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Although the overall prevalence rate of smokeless tobacco products in the United States is fairly low relative 
to cigarette and cigar prevalence, there are pockets of high usage.  For instance, in rural areas, the rate of 
smokeless tobacco usage was 8.0 percent in 2009, compared to 1.4 percent in large urban areas or 2.7 
percent in smaller urban areas.
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  In addition, high school boys (15.0%) use smokeless tobacco at much 

higher rates than high school girls (2.2%).
2
  With more smokeless tobacco products now available, it is 

important to consider the health risks. 
 

The health harms from using smokeless tobacco products vary as widely as the types of products 
themselves and the manner in which they are used (e.g., exclusively with no other tobacco products, in 
conjunction with cigarette smoking).  Each country has its own popular forms of smokeless tobacco.  
Furthermore, these products, from moist chewing tobacco in the U.S. to betel quid with tobacco in India, 
differ greatly in the health harms they cause due to the various chemicals or other products mixed in with 
the tobacco.  Despite the claims by some tobacco companies and a few harm reduction proponents that 
using smokeless tobacco products is less harmful than smoking or that smokeless tobacco should be used 
as a tool to help smokers quit smoking (but continue using tobacco in the form of smokeless tobacco), the 
fact remains that using smokeless tobacco still exposes users to many harmful chemicals and still 
heightens a user’s risk for many of the same health problems as smoking. 
 
General Health Risks 
The Surgeon General has determined that the use of oral snuff can lead to oral cancer, gum disease, and 
nicotine addiction.
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Cancer:  Smokeless tobacco users are at a heightened risk for oral cancer compared to non-users and 
these cancers can form within five years of regular use.

4
  Constant exposure to tobacco juice causes 

cancer of the esophagus, pharynx, larynx, stomach and pancreas.  Spit tobacco causes leukoplakia, a 
disease of the mouth characterized by white patches and oral lesions on the cheeks, gums, and/or tongue.  
Leukoplakia, which can lead to oral cancer, occurs in more than half of all users in the first three years of 
use.  Studies have found that 60 to 78 percent of smokeless tobacco users have oral lesions.
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The U.S. Surgeon General, National Toxicology Program, and the World Health Organization (WHO) 
recognize that using smokeless tobacco products can cause oral cancer.
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  The National Cancer Institute 

has identified 28 carcinogens in smokeless tobacco products produced in the U.S.,
9,10

 at levels much higher 
than in smokeless tobacco products from countries such as Sweden.
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  A 2007 study in Cancer 

Epidemiology Biomarkers & Prevention found that the carcinogenic NNK levels in smokeless tobacco users 
were comparable to those in cigarette smokers.
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  A 2007 study in The Lancet found that “use of Swedish 

snus should be added to the list of tentative risk factors for pancreatic cancer.”
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  A 2008 study from the 
WHO International Agency for Research on Cancer concluded that smokeless tobacco users have an 80 
percent higher risk of developing oral cancer and a 60 percent higher risk of developing pancreatic and 
esophageal cancer.
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Gum Disease:  Gum disease (gingivitis) is caused by smokeless tobacco.
15

  Smokeless tobacco has also 
been linked to dental caries (tooth decay).  A study by the National Institutes of Health and the Centers for 
Disease Control and Prevention found chewing tobacco users were four times more likely than non-users to 
have decayed dental root surfaces.
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Nicotine Addiction:  Regardless of the differences between smokeless tobacco products, they all contain 
nicotine, a highly addictive chemical, and cause equivalent nicotine levels in the blood as smoking 
cigarettes.  Smokeless tobacco products are as addictive as cigarettes and can cause the same type of 
dependence, which makes quitting smokeless tobacco very difficult.
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  Furthermore, nicotine may factor into 

coronary artery disease, peripheral vascular disease, hypertension, peptic ulcer disease, and fetal effects.
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One study shows how smokeless tobacco manufacturers have intentionally change free nicotine levels – 
and thus the addictiveness of products – by manipulating pH levels in smokeless tobacco products over 
time.  For instance, between 2000 and 2006, Conwood Smokeless Tobacco Company (a Reynolds 
American subsidiary) increased the free nicotine level by 31.1 percent across all its brands.
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Different Products, Different Risks 
A comparison is often made between the smokeless tobacco products in Sweden and those in the U.S.  
However, smokeless tobacco products sold in Sweden are manufactured according to Sweden’s laws 
governing food

20
 and must meet additional industry-established quality indicators (known as the Gothiatek 

system
21

) involving ingredients and measurements for harmful elements such as tobacco specific 
nitrosamines (TSNAs) and other toxins and carcinogens.  Products that have been subjected to this 
process have been found to be lower in TSNA levels (e.g., some Swedish brands have been found to 
possess only 2 percent of the TSNA levels of their U.S. counterparts) and maintain these low levels over 
time.
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  In contrast, products sold in the U.S. have no uniform manufacturing code, are not regulated, and 

contain significantly higher levels of carcinogenic substances, including TSNAs, which, unlike their Swedish 
counterparts, have been found to increase over time.
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  As a result, U.S. smokeless tobacco products have 

been found to pose serious health risks and are a known cause of cancer.
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On the other end of the spectrum, in India, Pakistan, Bangladesh, Sri Lanka, Myanmar, Thailand, the Lao 
People’s Republic, Cambodia, the Philippines, and Palau, people who used smokeless tobacco products 
such as betel quid with tobacco, areca nut with tobacco, or gutka had significantly higher rates of oral, 
pharyngeal, and esophageal cancers.  People who chewed betel quid with tobacco also showed higher 
prevalence of leukoplakia.
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Cigarettes vs. Smokeless Tobacco 
Considering that smokeless tobacco products still contain varying levels and types of carcinogens
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 and 

cause other types of health risks compared to cigarettes, the only way to reduce an individual tobacco users 
health risks to the maximum extent possible is to quit using tobacco entirely with evidence-based 
treatments that have been scientifically documented to help people quit using tobacco (e.g., nicotine gum 
and patch, telephone-based behavioral counseling/quitlines).
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Smokeless tobacco use during youth can lead to a lifetime of addiction to smokeless tobacco or, frequently, 
to cigarettes, as the nicotine addiction created by smokeless use ultimately leads to habitual smoking.
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Evidence shows that adolescent boys who use smokeless tobacco products have a higher risk of becoming 
cigarette smokers within four years.
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More information on smokeless tobacco can be found at 
http://www.tobaccofreekids.org/facts_issues/fact_sheets/toll/products/smokeless/. 
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