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Health and economic impacts of Tobacco and Alcohol bans in Cameroon: Strategies for enhancing well-being


Abstract
Tobacco and alcohol consumption are linked to severe health risks, including various cancers and chronic diseases. This review examines the implications of banning tobacco and alcohol in Cameroon, highlighting strategies to enhance the physical, mental, and financial health of the population. The review underscores that alcohol is a significant contributor to global mortality, with an estimated 2.25 million deaths attributable to its use in 2004. The synergistic effects of alcohol and tobacco exacerbate health risks, particularly for individuals with co-occurring dependencies. This review discusses evidence-based policy interventions recommended by the World Health Organization, such as increased taxation, advertising bans, and restrictions on sale, which have proven effective in reducing consumption in other countries. Notably, countries like Turkey have shown that comprehensive tobacco control measures can lead to significant declines in smoking rates. This work also highlights the positive outcomes of alcohol bans, particularly during the COVID-19 pandemic, where restrictions led to decreased violence and reduced trauma cases in hospitals. These findings suggest that a comprehensive ban on tobacco and alcohol in Cameroon could mitigate addiction, improve public health, and decrease healthcare costs associated with alcohol-related injuries and diseases. Ultimately, implementing these bans could lead to substantial improvements in the overall health and well-being of the population, making a compelling case for urgent legislative action to regulate these substances.
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Introduction 
“Both alcohol and tobacco use are associated with numerous adverse health consequences, including an increased risk of certain types of cancer. For example, epidemiological studies found that alcohol consumption can increase the risk for cancers of the upper aero-digestive tract, stomach, large bowel (i.e., colon and rectum), liver, and breast, with higher levels of consumption leading to greater increases in risk” [1]. “Similarly, tobacco use is associated with an elevated risk of lung cancer, as well as of cancers of the upper aero-digestive tract, bladder, kidney, pancreas, stomach, and cervix and a certain type of leukemia” [2]. “The harmful use of alcohol is one of the world’s leading health risks. It is a causal factor in more than 60 major types of diseases and injuries and results in approximately 2.5 million deaths each year. If we take into consideration the beneficial impact of low-risk alcohol use on morbidity and mortality in some diseases and in some population groups, the total number of deaths attributable to alcohol consumption was estimated to be 2.25 million in 2004” [3].
The health and economic impacts of tobacco and alcohol bans in Cameroon are significant and multifaceted. These bans can lead to substantial reductions in consumption, ultimately improving public health outcomes. Tobacco use in Cameroon was estimated at around 4.3% among adults in 2022, while alcohol consumption was approximately 9.6 liters per capita in 2020 (World Health Organization, 2022) [4]. Banning these substances can decrease the prevalence of serious health issues such as lung cancer, cardiovascular diseases, and liver cirrhosis, which are prevalent in the population (Nguefack et al., 2021) [5]. Notably, approximately 4,532 deaths annually are attributable to tobacco-related illnesses (Ministry of Health, Cameroon, 2021) [8]. Therefore, implementing bans on tobacco and alcohol can significantly reduce health risks and improve overall public health.
The public health benefits of these bans extend beyond immediate health outcomes. Tobacco use contributes to a significant number of deaths each year, with smoking accounting for 1.74% of all deaths in Cameroon, which translates to thousands of lives lost (World Health Organization, 2021) [9]. Additionally, youth health is a critical concern; studies indicate that a considerable proportion of young people engage in tobacco and alcohol use. Bans can effectively decrease initiation rates among this vulnerable demographic, fostering a healthier future generation (Tchana et al., 2022) [7].
Economically, the cost savings associated with healthcare and productivity losses due to tobacco and alcohol use are substantial. The economic burden of smoking in Cameroon is estimated at around 85 billion CFA francs, which encompasses both direct healthcare costs and indirect costs related to lost productivity (World Bank, 2021) [6]. Consequently, reducing tobacco and alcohol use through bans can alleviate some of these financial burdens and lead to a healthier workforce, ultimately enhancing economic productivity (Nguefack et al., 2021) [5].
However, the impact of bans on government revenue from taxes on tobacco and alcohol cannot be overlooked. These taxes constitute a significant portion of government income. While initial revenue losses may occur following the implementation of bans, the long-term health benefits and subsequent reduction in healthcare costs could outweigh these losses (World Bank, 2021) [6]. Thus, it is essential to approach the implementation of such bans with a comprehensive strategy that considers potential economic impacts.
