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INTRODUCTION

Nearly 71 % of the deaths in the world are caused by
chronic non-communicable diseases (NCD)'. Although
in the past they were considered diseases of wealthy
countries, currently 80% of these deaths occur in poor
and middle income countries?.

The main risk factors for the onset of NCD are
smoking, inappropriate diet, sedentarism and alcohol use®.

Smoking, among these risk factors, is the main isolate
factor, responsible for more than seven million annual
deaths in the world?® and is a risk factor for all the main
NCD¥% In Brazil, it causes more than one million medical
events/year, among them, 63 thousand cases of cancer and
156 thousand annual deaths’. Smoking is also a heavy
economic toll to health, reaching nearly 1% of the Gross
Domestic Product (GDP)>.

Smoking is the most attributable risk factor to cancer,
responsible for at least 30% of all the deaths by cancer and
nearly 90% of the deaths by lung cancer®. It also affects
negatively the efficacy of the treatments for malignant
neoplasms’.

The advances of the Tobacco Control Policies in Brazil
are undeniable and considered as a global reference to
reduce the number of smokers and the tobacco-related
morbimorality®, however, smoking is still an important
cause of disease and death in our population.

In this scenario, it is important to discuss the forms
tobacco is disseminated and indicate how healthcare
professionals can contribute for the Tobacco Control
Policies.

DEVELOPMENT

SMOKING TRANSMISSION

Similar to the infectious diseases, the NCD can also
be transmitted: instead of directly or through biologic
vectors, the corporations disseminate it.

Great corporations can deliberately create avoidable
diseases and deaths through commercial practices,
strategies to block restrictive legislation and actions to
weaken the Public Health Policies, mislead science and
spread untruths”'’. Based in this reflection, the authors
used the term “Corporate Pathology” to demonstrate
that diseases and changes corporations provoke in the
individual or collective health and smoking are one of its
best examples as shown in Figure 1 .

The literature demonstrates that the Tobacco Industry
(TT) is the vector of smoking and consequently of the
tobacco-related diseases". The transmission occurs mainly
through practices and strategies TT uses to lure new users,
especially children and adolescents'2.

Scientific evidences indicate that marketing activities
have been a crucial factor to capture new smokers and
to delay or block smoke quitting and increase the use of
tobacco products®. Usually, these strategies are targeted to
the adolescents aspirations and encompass all the aspects
of the product, including the type of cigarette package'“.

Another TT strategy is the engineering of the products,
either using additives in the composition or changes in
the physical aspects of the product manufacturing or in
other components to facilitate the initiation of smoking
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and potentialize nicotine effects'!”. The examples are
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Etiologic Agent :

Tobacco by-products causing
dependence, their use is
responsible for several diseases,
for example, flavored cigarettes.
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Vector:

Tobacco industry through several
strategies as, for instance: lobby,
litigation, marketing and
development of more attractive
products

Figure 1. Corporate Pathology of Smoking

hookah with several flavors to please diversified personal
preferences and cigarette filters with capsules releasing
specific flavors upon pressure.

Currently, the TT has been investing in the development
of the so called electronic smoking devices (ESD) that
are being announced as less harming alternative to the
smokers’ health, but that potentially may revert the
Tobacco Control Policies'®, for its great popularity
among adolescents, with high rate of experimentation
among youths, further to being a risk factor for the use
of conventional cigarettes'”?.

In relation to the TT resistance in adopting health
policies, it must be mentioned the strategies to block the
prohibition of flavoring additives in tobacco products,
where the lobby, science perversion, and misinformation
were widely used?'.

In view of this list of strategies, it is possible to
conclude that the analogy of the TT with the pathological
process of a communicable disease by a biologic vector
is appropriate because the strategies of dissemination
into the environment (political, social, economic), the
“mutability” of the etiologic agent (in case, tobacco
products in its several forms) and the strategies to fight
the defenses of the host (the Tobacco Control Policies).

As a corporate strategy used worldwide, smoking
has been demanding attention and investments from
the governments that attempt to restrain the capacity of
transmission and reduce the economic, social and health
effects.
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Diseases:

Smoking (nicotine dependence)
and more than 50 tobacco-
related diseases as, for
instance: lung cancer,
myocardial infarction, stroke
and reproductive damages
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RECOMMENDATIONS

The TT continues to use strategies to disseminate
smoking and ensure its profitability at the expense of
public health. Healthcare professionals need to be aware
of this market dynamics and consider this information in
their professional practice. Therefore, it is recommended
to healthcare professionals:

e Face smoking and tobacco-related diseases as
communicable pathology recognizing TT as its vector.

e Consider TI strategies in the planning and
implementation of cancer prevention actions and
treatment.

* Do not participate in research funded directly or
indirectly by TT considering the history of this sector
in relation to the science perversion (many journals do
not accept TT or TT associated groups funded papers).

* Avoid reproducing TT speeches and postures without
conducting studies or discuss with the researchers in
this field.

* Do not recommend conventional or electronic tobacco
products to patients, even if they have claims of reduced
risk or supposed support for the treatment of smoking,
because there is no proof of these claims, it must be
remembered that these products are prohibited by
Brazilian legislation and have the potential to cause
damage and to reverse Tobacco Control Policies.

* Even in patients with already established malignancies,
indicate the smoking cessation as part of the treatment,



because tobacco components affect the effectiveness
of available therapies for this disease type.

* Darticipate actively of the Tobacco Control Policies,
especially of the legislative and regulatory processes
directly or indirectly through unions or class organs.

CONCLUSION

Based on these recommendations, it is believed that
health professionals can, in the short term, improve the
prevalence of malignant neoplasms indicators in Brazil
when cooperatively face the IT strategies to spread
smoking.

These professionals could use the recommendations
to dispute other sectors, which use TI similar strategies,
such as, for example, manufacturers of sugary drinks,
ultra-processed foods, and alcoholic beverages, responsible
for other corporate pathologies.
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