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Abstract:  

 

This review aims to explore the global prevalence of smoking among adolescents and 

examine the underlying factors contributing to its initiation and persistence. Key 

influences such as genetic predisposition, family environment, peer dynamics, and 

media exposure are discussed in light of their impact on youth behavior . 

The paper highlights the serious physical, psychological, and social consequences of 

tobacco use and evaluates evidence-based cessation strategies, including behavioral 

therapies, pharmacological tools, and integrative approaches. Emphasis is placed on the 

importance of early intervention, psychological support, and culturally tailored policies 

to promote lasting change among adolescents . 
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1. INTRODUCTION 

Tobacco use remains one of the most preventable yet persistent contributors to 

global illness and premature death. Nicotine—the addictive component in tobacco—is 

classified as a psychoactive substance and is central to what is now clinically 

recognized as Tobacco Use Disorder (TUD) in the DSM-5 and Nicotine Dependence 

under ICD-10 criteria (American Psychiatric Association, 2013; WHO, 2020). Despite 

numerous awareness initiatives, tobacco continues to be widely available and socially 

accepted in many environments, particularly among teenagers who are highly 

susceptible to peer pressure, familial behaviors, and targeted advertising campaigns 

(Mermelstein, 1999; Dai et al., 2022) . 

The Global Burden of Disease study estimates that around 1.3 billion people 

worldwide use tobacco, with a staggering 80% residing in low- and middle-income 

nations (GBD, 2019). Each year, tobacco use results in over 8 million deaths globally, 

including roughly 1.3 million from exposure to secondhand smoke (WHO, 2023). Most 

smokers begin before turning 18, and those who start early often face greater difficulty 

quitting later in life (Lasser et al., 2000; Piper et al., 2022). In addition, adolescent 

smokers are more vulnerable to developing mental health challenges, such as 

depression, anxiety, and substance misuse (Chaiton et al., 2009; Hall et al., 2016). 

During adolescence, the brain is still undergoing major developmental changes, 

making it especially sensitive to nicotine’s neurochemical effects. This vulnerability 

increases the likelihood of forming long-term dependencies and experiencing cognitive 

impairments (Goriounova & Mansvelder, 2012). Furthermore, adolescent smoking has 

been linked to academic struggles, disturbed sleep patterns, and overall lower levels of 

life satisfaction (Leung et al., 2017; West, 2017). Starting to smoke at a young age also 

elevates the lifetime risk for chronic conditions such as coronary artery disease, stroke, 

chronic obstructive pulmonary disease (COPD), and a variety of cancers, particularly 

those affecting the lungs, pancreas, and esophagus (Chandrupatla et al., 2017; Rigotti et 

al., 2022) . 

The rapid expansion of digital platforms has added new challenges to tobacco 

control. Adolescents are increasingly exposed to pro-smoking messages on social 

media, which often glamorize or normalize tobacco use (Donaldson et al., 2022). 

Meanwhile, the popularity of vaping and e-cigarettes continues to grow, especially 

among youth, despite growing evidence linking these products to health risks and 

traditional cigarette use (Wang et al., 2021; O'Brien et al., 2021) . 

Given these concerning trends, this review seeks to offer a comprehensive 

analysis of adolescent tobacco use. It explores the global prevalence, risk factors, and 

health consequences associated with youth smoking. The paper also critically examines 

existing behavioral and medical cessation strategies from a health psychology 

perspective, advocating for integrated approaches that address not only individual 

behaviors but also the broader social and cultural context in which tobacco use occurs. 

2. Global Prevalence of Tobacco Use Among Adolescents  

The initiation of tobacco use often takes place during the teenage years, with 

research indicating that up to 90% of adult smokers had their first experience with 

cigarettes between the ages of 15 and 25 (Warner, 2019). Although significant 

reductions in youth smoking have been recorded in many high-income countries, the 

global picture remains troubling. Tobacco use continues to persist in numerous regions, 

especially in low- and middle-income countries, where enforcement of tobacco 

regulations is often weak (Dai et al., 2022) . 

According to the World Health Organization (WHO), as of 2020, about 32.6% of 
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men and 6.5% of women worldwide were active smokers, totaling more than 1.18 

billion users globally (WHO, 2021). The sharpest declines in smoking rates have 

occurred in countries with strong public health infrastructure, high educational levels, 

and strict tobacco control policies. Nations like Denmark, Brazil, Nepal, and the 

Netherlands have seen smoking prevalence drop by more than 40% since 1990 

(Gakidou et al., 2020) . 