To enhance well-being through tobacco and alcohol bans, several strategies can be adopted. Public awareness campaigns are essential to educate the population about the dangers of tobacco and alcohol use, thereby promoting compliance with bans (Tchana et al., 2022) [7]. Additionally, providing support systems for addiction treatment can help individuals transition away from these substances. Strengthening legislation related to the sale and consumption of tobacco and alcohol, combined with strict enforcement, is crucial for the effectiveness of these bans (Nguefack et al., 2021) [5]. Furthermore, engaging local communities in health promotion efforts can foster a culture of health and improve acceptance of such policies.
Impact of Tobacco and alcohol on health
“The link between alcohol and tobacco has important implications for those in the alcohol treatment field. Many alcoholics smoke, putting them at high risk for tobacco-related complications including multiple cancers, lung disease, and heart disease (i.e., cardiovascular disease)” [10]. “In fact, statistics suggest that more alcoholics die of tobacco-related illness than die of alcohol-related problems” [11]. “Tobacco is the leading preventable cause of morbidity and mortality in Australia. In 2015, tobacco smoking was responsible for 9.3% of the total burden of disease and injury.  Estimates of the burden of disease attributable to tobacco use showed that cancers accounted for 43% of this burden” [12]. Tobacco use contributed to the burden for 8 disease groups including 41% of respiratory diseases, 22% of cancers, 12% of cardiovascular diseases, 6.8% of infections 3.7% of endocrine disorders [13]. “Alcohol and tobacco use may lead to major health risks when used alone and together. Both the volume of lifetime alcohol use and a combination of frequency of drinking and amount drunk per occasion increase the risk of alcohol-related harm, largely in a dose-dependent manner” [14]. “Alcohol is an intoxicant affecting a wide range of structures and processes in the central nervous system which, interacting with personality characteristics, associated behaviour and sociocultural expectations, are causal factors for intentional and unintentional injuries and harm to people other than the drinker” [14], including interpersonal violence, suicide, homicide, crime, and drink–driving fatalities, and a contributory factor for risky sexual behaviour [15], sexually transmitted diseases and HIV infection. Alcohol is a potent teratogen with a range of negative outcomes to the foetus, including low birth weight, cognitive deficiencies and foetal alcohol disorders [16]. “Alcohol is neurotoxic to brain development, leading in adolescence to structural hippocampal changes and, in middle age, to reduced brain volume” [17]. In addition to contributing to traumatic death and injury (e.g., through car crashes), alcohol is associated with chronic liver disease, cancers, cardiovascular disease, acute alcohol poisoning (i.e., alcohol toxicity), and fetal alcohol syndrome. Smoking is associated with lung disease, cancers, and cardiovascular disease [18] as discussed below;

Cancers of the Mouth and Throat
Those who drink and smoke are at higher risk for certain types of cancer, particularly those of the mouth and throat [19]. Approximately 80 percent of cases of cancer of the mouth and throat are caused by Alcohol and tobacco in men and about 65% in women [19]. Those who both smoke and drink, the danger of mouth and throat cancer increases dramatically [20]. 
Liver Cancer
During the past decades, the incidence of liver cancer has increased dramatically in the United States [21]. Although some studies have reported that alcohol and tobacco may work synergistically to increase the risk of liver cancers [22], more research is needed to explore this issue.
Cardiovascular Disease
The American Heart Association [23] estimates that more than 34 percent of the United States population has some form of cardiovascular disease. Tobacco use and alcohol consumption both are major risk factors for various forms of cardiovascular disease. 
Health policy on Tobacco and alcohol control 
Tobacco use is an “industrially created epidemic” that is sustained by the activities of the tobacco industry [24]  “The burden of death and disease caused by tobacco is preventable, but preventing them requires governments to honour their commitments to implement evidence-based and cost-effective legal measures to regulate the tobacco industry” [25,41]. “Strong evidence exists that alcohol policy has a major impact on controlling alcohol consumption. The World Health Organization (WHO) lists the five most effective policy interventions: alcohol taxes, government monopolies for retail sale, restrictions on outlet density, and restrictions on days and hours of sale and complete ban on advertising” [26] “Many African countries have various levels of restriction of alcohol consumption through policies. A study comparing four regulatory categories (price, availability, marketing and drink-driving) demonstrated a significant correlation between increased restrictiveness amounting to reduced alcohol per capita consumption” [27]. “In many countries, significant law reform efforts are still needed in order to fully implement the provisions of the WHO FCTC. For example, in 2015, 103 countries (and nearly 2.8 billion people) were fully covered by at least one or more tobacco control measures as recommended by WHO in the MPOWER package of recommendations for countries implementing the WHO FCTC. These measures include tobacco taxes, tobacco advertising bans, warning labels and smoke-free controls. Nevertheless, only 49 countries (with 20% of the global population) were covered by two or more such measures” [28].
