t function normally
• Wheezing that can lead to a diagnosis of asthma
• DNA damage that can cause cancer almost anywhere in the body

Commercial tobacco has a devastating impact on South 

Dakotans. The fact remains that tobacco still kills more 

people each year than HIV/AIDS, illegal drug use, alcohol 

use, motor vehicle injuries, suicides, and murders combined. 

Please note that the term “tobacco” 

in this document refers to commercially 

produced tobacco products only and  

never the traditional tobacco of our 

Northern Plains American Indians.

   College students who smoke have 

higher rates of respiratory infections 

and asthma as well as a higher 

incidence of bacterial meningitis, 

especially among freshmen living  

in dorms.

– Halpern, 2002

http://www.surgeongeneral.gov/library/reports/50-years-of-progress/consumer-guide.pdf
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Surgeon General’s Report

4 Chapter 1

Organization of the Report

in this section gives a 50-year perspective on the identi-
fication of the health consequences of active smoking 
and exposure to secondhand smoke. The other chapters 
in this section provide updates on critical topics and on 
topics for which the evidence has advanced, since the 
previous reviews in the 2004 and 2006 Surgeon General’s 
reports, The Health Consequences of Smoking: A Report 
of the Surgeon General and The Health Consequences of 
Involuntary Exposure to Tobacco Smoke: A Report of the 
Surgeon General, including a brief review of the state of 

Figure 1.1A The health consequences causally linked to smoking

Source: USDHHS 2004, 2006, 2012.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

This report is divided into three sections. Section 1 
“Historical perspective, overview, and conclusions” pro-
vides an overall summary of the report and its conclu-
sions. It also provides a summary of the history of this 
series of reports, moving from their origins in 1964 to the 
present, contrasting what we knew in 1964 with what we 
know now in 2014. Section 2 “The Health Consequences 
of Active and Passive Smoking: The Evidence in 2014” 
provides a direct link to the 1964 report, which addressed 
the health effects of active smoking only. The first chapter 

Introduction, Summary, and Conclusions  5

The Health Consequences of Smoking —50 Years of Progress

Figure 1.1B The health consequences causally linked to exposure to secondhand smoke

Source: USDHHS 2004, 2006.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

the evidence. Understanding of mechanisms, as laid out in 
the 2010 report, How Tobacco Smoke Causes Disease: The 
Biology and Behavioral Basis for Smoking-Attributable 
Disease, is also (USDHHS 2010b). Active smoking and 
exposure to secondhand smoke are covered in the same 
chapters. Section 3 “Tracking and Ending the Epidemic” 
includes a descriptive chapter on the patterns of smoking, 
a chapter on the impact of the tobacco control environ-
ment on smoking since 1964, and additional chapters pro-
viding estimates of premature deaths that are avoidable. 

The final chapter “A Vision for the Ending the Tobacco 
Epidemic” outlines broad strategies and potential courses 
of action for tobacco control in the future.

Each section within the chapters on the health con-
sequences of smoking (Chapters 6 – 11) is accompanied 
by evidence tables detailing the studies that were used to 
evaluate the evidence to assess causality. A supplement 
to this report is provided that contains these tables. The 
tables included in the supplement are indicated with an 
“S” where they are called out in the text.

Figure 1: The health consequences causally linked to smoking

Figure 2: The health consequences casually linked to exposure to secondhand smoke

Source: USDHHS 2004, 2006.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.

Source: USDHHS 2004, 2006, 2012.
Note: The condition in red is a new disease that has been causally linked to smoking in this report.
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In addition to these impacts, tobacco use has been linked to 
numerous reproductive health issues including sexual function in men. 
Erectile dysfunction (ED) is a common occurrence among male smokers. 
A man with ED can’t have or maintain an erection that is adequate 
for satisfactory sexual performance and recent evidence concludes that 
smoking is a cause of ED. Tobacco use has also been implicated in 
increased risk of heart disease and stroke among young women who use 
oral contraceptives. Women with human papilloma virus (HPV) who 
smoke are at increased risk of progressing to cervical dysplasia or cancer.  