In contrast, progress in reducing smoking rates has been slower in parts of Asia and 

Africa. Countries such as China and Indonesia still report alarmingly high smoking 

prevalence among adult males, often exceeding 50% (GBD, 2021; Dai et al., 2022). A 

recent systematic review by Jha and colleagues (2023) indicates that adolescent 

smoking in regions like Sub-Saharan Africa and Southeast Asia remains steady or is 

even on the rise—largely due to pervasive tobacco marketing, cultural acceptance of 

smoking, and minimal enforcement of age-related sales restrictions . 

Despite widespread awareness of smoking's dangers, many adolescents who start 

smoking struggle to quit. Around 70% of smokers report a desire to stop, yet most 

relapse within their first few attempts. On average, individuals make between five and 

seven serious attempts before achieving long-term abstinence (Rigotti et al., 2022). 

These numbers reflect both the addictive nature of nicotine and the challenges 

associated with sustaining behavior change . 

Recent analyses from the Cochrane Tobacco Addiction Group underscore the 

importance of early intervention. School-based prevention programs, when 

implemented effectively, can delay the age of smoking initiation and reduce smoking 

rates among students (Thomas et al., 2021). Nonetheless, tobacco use among 

adolescents remains a major global health concern, demanding ongoing attention 

through culturally sensitive and region-specific strategies. 

These findings remind us that while progress is possible, it remains uneven and 

fragile. The persistence of adolescent smoking, particularly in underserved regions, 

reflects deeper systemic issues—such as socioeconomic inequality, weak governance, 

and aggressive marketing by tobacco companies. Moreover, prevalence rates may not 

always reflect the true scope of the problem, especially in underdeveloped societies 

where data collection is limited or unreliable. In such contexts, smoking—particularly 

among adolescents—often goes underreported or socially normalized. This reinforces 

the urgent need for culturally sensitive, evidence-based interventions that not only target 

behavior but also confront the structural roots of tobacco use as a public health crisis. 

3. Risk Factors Contributing to Adolescent Smoking Behavior 

Adolescent smoking is rarely the result of a single cause. Instead, it stems from a 

complex web of interacting influences, including biological, psychological, social, and 

environmental factors. Research consistently shows that multiple elements contribute to 

the decision to start—and continue—smoking during adolescence . 

-Gender Differences: Studies have found that adolescent males are more likely to 

smoke than females, particularly in cultural contexts where male smoking is socially 

accepted or encouraged (Öncel et al., 2011) . 

-Parental Influence: Adolescents with one or both parents who smoke are significantly 

more likely to take up smoking themselves. Parental modeling and household smoking 

norms play a critical role in shaping behavior (Hesketh et al., 2001) . 

-Family Environment: Teens from families experiencing divorce, parental death, or 

other disruptions tend to have higher rates of tobacco use, potentially due to emotional 

distress or reduced supervision (Donaldson et al., 2022). 

-Socioeconomic Status (SES): Both ends of the SES spectrum are linked to smoking, 

though the underlying causes differ. For instance, low-income households may foster 

smoking due to stress, while higher-income youth may be influenced by social trends or 

peer dynamics (Ehsani-Chimeh et al., 2020) . 
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-Parental Education: Adolescents whose parents have lower levels of education are 

more likely to smoke. This may reflect differences in health literacy and the ability to 

convey anti-smoking attitudes effectively (Öncel et al., 2011) . 

-Peer Pressure: The behavior of close friends is one of the strongest predictors of 

adolescent smoking. Teens who have peers who smoke are far more likely to try 

smoking themselves (Chung & Joung, 2014; Leventhal et al., 2020) . 

-School Engagement: Poor academic performance, disengagement from school, and 

lack of involvement in extracurricular activities are all associated with a higher 

likelihood of smoking during adolescence (West, 2017). 

-Mental Health Issues: Conditions such as depression, anxiety, and conduct disorders 

significantly increase the risk of smoking initiation and maintenance among teenagers 

(Lasser et al., 2000; Hall et al., 2016) . 

-Substance Use: Smoking often co-occurs with other high-risk behaviors, such as 

alcohol or drug use, creating a reinforcing cycle of risk (Tariq & Gupta, 2020). 

