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can reach to the systemic circulation with bypassing 
the intestinal-hepatic circulation and it can be future 
strategies to drug delivery. Although using hydrophobic 
polymers in dermal patch increase its efficacy,[6] further 
investigations were needed to enhance hydrophobic or 
hydrophilic drugs to deliver effectively via percutaneous 
administration.
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Sir,

We read with interest Patil JS, Sarasija’s paper entitled 
“Pulmonary drug delivery strategies: A concise, systematic 
review” published in Lung India; 2012 Jan; 29(1):44-9.[1] 
They expertly reviewed literatures and discussed about 
the physiological (such as mechanism of epithelial cell 
transport), technical (focusing on excipients and devices 
which were used, and techniques of particulate dosage 
production), and efficacy aspects of novel pulmonary 
drug delivery. We think if some points were discussed, 
the review could be more perfect.

Micelle, and also liposome as a composite micelle, 
is a collection of surfactant molecules composed of a 
hydrophilic head and a hydrophobic tail in the micelle 
centre. These structures and also its inverted form are 
able to carry drug across the cell or other biological 
membranes without any biologic disturbance or drug 
destruction. Therefore, their use is rapidly expanding, 
especially for drug delivery to the lungs.[2] Chitosan, one 
of the most famous and commonly used micelle, was 
recently used as nanoparticle to deliver drug to the lungs, 
especially for drugs with high first pass phenomena 
such as isoniazid.[3] Also, a sustained delivery to the 
respiratory system by Chitosan-based spray-dried 
powders was used safely and also it was recommended 
for delivering drugs (such as protein-based drugs), which 
should be delivered to the special cells and it can be an 
instrumental strategy.[4,5]

On the other hand, other drug delivering strategies such 
as transdermal delivery should be considered in this 
issue. It seems that several problems associated with 
pulmonary route, which it can be effective on the drug 
delivery (such as difficulty in use especially for children 
and other patients with poor co-operation), will be solved 
if this route be used. Therapeutic dermal patches were 
widely used for cardiovascular diseases and the drug 
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Smokeless tobacco use in pediatric population: What is the 
role of a Dental Surgeon in India?

Sir,

Adolescents are the most vulnerable population to initiate 
tobacco use.[1] Tobacco is being used as smoking tobacco 
and smokeless tobacco. Smoking tobacco is manufactured 

as cigarettes, bidis, cigars, pipes and sticks. Smokeless 
tobaccos are manufactured as panmasala and gutkha. The 
increased prevalence of the use of the smokeless form 
among young Indians spawned an epidemic of oral cancer 
among young populations as revealed by many studies.[2,3] 
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On the other hand, tobacco-associated lesions such as oral 
leukoplakia and oral submucous fibrosis are the potentially 
malignant disorders of the oral mucosa that are seen in the 
young adolescent population in India.[4]

A r t i c l e s  r e g a r d i n g  s m o k i n g  c e s s a t i o n  a n d 
clinicoepidemiological profile of tobacco users attending 
a tobacco cessation clinic have already been published in 
the esteemed journal Lung India.[5,6] Dental surgeons play 
an important role in the control of smokeless tobacco use. 
It should be one of the prime duties of the dental surgeons 
to get involved in tobacco awareness programmes. They 
should also influence the legislature to come out with 
tobacco control laws, especially the regulation of the sale 
of tobacco by a gradual increase in the tax on tobacco 
products. Dental surgeons should engage in setting up 
tobacco cessation clinics and they should educate the public 
regarding the hazards of the use of smokeless tobacco. Oral 
screening (screening for tobacco associated lesions) should 
be implemented by dental surgeons in conjunction with the 
local branches of Indian Dental Association in schools to 
improve the future of oral health care in India.

The majority of the working dentists in India have received 
no training in tobacco cessation strategies and there is a 
need to include smoking cessation training in the dental 
curriculum in India. The major barriers for delivering 
successful tobacco cessation campaigns may be the 
amount of time required, lack of reimbursement, lack 
of training, lack of patient education materials and lack 
of the knowledge of available referral resources. Dental 
surgeons should be given effective training for delivering 
effective tobacco dependence intervention programmes 
and the government should incorporate dental surgeons 

in school health programmes to carry out lectures, oral 
screening and dental camps to achieve tobacco free future 
adolescent community in India.
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Announcement

Android App
A free application to browse and search the journal’s content is now available for Android based 
mobiles and devices. The application provides “Table of Contents” of the latest issues, which 
are stored on the device for future offline browsing. Internet connection is required to access the 
back issues and search facility. The application is compatible with all the versions of Android. The 
application can be downloaded from https://market.android.com/details?id=comm.app.medknow. 
For suggestions and comments do write back to us.