Smokeless or spit tobacco is also very harmful. It has been clearly 
linked to several types of cancer including oral cancer, esophageal 
cancer, and pancreatic cancer. Additionally, using smokeless tobacco 
may cause heart disease, gum disease, and oral lesions other than cancer, 
such as leukoplakia (precancerous white patches in the mouth). All 
tobacco products, including smokeless tobacco, contain nicotine, which 
is addictive. Users of smokeless tobacco and users of cigarettes have 
comparable levels of nicotine in the blood. In users of smokeless tobacco, 
nicotine is absorbed through the mouth tissues directly into the blood, 
where it goes to the brain. Even after the tobacco is removed from the 
mouth, nicotine continues to be absorbed into the bloodstream. Also,  
the nicotine stays in the blood longer for users of smokeless tobacco than 
for smokers.

In addition to the physical impact of tobacco use, it also plays a role 
in mental health. Mental health disorders have been strongly associated 
with smoking especially among adolescents and young adults. Here are  
a few key findings:

• A National Institute on Drug Abuse (NIDA) 25-year study 
concluded that smoking is connected with several mental health 
disorders in adolescents and young adults. Heavy smokers  
(≥20 cigarettes/day) were 6.8 times more likely to develop 
agoraphobia (an anxiety disorder characterized by anxiety in 
situations where the sufferer perceives certain environments as 
dangerous or uncomfortable, often due to the environment’s 
vast openness or crowdedness). They also had 5.5 times the risk 
of generalized anxiety disorder and had 15.6 times the risk of 
developing panic disorders than non-smokers or light smokers. 
These drastic increases are thought to be tied to the damage  
that nicotine can do to blood vessels that lead to the brain  
(NIDA, 2001).

• Smoking has been associated with suicidal tendencies. College 
students who are daily smokers are more than five times more likely 
to have had serious thoughts about or have attempted suicide than 
non-smokers (Halperin and Eytan, 2001).

The Sacred Use of Tobacco

Any discussion of tobacco-related 

issues in South Dakota must begin 

with a statement of the importance of 

tobacco to the state’s American Indian 

tribes. For tribes throughout North 

America, the use of traditional tobacco 

for spiritual, ceremonial, and medicinal 

purposes goes back thousands of 

years. There are many types of what is 

called “tobacco.”  The most commonly 

known form is tobacco derived from the 

tobacco plant (Nicotiana tabacum). This 

type of tobacco is commercially grown 

in the Southern United States (as well as 

in Africa and South America) and used 

to make commercial tobacco products. 

Commercial tobacco products are 

known to have many added chemicals 

that are harmful. There are also types 

of tobacco known as natural tobacco, 

wild tobacco, or mountain smoke which 

were used by traditional Indian people. 

Because of the increased accessibility 

and marketing of commercial tobacco, 

many tribes are losing the practice of 

planting, harvesting and preparing 

tobacco for traditional or spiritual 

purposes. There are now fewer people 

who know the proper way and attitude 

to care for true natural tobacco. 

Traditional tobacco among the 

Northern Plains tribes is not the same as 

commercial tobacco such as cigarettes 

or spit tobacco. South Dakota tribes use 

ċanśaśa which comes from red willow 

bark. Growing along creek beds, these 

red willow trees have a deep red bark 

that makes them easy to find during 

winter harvest. Larger branches are 

cut and the outer bark is shaved off 

exposing a green film which is stripped 

off, and the green shavings are then 

dried. Ċanśaśa may contain a mixture 

continued on the next page…
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The Surgeon General’s Report on Preventing Tobacco Use Among 
Youth and Young Adults noted there is emerging evidence that smoking 
is associated with various developmental and mental health disorders 
that affect adolescents and young adults. The available evidence 
extends to mental health disorders, such as schizophrenia, anxiety, and 
depression, and to developmental disorders, such as ADHD and conduct 
disorder. One complication in interpreting the available evidence is the 
temporality of the associations of smoking with the various disorders; 
that is, do mental health disorders increase risk for starting to smoke or 
does smoking increase risk for mental health disorders? There also is the 
possibility that smoking and a mental health disorder are linked through 
a common predisposition, possibly genetic or environmental. Cohort 
studies (i.e., longitudinal studies) are needed to conclusively establish 
the temporal relationship between mental health and developmental 
disorders and smoking (HHS, 2012).