-Media Exposure: Adolescents exposed to smoking in movies, on television, and on 

social media platforms are more likely to develop favorable attitudes toward tobacco 

and to perceive it as a socially acceptable behavior (Donaldson et al., 2022). 

-Accessibility: In many countries, weak regulations allow teenagers to obtain cigarettes 

easily, making experimentation and regular use more likely (Ehsani-Chimeh et al., 

2020). 

-Perception of Risk: When adolescents underestimate the health risks of smoking, they 

become more susceptible to environmental cues and social pressure (Wang et al., 2021) . 

Moreover, the influence of social media personalities and online trends cannot be 

overlooked. Platforms such as TikTok, Instagram, and YouTube often present smoking 

as fashionable or rebellious, which can shape adolescents’ beliefs and increase their 

likelihood of trying tobacco (Majmundar et al., 2023). 

Overall, these diverse risk factors highlight the need for multilayered prevention 

efforts. Effective strategies should address individual, familial, school, and societal 

influences simultaneously to curb adolescent smoking and prevent long-term addiction. 

4. Health Consequences of Smoking 

The health implications of tobacco use are both extensive and severe, affecting not 

only those who smoke directly but also individuals exposed to secondhand smoke. 

While nicotine is the substance that drives addiction, the true harm comes from the toxic 

chemicals present in tobacco smoke—compounds like arsenic, formaldehyde, benzene, 

and carbon monoxide, all of which contribute to widespread physiological damage 

(West, 2017; WHO, 2023). 

Among the major health outcomes associated with smoking are: 

Respiratory Diseases: Cigarette smoke is a primary cause of chronic obstructive 

pulmonary disease (COPD), which includes conditions such as chronic bronchitis and 

emphysema. It is also linked to other serious lung diseases, including pulmonary 

fibrosis (Rigotti et al., 2022). 

Cardiovascular Complications: Smoking accelerates the buildup of plaque in arteries, 

a process known as atherosclerosis, which significantly increases the risk of heart 

attacks, strokes, high blood pressure, and peripheral vascular disease (Nicolosi et al., 

2003). 

Cancer: Tobacco use is responsible for more than a dozen types of cancer, with the 

lungs, throat, pancreas, kidneys, bladder, and esophagus among the most commonly 

affected organs (Chandrupatla et al., 2017; GBD, 2019). 

Reproductive and Sexual Health: In males, smoking is associated with erectile 

dysfunction, while in women, it increases the risk of complications during pregnancy, 

such as preterm birth and low birth weight (Warner & Mendez, 2019) . 

Immune Function and Recovery: Smokers are more prone to infections and 
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autoimmune disorders, and they generally experience slower healing times after injury 

or surgery (West, 2017) . 

COVID-19 Outcomes: Evidence suggests that smokers are more likely to experience 

severe COVID-19 symptoms and are at greater risk of death from the virus compared to 

nonsmokers (Patanavanich & Glantz, 2020) . 

Beyond physical health, smoking has been consistently linked to adverse 

psychological effects. Adolescents who smoke are more likely to report symptoms of 

depression, anxiety, and suicidal thoughts than their nonsmoking peers (Hall et al., 

2016; Chaiton et al., 2009). 

There are also significant financial and societal costs associated with tobacco use. 

These include not only direct healthcare expenses but also indirect burdens such as loss 

of productivity, premature death, and money spent on tobacco products (WHO, 2021). 

Altogether, the wide-ranging consequences of smoking emphasize the urgent need for 

effective prevention and cessation efforts—particularly among young people, whose 

developing bodies and brains are especially vulnerable to tobacco’s harmful effects. 

5. Evidence-Based Interventions for Smoking Cessation 

Although nicotine addiction presents a considerable barrier to quitting, a range of 

scientifically supported interventions are available to assist adolescents in overcoming 

tobacco dependence. These strategies fall into three broad categories: behavioral, 

pharmacological, and hybrid approaches. 

5.1. Motivational Interviewing (MI) 

Motivational Interviewing is a collaborative, client-centered counseling method 

designed to strengthen personal motivation for change. By helping individuals resolve 

ambivalence about quitting, MI encourages behavior modification in a non-

confrontational manner (Miller & Rollnick, 2013). While outcomes can vary, MI has 

shown promise in adolescent populations, particularly among those not yet fully 

committed to quitting (Lindson et al., 2019). 