“In 2012, Turkey became the first country in the world to protect its entire population with all six of the MPOWER measures implemented at the highest level of achievement” [29]. “After ratifying the WHO FCTC in 2004, the Ministry of Health formed a National Tobacco Control Committee to prepare a national implementation plan. Between 2008 and 2012, larger, pictorial warning labels were introduced on tobacco packs, taxes on tobacco increased to in excess of 80% of the retail price, a total ban on all tobacco advertising, promotion and sponsorship was implemented, and smoke-free laws were strengthened to cover restaurants, bars and cafés” [30] “During this four-year period, smoking rates fell from 30.1% to 25.7% – a reduction of 14.6%” [31] Turkey’s achievement illustrates how rapid changes are possible through sustained political commitment to implementing the core obligations of the WHO FCTC.
“The comprehensive tobacco control law passed in 2013 by the Russian Federation illustrates the kind of urgent action still needed in many countries” [32]. “The law established smoke-free environments in medical, educational, sports and cultural facilities, government buildings, public playgrounds, beaches, apartment stairwells, airports and public transportation. From June 2014, smoking bans were extended to cover hospitality venues including hotels, cafés, bars and restaurants” [33]. The retail sale of tobacco products is also banned in many of these places [34]. “The law bans retail cigarette displays and prevents retailers from displaying price lists containing colours or logos” [35]. “Television programmes and movies depicting smoking must also broadcast a public service announcement warning viewers about the health risks of smoking” [36].
Health benefits of banning alcohol and tobacco
Reduced violence
“In South Africa, Movendi International reported, weeks into the COVID-19 lockdown, movement restrictions and the alcohol sales ban, meanwhile policy minister Bheki Cele reported the positive outcomes regarding violence reductions comparing to the same time period, 2020” [37]. “Other factors, such as the restrictions on travel, less traffic and lockdown probably contributed, the limitations placed on the binge drinking culture in SA, often in drinking outlets close to people’s homes, with the associated violent engagements that often accompany it, most likely also played a significant role” [38].
Drop in trauma cases in hospitals
“The ban on alcohol sales has shown striking health benefits and valuable lessons for regulation. There have been fewer alcohol-attributable hospital admissions. Hospitals in South Africa are reporting dramatic drops in trauma cases. Before the lockdown and the alcohol availability restrictions in the country, modelling by the SAMRC suggested trauma units nationwide saw about 35,000 weekly admissions. Since the lockdown and alcohol sales ban SAMRC modelling suggests hospital trauma admissions have decreased by 66%. For instance, the Groote Schuur Hospital usually sees about 1,100 patients a month, and about 60% of these cases are related to interpersonal violence. The facility usually dealt with 70% of its cases between a Friday afternoon and Monday morning. About 50% of the trauma cases over the weekend are predominantly alcohol related” [39].
Controlled addiction improves healthier life
“During the COVID-19 lockdown in in India, the government banned the sale of alcohol and tobacco during the second phase of the nationwide lockdown. It was made sure that all the liquor shops and tobacco-selling shops were shut down during the pandemic. This put a full stop to the consumption of these harmful substances and also proved to be healthy for people. No sale of alcohol and tobacco meant zero consumption” [40]. It helped the people who were addicted to these substances, to get rid of the addiction and lead a healthier life, both mentally and physically. Smoking and drinking can deteriorate your health and cause many severe health complications. Smoking is the leading cause of heart attacks and heart disease. But many of these heart risks can be reversed simply by quitting smoking. Quitting can lower your blood pressure and heart rate almost immediately. Your risk of a heart attack declines within 24 hours.
Conclusion 
[bookmark: _GoBack]Tobacco use increases the risk of lung cancer, as well as cancers of the upper respiratory tract, bladder, kidney, pancreas, stomach, and cervix, as well as a type of leukemia. Alcohol abuse is a major health risk, causing chronic liver disease, cancers, cardiovascular disease, and acute alcohol poisoning. To prevent tobacco and alcohol from posing a health concern, governments must honor their commitments to enact evidence-based and cost-effective legal measures to regulate the tobacco business.  Tobacco use increases the risk of lung cancer, as well as cancers of the upper respiratory tract, bladder, kidney, pancreas, stomach, and cervix, as well as a type of leukemia. Alcohol abuse is a major health risk, causing chronic liver disease, cancers, cardiovascular disease, and acute alcohol poisoning. To prevent tobacco and alcohol from posing a health concern, governments must honor their commitments to enact evidence-based and cost-effective legal measures to regulate the tobacco business. 
Placing a ban on tobaccos and alcohol sales and consumption help people to go out of addiction, improve their health, and prevent violence and injuries, drop in hospital visit due to intoxication, or injuries or result of violence act. Therefore, banning tobaccos and alcohol would go a long way to improve overall health condition. 
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