The Economic Impact of Tobacco Use in South Dakota
Tobacco takes a very large toll in this country both in human terms  
and in dollars. According to the latest report from the Surgeon  
General (2014), smoking is now estimated to cost the United States 
$280 billion in direct healthcare expenses and in productivity losses  
each year. Productivity losses come from when a person dies when they 
are still young enough to be working. Men who smoke lose an average 
of 13.2 years of life. Women who smoke lose an average of 14.5 years of 
life. A 2002 report found that more than 10 percent of college students 
will die of smoking-related illnesses, most prematurely (Halpern, 2002). 
The value of lost productivity due to deaths caused by secondhand 
smoke is now estimated at $5.6 billion per year.

South Dakota is faced with $274 million in healthcare costs directly 
caused by smoking. Nearly one out of every five dollars spent comes 
from taxpayers in covering these costs through Medicaid. Here’s a 
breakdown of some of the smoking-caused costs for the state:

Table 1

THE COST OF SMOKING IN SOUTH DAKOTA

Annual healthcare costs in South Dakota directly  
caused by smoking
     • Portion covered by the state Medicaid program

$274 million

$58 million

Residents’ state and federal tax burden from  
smoking-caused government expenditures

$573 per  
   household

Smoking-caused productivity losses in South Dakota $233 million

Source: Campaign for Tobacco Free Kids, 2013

of herbs and berries and can be mixed 

with kinnikinnik bear root, berries, 

rosehips and petals, grape leaves, or 

white ash. 

Among South Dakota tribes, tobacco 

is an important part of spiritual life. 

Tobacco helps connect the human 

experience with the spiritual and 

provides a means of communicating 

with the spirit world and the Great Spirit. 

Tobacco is also used for healing and 

medicinal purposes. Some uses include 

relieving chills and fevers, headaches, 

toothaches, healing cuts or burns, 

muscle soreness, and ear infections.

Traditional tobacco is smoked using 

ceremonial pipes and the smoke is not 

inhaled. Pipe design varies among the 

different tribes, with pipe stems often 

made of ash or sumac and pipe bowls 

carved from various types of stone  

and clay. Archeological evidence 

of these pipes goes back at least a 

thousand years. 

Ċanśaśa is used to pray to the 4 

directions and the Creator. It also is  

used in tobacco ties as an offering to  

the spirits. A tobacco tie is a small  

sacred bundle to hold the tobacco. 

Tobacco ties make the tobacco easier  

to carry, or to make an offering to 

another person, or to hold on to for 

longer periods of time. Offerings of 

loose tobacco are made as well, in 

particular to the Sacred Fire. The ties  

are also burned so that spirits can 

receive the ċanśaśa. When ċanśaśa is 

smoked or burned, prayers are carried 

up in the form of smoke. Ċanśaśa is 

sacred and the smoke is not inhaled. 

There are no known health risks when 

native tobacco is used in a sacred and 

respectful manner.
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In all of the statistics, we must not lose sight that these are our loved ones – our fathers, our 
mothers, our sisters, our brothers, our aunts, our uncles, our cousins, our friends, our neighbors – 
each number represents someone dear and precious. The statistics are shocking and the pain of losing 
a loved one is overwhelming. It is made even harder to bear by the fact that tobacco-related disease 
and death is completely preventable.

Tobacco Use and Academic Performance
Of particular interest to post-secondary education administrators is the link between smoking and 
lower academic performance. A study by Harvard University showed that smokers have lower grade 
point averages (GPAs) than nonsmokers. The Harvard College Alcohol Study found that smokers 
are 27 percent less likely than non-smokers to have a GPA higher than 3.0 (Rigotti, 2000). Daily 
smokers were found to have even lower GPAs than high-risk drinkers (Halperin and Eytan, 2001). 
Lower individual academic performances among students can impact the overall academic standing 
of an institution. Schools that are more selective tend to have lower smoking prevalence than schools 
that are less selective in student recruitment (Wechsler, 1998). 

What Is Secondhand Smoke and What’s So Bad About It?
There are other dangers associated with tobacco. Secondhand smoke is the combination of smoke 
from the burning end of the cigarette and the smoke breathed out by smokers. When a person 
smokes near you, you breathe secondhand smoke. When you breathe secondhand smoke, it is like 
you are smoking. When you are around a person who is smoking, you inhale the same dangerous 
chemicals as he or she does. Breathing secondhand smoke can make you sick. Some of the diseases 
that secondhand smoke causes can kill you. Exposure to secondhand smoke is a leading cause of 
preventable death in the U.S., killing over 50,000 non-smokers each year (HHS, 2014).