5.2. Acceptance and Commitment Therapy (ACT) 

ACT is a third-wave cognitive-behavioral approach that focuses on accepting 

cravings and unhelpful thoughts without acting on them. Rather than trying to eliminate 

urges, ACT guides individuals to align their actions with personal values—such as 

health or family—while defusing from smoking-related thoughts (Hayes et al., 2013). 

Controlled trials suggest ACT can outperform traditional behavioral therapies in helping 

individuals reduce smoking behavior (Gifford et al., 2011). 

5.3. Pharmacological Treatments 

Several medications have been developed to aid smoking cessation by addressing 

nicotine dependence and withdrawal symptoms. Common pharmacological options 

include: 

• Nicotine Replacement Therapy (NRT): Available in various forms 

such as patches, gums, and lozenges, NRT delivers controlled doses of nicotine 

to ease withdrawal and reduce cravings. 

• Varenicline (Chantix): A partial agonist that targets nicotinic receptors, 

varenicline has demonstrated high success rates in promoting abstinence. 

• Bupropion (Zyban): Originally developed as an antidepressant, 

bupropion also helps reduce nicotine cravings and withdrawal symptoms. 
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Meta-analyses show that combining behavioral support with medication substantially 

improves quit rates. In fact, research indicates that the success rate nearly doubles—

from about 8.6% with minimal support to over 15% with combined intervention (Rigotti 

et al., 2022). 

Recent results from the EAGLES trial also show that varenicline leads the way in 

single-agent effectiveness, with a 21.8% quit rate after six months, followed by 

bupropion at 16.2%, and nicotine patches at 15.7% (Rigotti et al., 2023). 

Another emerging option is cytisinicline, a plant-based compound that has recently 

attracted attention as a potential cessation aid. A U.S.-based clinical trial involving over 

800 adult smokers found cytisinicline to be more effective than placebo and well-

tolerated, with fewer side effects than some existing medications (Rigotti et al., 2023). 

5.4. Electronic Cigarettes and Vaping Devices 

E-cigarettes function by vaporizing a nicotine-containing liquid, offering an 

alternative to combustible tobacco. While they are often perceived as less harmful, the 

long-term effects of vaping remain uncertain (Lindson et al., 2024). Some public health 

experts argue that e-cigarettes can serve as transitional tools for adult smokers who are 

trying to quit, particularly when used under medical supervision (Wang et al., 2021). 

However, concerns remain regarding dual use and the possibility that adolescents who 

vape may progress to conventional smoking (O’Brien et al., 2021). 

Despite the well-documented and wide-ranging health risks of tobacco use—from 

chronic diseases and cancer to psychological distress and socioeconomic burden—many 

smokers continue the habit, often for years or decades. This persistence highlights the 

complex and addictive nature of smoking, which extends beyond physiological 

dependence on nicotine to include deep-seated behavioral and psychological 

components. Many smokers are aware of the dangers but struggle to quit due to 

emotional triggers, habitual routines, and perceived benefits, such as stress relief. This 

underscores the need for professional intervention and for treating tobacco use as a form 

of behavioral addiction. In the field of health psychology, one of the most widely 

applied frameworks for understanding and supporting smoking cessation is the 

Transtheoretical Model of Behavior Change (TTM) (Dadras, 2024). This model 

emphasizes the importance of guiding individuals through progressive stages—from 

precontemplation to maintenance—offering tailored interventions that correspond to the 

smoker’s readiness to change. Integrating psychological support with medical strategies 

increases the chances of successful, long-term cessation. 

6. Transtheoretical Model of Behavior Change 

The Stages of Change model, proposed by James Prochaska and Carlo DiClemente 

in the 1980s (Prochaska, 2008) , was developed to better understand how individuals 

transition out of unhealthy behaviors. Originally based on research into smoking 

cessation, the model has since been applied across a variety of health-related behaviors, 

including substance use, dietary change, and physical activity. The framework outlines 

six key stages: precontemplation, contemplation, preparation, action, maintenance, and 

sometimes relapse. 

