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What is Smokeless Tobacco?

Smokeless Tobacco includes tobacco products that are consumed through chewing, holding in
the mouth or sniffing, instead of smoking
Types of Smokeless
Tobacco:

Ingredients:
Tobacco, slaked lime (calcium hydroxide), ash, oil or butter, indigo
or other coloring agent, water, and sometimes flavorings such as cardamom
and menthol. There are more than 50 different types of nasvay.

Nasvay

Tobacco, areca nut, slaked lime or other alkaline agents, betel leaf, and
usually catechu. Additional ingredients can include cardamom, saffron, cloves,
camphor, aniseed, turmeric, mustard, or sweeteners.

Betel quid

Tobacco, areca nut, slaked lime, catechu, and other condiments,
sweeteners, and flavorings.

Gutka

Snus

Tobacco, moisturizers, sodium carbonate, salt, sweeteners, flavorings.

NIH 2014

Nasvay use in Central Asia
• In Central Asia, nasvay is the most widely-used form of smokeless tobacco. However, new nicotine
products (e.g. LYFT, COOL LIP, CORVUS, SKIF) have entered the market and a new factory is making
pre-packaged 'sucking tobacco' in Bishkek (Kyrgyzstan).
• In Uzbekistan, 37.9% of men and 0.4% of women reported ever using nasvay in their lifetime.
• Among men, using nasvay is as common as cigarette smoking.

Survey Data 2020, NIH 2014

What percentage of people use nasvay?

Kyrgyzstan
Tajikistan
Uzbekistan
*percentages are based on
the upper estimates

Men

Women

Boys (under 16)

Girls (under 16)

Where do users buy or get smokeless tobacco from?

Domestic Premises
Friends
Family members
Local shops
Market place

Nasvay is mostly made in
domestic premises, by small
family businesses. It is
purchased from the premises,
or through friends, family
members, local shops or the
market place.

Nasvay in Tajikistan
Tobbacofreekids.org

Who is producing and supplying smokeless tobacco?

Nasvay is produced by cottage industries, or in some cases, is custom-made. Nasvay is
partially manufactured before it is sold to consumers. The core ingredients are locally
grown. Nasvay originating from Pakistan is available for wholesale purchase on the
Internet. It is sold by weight, in bulk or packed in bags in local markets, bazaars or
through individual mobile traders. Sale of nasvay is illegal in Turkmenistan, but it
continues to be available on the black market.
NIH 2014, WHO 2018

How much does nasvay cost?
Kyrgyzstan:
5-6 soms (KGS*) per portion,
10 soms for a 10g package,
70-75 soms for 100g

Tajikistan:
1 som (TJS*) per package of
20 portions (50g).

Uzbekistan:
2500-3000 soms (UZS*) for
10-15 portions.

*1 KGS = 0.01 USD
[Pack of 20 cigarettes is 55-200 som]

*1 TJS = 0.08 USD
[Pack of cigarettes is 3.5-50 som]

*1 UZS = 0.0009 USD
[Pack of cigarettes is 6,000-50,000
som (average 10,000)]

How does smokeless tobacco affect health?
At least 28 cancer- causing chemicals have been found in
smokeless tobacco. Its use can cause serious health problems,
as follows:
• Cancer of the mouth, pharynx, esophagus, and pancreas
• Increased risks of early delivery and stillbirth when used
during pregnancy
• Increased risk of death from heart disease and stroke
• Nasvay has been identified as a risk factor for esophageal
squamous cell carcinoma and oral precancerous lesions such
as oral leukoplakia (precancerous lesions).
NIH 2014, WHO/IARC 2007

What are the reasons people use smokeless tobacco?
Taste
Addiction
Stimulant
Perceived health benefits
Cultural norms
Alleviates boredom
Peer pressure
Availability
Low cost
No smoke

Lifetime Uzbek
nasvay users were
more than five times
as likely to develop
oral leukoplakia as
never users
NIH 2014

What advice do smokeless tobacco users get from Health Care Providers?
Kyrgyzstan:
Public information in the form
of newsletters, brochures,
posters and media campaigns
(incl. social media).
There is a national Quitline
website (www.help.kg). Most
quit-related activities have
donor funding.

Tajikistan:
Information campaigns by the
Ministry of Health, including
the Center for Healthy
Lifestyle.
HCPs give consultation, quit
advice and/or pharmacotherapy
to smokers and nasvay users.

Uzbekistan:
Anti-tobacco and
educational campaigns give
information on the dangers
of nasvay.
HCPs give consultation and
quit advice on smokeless
tobacco.

Nasvay
banned

Use of smokeless
tobacco products in
public places

Require health warnings on
packages

Regulate smokeless tobacco
advertising, promotion and
sponsorship

Kyrgyzstan

No

Not addressed

Yes, 40% of the principle
display areas (front and rear
combined)

Yes, some forms of direct and
indirect advertising are
banned

Tajikistan

No

Prohibited

Yes, percentage not specified

Yes, some forms of direct and
indirect advertising are
banned

Uzbekistan

No

Not addressed

Yes, 40% of the principle
display areas (front and rear
combined)

Yes, some forms of direct and
indirect advertising are
banned

Turkmenistan

Yes

Not addressed

Yes, percentage not specified

Yes, all forms of direct and
indirect advertising are
banned

Kazakhstan

No

Prohibited in some

Yes, 40% of the principle
display areas (front and rear
combined)

Yes, some forms of direct and
indirect advertising are
banned

Country

WHO 2018

Recommendations

• Smokeless tobacco products should be regulated like all other tobacco products
• Effective surveillance and further evidence on the health effects and contextual factors
relating to nasvay use are needed
• Strategies such as production of mass-media campaigns and dissemination of information
about the harms of smokeless tobacco products, including nasvay, can help strengthen health
literacy among populations
• Smokeless tobacco use causes serious illness, disability and death, although these risks are
not as well documented as those associated with smoking conventional cigarettes so there’s a
need for more research and documentation
• Further research is needed on the prevalence and use; content analysis; health harms;
market dynamics; population attitudes and beliefs to inform policy making and develop regulatory frameworks
• Sharing of experience, evidence and expertise among countries is crucial for smokeless
tobacco control at national, regional and global levels
WHO 2018
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