The U.S. Surgeon General has issued two reports on secondhand smoke (2006 and 2010) and 
the 50th Anniversary Report reveals some new dangers. In these reports, the message was very clear – 
secondhand smoke is dangerous and deadly. Here are a few important points from the reports:

• There is NO safe level of exposure to tobacco smoke. Any exposure to tobacco smoke is harmful. 
• Whether you are young or old, healthy or sick, secondhand smoke is dangerous. We now  

know that:
• There is no safe amount of secondhand smoke. Breathing even a little secondhand smoke  

can be dangerous. Secondhand smoke has been designated as a known human cancer-
causing agent by the U.S. Environmental Protection Agency and other federal safety 
regulators.

• Secondhand smoke causes lung cancer.
• Secondhand smoke causes heart disease in non-smokers.
• Secondhand smoke causes strokes in non-smokers.
• People who already have heart disease are at especially high risk for having immediate 

health problems from breathing secondhand smoke, and should take care to avoid even 
brief exposure. Secondhand smoke can cause heart attacks and stroke.

• Separate “no smoking” sections DO NOT protect you from secondhand smoke. Neither 
does filtering the air, ventilating buildings, or opening a window. 
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There is no safe amount of secondhand smoke. Children, pregnant women, older people, and 
people with heart or breathing problems should be especially careful. Being exposed to secondhand 
smoke, even for a short time or while outdoors, can hurt your health. Some effects are temporary but 
others are permanent.

Current Tobacco Use in South Dakota
Despite these negative health effects and huge costs, many 
people still use commercial tobacco. Among adults in the 
U.S., 19% of the population smokes (BRFSS, 2011).  
South Dakota’s rate is higher – 23% of adults are smokers 
(BRFSS, 2011).

Even though tobacco use rates are slowly declining 
among the population overall, the problem is still troubling 
among several groups including younger adults and ethnic 
minorities. Approximately 1 in 3 college students use 
some form of tobacco (Rigotti et al., 2000; Sutfin et al., 
2011). According to the Centers for Disease Control and Prevention, among young adults (18-24) 
nationwide, 20.1% smoke. In South Dakota, young adults smoke at a much higher rate of 34.4% 
(BRFSS, 2011). Chart 1 compares the smoking rates by age group in the U.S. and South Dakota 
overall. If the data is reviewed more closely, smoking rates vary considerably among gender and 
ethnicity. For example, American Indians are much more likely to have smoked cigarettes or used  
spit tobacco than Whites.

It is important to understand that young adults and college students tend to use tobacco 
differently, including occasional use in social settings. Most students who smoke are not daily  
smokers (Sutfin et al., 2009; Sutfin et al., 2012) but are still at increased risk of smoking-related 
disease and death compared to never smokers (Luoto et al., 2000; Jimenez-Ruiz, Kunze, & 
Fagerstrom, 1998; An et al., 2009). In addition, occasional smoking appears to be a somewhat  
stable pattern. Among one cohort of college students, 50% of those who were non-daily smokers at 
baseline remained smokers four years later (35% stayed non-daily, 14% progressed to daily smoking) 
(Wetter et al., 2004).

Spit or smokeless tobacco use is also a serious problem. 
Like many rural states, spit tobacco use in South Dakota is 
higher than the national average – 4.4% of the U.S. adult 
population uses spit tobacco compared with 6.8% of South 
Dakota adults (BRFSS, 2011). Among young adults, the rate 
of use is also higher – 11.4% of South Dakotans age 18-24 
use spit tobacco compared with the national rate of 6.4%. 
Chart 2 compares spit tobacco use rates by age group in the 
U.S. and South Dakota overall.

Tobacco Industry Targeting of Young Adults and Other Populations
The tobacco industry has a long history of targeting specific groups to lure them to try their deadly 
products. One of the most common targets has been youth and young adults. Hundreds of tobacco 

Chart 1: CURRENT SMOKERS
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industry documents which were released in legal proceedings detail how 
the industry has tried to recruit young people and how they studied youth 
behavior in order to appeal more to this key market segment. 

The tobacco industry continues to use its enormous resources to 
market to youth and young adults. The tobacco industry spent over  
$8.5 billion per year (or more than $23 million per day) according to the 
most recent report of the Federal Trade Commission (for 2009 and 2010). 
Estimates for industry spending in South Dakota are $21.5 million for the 
same time period. 