In the precontemplation stage, the smoker typically does not recognize their behavior 

as harmful. They may feel defensive, minimize the risks, or express doubt about their 



Tobacco Use and Cessation: A Review                                                                                pp 390-401 

 

 

396 

ability to quit. Individuals in this stage often avoid health warnings or downplay 

symptoms they may be experiencing. As they move into the contemplation stage, they 

begin to reflect more seriously on the health and social consequences of smoking. There 

is internal conflict: they may want to quit but feel uncertain or afraid of change. This 

stage can last months or even years. 

The preparation stage marks a more active commitment to change. Here, the 

individual may start reducing cigarette intake, research cessation methods, or seek 

support from healthcare professionals. They often set a quit date and mentally prepare 

for the challenges ahead. The action stage involves a full commitment to quitting. The 

smoker stops using tobacco and replaces the habit with healthier behaviors. This stage 

requires coping strategies, such as avoiding triggers, managing stress, and staying 

socially supported. 

Once in the maintenance stage, the individual works to sustain the change over time. 

They may experience occasional cravings or emotional stress, but they have developed 

tools to prevent relapse. However, relapse can occur at any stage and is not a sign of 

failure but rather part of the learning process. Returning to earlier stages allows 

individuals to strengthen their motivation and re-strategize for future attempts. 

From a human perspective, it’s important to recognize that the resistance to change 

often increases with the duration of smoking and with age. Individuals who have 

smoked for decades may feel that quitting is nearly impossible or unnecessary, 

especially if they’ve attempted and failed multiple times. Long-term smokers often link 

tobacco use to their identity, daily routine, or emotional regulation, making change not 

only a physical challenge but also a psychological upheaval. Feelings of fear, loss, and 

even grief can arise when letting go of a habit that has served as a coping mechanism 

for years. 

Moreover, older smokers may be less exposed to modern anti-smoking campaigns or 

feel excluded from youth-centered prevention efforts. They might also face health issues 

that reduce their confidence in their ability to change. Therefore, interventions should be 

tailored not only to the individual’s stage of change but also to their personal history, 

emotional readiness, age, and belief systems. Empathy, patience, and a nonjudgmental 

attitude are essential. The path to quitting is rarely linear, but with consistent support 

and individualized care, meaningful change remains possible—at any age, and at any 

stage. 

7. Benefits of Smoking Cessation 

Quitting smoking delivers a wide range of health, psychological, and financial 

benefits—many of which begin within hours or days after cessation and continue to 

improve over time. These advantages are not limited to the individual smoker but also 

extend to those around them, particularly vulnerable populations like children and 

pregnant women (Donaldson et al., 2022) . 

-Cardiovascular Health: One of the most immediate benefits of quitting is 

improved heart health. Within the first one to two years of cessation, the risk of 

developing coronary heart disease drops significantly and continues to decline with each 

smoke-free year (Rigotti et al., 2022) . 

-Reduced Cancer Risk: Smoking cessation greatly decreases the risk of developing 

various cancers, including those affecting the lungs, bladder, pancreas, mouth, and 

throat. The risk reduction strengthens with time, especially among those who quit at 

younger ages (GBD, 2019). 
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-Respiratory Improvement: Lung function begins to recover within weeks after 

quitting. Former smokers often report less coughing, improved breathing, and reduced 

shortness of breath (West, 2017). 

-Enhanced Immune Function and Fertility: Stopping smoking helps the immune 

system recover and lowers the chances of developing infections. It also improves 

fertility, particularly for women in their reproductive years (Warner & Mendez, 2019) . 

Lower Stroke and Vascular Disease Risk: Smoking cessation reduces the likelihood 

of stroke and other cerebrovascular complications by improving blood vessel function 

and circulation (Nicolosi et al., 2003) . 

-Better Mental Health: Beyond physical recovery, many individuals experience 

improved psychological well-being. Studies show significant reductions in symptoms of 

depression, anxiety, and stress within the first year of quitting, particularly in young 

adults and adolescents (Hall et al., 2016) . 

-Financial Gains: Over time, the money saved from not purchasing tobacco 

products can be substantial. For adolescents and young adults, this may also redirect 

spending toward healthier lifestyle choices or educational opportunities. 

-Protection of Others: Quitting smoking also eliminates the harm posed by 

secondhand smoke. Children, pregnant women, and individuals with chronic illnesses 

benefit most from reduced exposure in shared environments. 