Even with the restrictions placed on their marketing by the 1998 Master Settlement Agreement 
between the states and tobacco companies, tobacco industry marketing expenditures have 
overshadowed the public health benefits of this agreement. Tobacco companies were further restricted 
in their marketing by a 2009 federal law, the Family Smoking Prevention and Tobacco Control Act, 
which gave the U.S. Food and Drug Administration the power to regulate tobacco products and 
marketing. Cigarette company marketing expenditures account for 95 percent of all tobacco industry 
marketing. Much of this spending – $6 out of every $7 – is used to pay for price cuts through 
coupons, sales, and giveaways. Smokeless tobacco manufacturers are no different – they spend  
$3 out of every $4 to keep prices to the customer low (countertobacco.org, 2014).

The 2012 Surgeon General’s report, Preventing Tobacco Use Among Youth and Young Adults, 
concluded that the scientific evidence “consistently and coherently points to the intentional 
marketing of tobacco products to youth as being a cause of young people’s tobacco use.”

A report from the Campaign for Tobacco-Free Kids (March 2012) outlines some of the tobacco 
industry’s latest marketing trends which include the following: 

• Heavy marketing and discounting in convenience stores: Tobacco companies today spend 
more than 90 percent of their total marketing budget to advertise and promote their products 
in convenience stores, gas stations and other retail outlets. Tobacco companies pay stores 
billions to ensure that cigarettes and other tobacco products are advertised heavily, displayed 
prominently and priced cheaply to appeal to youth and current tobacco users. 

• Increased marketing of smokeless tobacco: Tobacco companies have significantly increased 
marketing of smokeless tobacco products, and they have introduced an array of colorfully-
packaged and sweetly-flavored smokeless products, some of which look, taste and are packaged 
like candy. Since the 1998 settlement, smokeless tobacco marketing has skyrocketed. In addition 
to marketing traditional chewing tobacco in appealing flavors such as cherry, apple and citrus, 
tobacco companies have introduced new dissolvable and easily concealed tobacco products. 
These products – “Sticks,” “Strips” and “Orbs” – look like toothpicks, breath strips and mints.

• Proliferation of cheap, sweet-flavored “little cigars”: Tobacco companies have introduced 
a growing number of smaller cigars, called little cigars or cigarillos, with sweet flavors, colorful 
packaging and cheap prices.

• New versions of the most popular cigarette brands: Marlboro, Newport and Camel are the 
three most popular cigarette brands. Tobacco companies keep these brands fresh and appealing 
by introducing new brand extensions such as Marlboro Black, Marlboro Snus, Newport Red, 
Camel Snus and Camel Crush.

“ Why, then, are younger adult 

smokers important to RJR [R.J. 

Reynolds Tobacco Company]?  

Younger adult smokers are the only 

source of replacement smokers.”
– RJ Reynolds Tobacco Company 
   Internal Analysis, 1984

http://countertobacco.org/warinthestore
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In addition to targeting youth and young adults, tobacco companies continue to focus on 
American Indians and other ethnic minorities as targets of their marketing campaigns. For example, 
tobacco companies have sought to manipulate the sacred use of tobacco and to imply that their 
commercial cigarette and smokeless tobacco products are easily obtained substitutes for traditional 
tobacco approved by elders for ceremonial use.

The tobacco industry has also focused its marketing and recruitment efforts on other groups 
including women, members of the military, less educated, rural populations, sports groups 
(particularly baseball, rodeo and hunting), and the lesbian, gay, bisexual and transgender (LGBT) 
community. Again, many documents from the tobacco industry that outline this strategy have been 
discovered as part of the legal actions against the industry over the past 15 years.

New and Novel Products, Same Dangers
In their manual to help colleges with tobacco-free policies, Wake Forest 
University outlined several products that have appeal to students.

Bidis and Clove Cigarettes:
Bidis and cloves are two types of imported cigarettes that have been a part of 
college life for many years. Bidis are hand-rolled cigarettes, which are typically 
flavored, imported from India and other Southeast Asian countries (CDC, 
1999). Clove cigarettes, also known as kreteks, contain a mixture of tobacco, 
clove and other additives, and are imported from Indonesia (WHO, 2006).  
The clove is thought to numb the throat. Both bidis and cloves typically cost 
less than a pack of regular cigarettes. Since they both have higher concentration 
of nicotine, tar and carbon monoxide than regular cigarettes, they carry substantial health risks. Bidi 
smoking is associated with increased risk for oral, esophageal, lung and stomach cancer. Bidi smoking 
is also associated with coronary heart disease and heart attacks, emphysema and chronic bronchitis. 
Clove cigarette smoking is associated with acute lung injury and abnormal lung functioning. Data on 
the use of these products is quite limited. One study of college students in Florida reported that about 
a quarter of students had tried bidis or kreteks at least once in their lifetime (James et al., 2007). 