Ultimately, the advantages of quitting smoking are profound, cumulative, and well-

supported by decades of medical research. These outcomes reinforce the urgency of 

early intervention and the promotion of accessible cessation support—especially for 

adolescents, who stand to gain the most from stopping tobacco use early in life. 

8. Recommendations and Future Directions 

Despite growing awareness of the dangers associated with tobacco use, smoking 

among adolescents remains a persistent public health challenge. To combat this issue 

effectively, coordinated, multi-level strategies must be implemented. The following 

recommendations highlight key areas for action: 

• Strengthen Early Prevention Initiatives 

Schools and community programs should prioritize early education on the harms of 

tobacco, emphasizing skill-building, peer resistance, and awareness of industry 

manipulation tactics. Evidence shows that early intervention can delay or prevent 

smoking initiation. 

• Tighten Regulations on Tobacco Marketing 

Particular attention should be paid to controlling tobacco-related content on social 

media and digital platforms, which frequently target younger audiences through 

influencers, music videos, and trending challenges. 

3. Involve Families in Intervention Efforts 

Parents play a vital role in shaping adolescents’ attitudes toward smoking. Family-

based programs that promote smoke-free homes, positive role modeling, and open 

communication can reduce the likelihood of youth tobacco use. 

• Improve Access to Cessation Resources 

Behavioral therapies and pharmacological aids should be made widely available, 

particularly in underserved communities. Health systems and schools must collaborate 

to ensure these services are affordable, youth-friendly, and culturally appropriate. 



Tobacco Use and Cessation: A Review                                                                                pp 390-401 

 

 

398 

• Expand Digital Support Tools 

The development and deployment of mobile health (mHealth) tools—such as apps, 

text-based coaching, and online counseling—can provide scalable and discreet support 

for teens seeking to quit. 

• Prohibit Flavored Tobacco Products 

Flavored cigarettes and vape liquids disproportionately appeal to young people. 

Policies that restrict or ban these products could significantly reduce initiation rates 

(CDC, 2022). 

• Integrate Smoking Cessation into Mental Health Services 

Given the strong link between tobacco use and mental health, therapists, school 

counselors, and pediatricians should be trained to incorporate smoking assessments and 

cessation strategies into routine care. 

• Support Research on Emerging Interventions 

New cessation aids like cytisinicline and electronic nicotine delivery systems require 

further evaluation, particularly in adolescent populations. Longitudinal studies can 

provide deeper insights into long-term safety and effectiveness. 

• Promote Culturally Tailored Interventions 

Tobacco control programs should be adapted to local cultural norms, especially in 

communities where smoking is normalized or tied to gender identity or social status. 

Engaging community leaders and local influencers can improve reach and effectiveness. 

By addressing the root causes of adolescent smoking and tailoring responses to 

specific sociocultural environments, these recommendations align with a health 

psychology framework that values context, behavior, and long-term change. Collective 

action from policymakers, educators, families, and healthcare providers will be essential 

to protect the health of future generations. 

With global cooperation and targeted intervention, a future free from tobacco-related 

harm among youth is within reach. 

9. Conclusion 

Adolescent tobacco use remains a complex and deeply rooted public health concern, 

driven by a web of biological, psychological, social, and cultural influences. The 

addictive properties of nicotine, combined with the powerful sway of peer dynamics, 

media exposure, and familial patterns, make it especially difficult for young people to 

quit once they start. Despite widespread awareness of the risks, smoking continues to 

claim millions of lives each year—and many of those lives are shaped by habits formed 

in adolescence. 

This review highlights that while the challenge is formidable, there are promising 

pathways forward. A growing body of evidence supports the effectiveness of behavioral 

and pharmacological interventions tailored to youth, including motivational 

interviewing, acceptance-based therapies, nicotine replacement strategies, and emerging 

tools like cytisinicline and regulated e-cigarette use. When applied within a broader 

framework that includes education, regulation, family involvement, and culturally 
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responsive outreach, these interventions can significantly reduce smoking initiation and 

support long-term cessation. 

Health psychology provides a valuable lens for understanding how personal, social, 

and environmental factors shape behavior—and how those same pathways can be used 

to foster change. As the global landscape of tobacco use continues to evolve, integrating 

established methods with innovative solutions will be essential. Prioritizing prevention, 

enhancing access to care, and investing in youth-centered approaches will not only 

reduce tobacco-related harm but also contribute to the overall health and well-being of 

future generations. 
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