Dissolvable Tobacco Products:
Dissolvables are new forms of smokeless tobacco. In January 2009,  
RJ Reynolds (RJR) introduced Camel Dissolvables in U.S. test markets. 
These products come in three distinct forms, including strips (lasting 
5 minutes or less), orbs (pellets that last about 15 minutes) and sticks 
(slightly larger than a toothpick, lasting 15 to 20 minutes) (Seidenberg 
et al., 2011; CNNMoney, 2008). They contain finely milled tobacco, 
and are designed to dissolve in the mouth, eliminating the need to spit 
(Seidenberg et al., 2011). In addition to nicotine, they contain flavoring, 
sweeteners, binders and humectants (Rainey et al., 2011). In March 
2011, Philip Morris introduced Marlboro Sticks and Skoal Sticks into 
test markets. Marlboro Sticks are shelved with cigarettes, while the Skoal 
Sticks are shelved with smokeless tobacco. At the same time, RJR, which 

Source: Sparks et al., 2012

http://www.wakehealth.edu/Research/Public-Health-Sciences/Tobacco-Free-Colleges-Policy-Implementation-Manual.htm
http://www.wakehealth.edu/Research/Public-Health-Sciences/Tobacco-Free-Colleges-Policy-Implementation-Manual.htm
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had pulled its dissolvable products from test markets in December 2010, introduced redesigned and 
newly packaged orbs, strips, and sticks into test markets (Campaign for Tobacco Free Kids, 2011). 
Because these products are so new to the market, there is virtually no data on the health impact. 
However, the FDA’s Tobacco Product Scientific Advisory Committee (TPSAC) commissioned a 
report on dissolvables. In the report’s summary, the FDA described research showing variation in the 
nicotine yields and cancer-causing constituents found in dissolvables, which were generally lower than 
levels found in cigarettes (TPSAC, 2012; Stepanov et al., 2012). Based on these findings, exclusive 
use of dissolvable tobacco should be less hazardous than cigarettes. However, there is no data to 
support the notion that dissolvables are used instead of cigarettes. In fact, the TPSAC report noted 
that dissolvables are being marketed as a way for smokers to get nicotine in places where smoking is 
not allowed, thus encouraging dual use of both products.

Electronic Cigarettes:
There has been a sharp increase in the availability and use of high-tech 
smoking devices, commonly referred to as electronic cigarettes or “e-cigs.” 
These devices closely resemble cigarettes and purposefully mimic the 
act of smoking. E-cigs are battery-operated products that heat tobacco-
derived nicotine and other chemicals into a vapor that the user inhales 
(also known as “vaping”). The products are being heavily marketed as 
a way for smokers to use tobacco that gives the user a nicotine “fix” 
without the smoke. There are many concerns about the health risks of 
these products but currently e-cigs are completely unregulated. The Food 
and Drug Administration is currently deciding how to regulate these 
devices but until any regulations are approved, manufacturers are free to 
develop and advertise their products without restriction.

While there are many unknowns about the products, e-cigs are 
gaining in popularity among young adults. An article in the American Journal of Public Health 
(September 2012) noted that 53% of young adults who had heard of e-cigs thought they were less 
harmful than traditional cigarettes. 

Use of these products has increased dramatically over the past few years as marketing for 
e-cigarettes has skyrocketed. Spending for advertising these products has grown from $2.7 million 
in 2010 to $20.8 million in 2012. Like cigarette ads of old, television and online ads for e-cigarettes 
feature catchy slogans and celebrity endorsers, such as actor Stephen Dorff and TV personality Jenny 
McCarthy for blu eCigs and rock musician Courtney Love for NJOY. These ads portray e-cigarette 
use as an act of rebellion, much like cigarette ads have long done. Magazine ads for e-cigarettes feature 
today’s equivalents of the Marlboro Man and the Virginia Slims woman, depicting e-cigarette use 
as masculine, sexy or glamorous. While cigarette manufacturers can no longer sponsor auto racing 
or other events or use candy and fruit flavors, e-cigarette manufacturers are doing both. E-cigarette 
marketing is certain to increase now that the three largest tobacco companies – Altria/Philip Morris, 
Reynolds American and Lorillard – have entered the market.

Several states and communities have prohibited e-cigs in public places (ANR, 2014).

http://no-smoke.org/pdf/ecigarette-secondhand-aerosol.pdf
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Hookahs:
While not a new product, hookah use has become increasingly 
widespread among college students and young adults. Hookahs are 
water pipes that are used to smoke specially made tobacco that is 
available in a variety of flavors (e.g., apple, mint, cherry, chocolate, 
coconut, licorice, cappuccino, watermelon, etc.). They come in a 
variety of designs, sizes, materials and colors, but typical hookahs 
have the following components:

• A bowl where tobacco is placed and heated (usually with 
burning embers or charcoal),

• A vase or smoke chamber which is partially filled with water,
• A pipe or stem connecting the bowl to the vase by a tube that 

carries the smoke down into the water, and
• A hose with a mouthpiece through which the smoke is drawn 

from the vase.

As the smoker inhales, the tobacco smoke is sucked down from the bowl and then bubbles up 
through the water into the air of the smoke chamber and then through the hose to the smoker. The 
water in the vase cools the smoke and filters out some of its tar and particulates. At the end of a smoking 
session, the dirty water is thrown away and the hookah vase is refilled for the next user or users.

Hookah smoking is a social experience that is typically practiced in groups, with the same 
mouthpiece passed from person to person. Most smoking sessions last from 45 to 60 minutes 
but they can continue for several hours. Hookah bars or cafes have been popping up near college 
campuses around the country.

There is a common misconception that hookah smoke is less harmful than cigarette smoke, 
or not at all harmful, since the smoke passes through water before being inhaled or emitted as 
secondhand smoke. This is not true. The science shows that smoke from a hookah contains nicotine 
and many of the same harmful and carcinogenic components as cigarette smoke. Given the way a 
hookah is smoked – frequency of puffing, depth of inhalation, and length of the smoking session – 
hookah smokers may absorb higher concentrations of the toxins found in cigarette smoke. Hookahs 
should not be considered a safer alternative to cigarette smoking. Secondhand hookah smoke is not 
less harmful than secondhand cigarette smoke.

The popularity of hookah smoking has been rising and according to a recent study, the rates 
of those who have tried it are almost as high as regular rates of cigarette smoking among college 
students. Hookah tends to attract a “starter” crowd of users, because it is perceived as being less 
dangerous and easier to smoke than cigarettes. The flavors and sweet smell of hookah are likely 
contributors to its attractiveness to new users.

In addition to the traditional hookah, new forms of electronic hookah smoking including steam 
stones and hookah pens, have been introduced. These products are battery powered and turn liquid 
containing nicotine, flavorings, and other chemicals into a vapor, which is inhaled.
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Snus:
Snus (pronounced “snoose”) is a smokeless tobacco product made of 
finely milled tobacco that comes in small, teabag-like pouches. The 
product originated in Sweden but is now manufactured in the U.S.  
The pouches are placed between the lips and the gums. Unlike traditional 
“dip” or chewing tobacco, snus does not require spitting. Snus was 
the first smokeless tobacco product to be co-branded (i.e., share the 
same name) with cigarettes. In fact, the most popular brand of snus is 
Camel Snus. Snus products come in a variety of flavors including mint, 
peach, strawberry, peppermint and cinnamon. From 2006-2010, the 
size of both Marlboro and Camel snus pouches has grown, resulting in 
increased nicotine content (Stepanov et al., 2012). Camel snus pouches 
also had an increase in some carcinogenic components (Stepanov et al., 
2012). Although snus has been promoted as a potential harm-reduction 

strategy for cigarette smokers, there is little evidence that smokers switch products and some evidence 
that those who use both products actually have an increased risk of tobacco-related morbidity and 
mortality (Mejia et al., 2010; Wetter et al., 2002). Data on snus use by college students is not yet 
available, but efforts are underway to collect it.

What’s Next?
The next section will discuss what policies currently exist in South Dakota colleges and universities.  
We will later describe how schools can make a dent in the huge problem of tobacco use and addiction 
in your community. We’ll talk about some of the best practices or proven methods that have worked 
in other places to help your community reduce the harm that tobacco causes.


