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Introduction to Module 2

This module looks at what tobacco harm reduction (THR) is, and where it came from.
After completing this module, you will be able to:
» Describe the origins of THR and how it fits within wider harm reduction initiatives.

» Recognise the contribution of THR to reducing harm from tobacco.

What is harm reduction?

Harm reduction is what people do to avoid risks to their health and safety.

Itis also a public health concept which aims to help people to reduce risks to their health and to others,
by changing a high-risk behaviour to one that has significantly lower risks. It does this by providing
people with safer alternatives and by encouraging less risky behaviours. Harm reduction recognises
that simply banning behaviours or products is often unrealistic or unachievable. Sometimes harm
reduction is part of national government policy.
Prohibiting a particular behaviour or product is often attractive to politicians and others who
want to be seen as concerned and tough. This is even though bans often serve to drive behaviours
out of sight rather than to stop them, ultimately making them likely to be even more dangerous
for individuals and for society.
Examples of simple harm reduction strategies include providing:

» Seatbelts in cars.

» Srash helmets for cyclists and motorcyclists.

» Hard hats on construction sites.
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Harm reduction does not mean simply allowing risky behaviours to continue unchecked. Instead,
it allows for regulation of areas that might otherwise be unregulated because they are, for example
with respect to drugs, illegal and therefore, often driven out of sight.

Although the concept is older and is a fundamental part of public health, the term ‘harm reduction’
emerged in response to HIV/AIDS in the 1980s [1]. Examples of harm reduction strategies introduced
at that time, included provision of:

» Sterile needles and syringes to avoid the spread of blood borne viruses.
» Condoms to avoid the spread of sexually transmitted viruses.

» Prescribed methadone as an alternative to street heroin.

M

» Information on safer sex and safer drug use.

Examples of harm reduction

Sterile needles and syringes
to avoid the spread of blood
borne viruses

Condoms to avoid the spread
of sexually transmitted
viruses

Prescribed methadone as an
alternative to street heroin

Information on safer sex and
safer drug use
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Since then, harm reduction has developed into a range of evidence-based, humane, compassionate,
and cost-effective practices that save countless lives worldwide.

Harm reduction recognises that people are individuals with rights and choices, including the right
to health. They are usually concerned about their own health and will take measures to protect it when
and where possible.

On an individual level, the aim of harm reduction is to provide people with the knowledge and the means
to make realistic and healthier choices and to have access to safer options. On a societal level the aim
of harm reduction is to encourage effective, pragmatic, and realistic policies that value and protect
all members of society.

Harm reduction does not mean harm elimination. We can make things safer, often very much safer,
but no human behaviour is ever completely safe.

“Whatis Harm Reduction?” Thefirst 6.30 minutes of this video where Ethan Nadelmann
explains the connection between bike helmets, methadone and syringes.
https://www.youtube.com/watch?v=gn0TYR6EM70

What is tobacco harm reduction?

Tobacco harm reduction gives people who smoke and either cannot or do not want to stop using
nicotine the choice to switch to a range of safer products [2]. THR follows the same principles of harm
reduction outlined previously. Advances in nicotine delivery systems in recent decades have made
the delivery of nicotine without significant (or any) harm a reality.

Tobacco has been smoked for thousands of years and many of the associated risks of smoking have
been known for hundreds of years. As long ago as 1604, King James VI of Scotland and | of England
published a treatise titled “A Counterblaste to Tobacco,” where he:

B9 A custome lothsome to the eye, hatefull to the Nose,
harmefull to the braine, dangerous to the lungs,
and in the blacke stinking fume thereof, neerest resembling
the horrible Stigian smoke of the pit that is bottomelesse. ¥

Unfortunately, mainly due to economic interests and tobacco industry pressure, the dangers of smoking
have tended to be ignored or minimised until the last quarter of the 20" century.

Now, we know that smoking is responsible for an enormous amount of global death and disease,
as shown in Module 1.
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Tobacco harm reduction - origins

Pioneer - Mike Russell

“Smokers cannot easily stop smoking
because they are addicted to

nicotine.... People smoke for nicotine but

they die from the tar”
1976 BMJ 1: 1430-1433

‘Rebalancing the market in favour of the
safest nicotine products would provide
choice, encourage safer nicotine use, and

Ha,m ,educto,; in' ' reduce morbidity and mortality.” p240

nicotine addiction
Helping people who can "t quit

‘Harm reduction in smoking can be
achieved by providing smokers with safer
sources of nicotine that are acceptable
and effective cigarette substitutes.’ p241

‘;ﬁJ Royal College
@ ) of Physicians

At the time apart from NRT (and snus) no attractive
and viable sources of safer nicotine.
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The cigarette is a contaminated nicotine delivery system. When tobacco is combusted, it releases
thousands of chemicals [3]. Specifically, more than 7,000 chemicals have been identified in tobacco
smoke. Among these, at least 250 are known to be harmful, and approximately 70 are known to cause
cancer (carcinogens). These chemicals contribute to the wide range of serious health issues associated
with smoking, including various types of cancer, respiratory diseases, cardiovascular diseases,
and other health problems.

From the mid 1980's onwards, technological developments made alternative delivery methods
of nicotine feasible. One of the earliest proponents of THR, Professor Michael Russell from the Institute
of Psychiatry in London said:

” Since people smoke for the nicotine and fail to quit because they are addicted, and since
they die mainly from the tar carbon monoxide and other harmful gases taken in alongside
nicotine, and since they chew and snuff tobacco for nicotine but die largely from
the nitrosamines and other carcinogens in tobacco, it seems logical to offer either
a cleaner product or, better still an acceptable source of purer, less contaminated nicotine. ,,
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Beginning in the early 2000s, there have been massive developments in products and technologies
to deliver nicotine very much more safely than by smoking. We will look at these developments
in more detail in the next module.

Safer nicotine products (SNP) have allowed and facilitated the development of THR, by providing
the means to ingest nicotine without ingesting significant accompanying harmful substances. SNP
are non-combustible: none of them burn tobacco and some of them do not contain any tobacco
at all. The term “safer” rather than "safe” is used to emphasize that while SNPs are less harmful than
traditional combustible tobacco products, they are not entirely without risk.

SNPs include nicotine vapes (e-cigarettes), tobacco-free nicotine pouches, Swedish-style snus
(an oral tobacco), many US smokeless (chewing) tobaccos and heated tobacco products (where
tobacco is heated but not burned). Many of these products have only been developed in the last
10-15 years.

THR is essentially simple, it aims to reduce the risks to people’s health caused by smoking tobacco.
It does this by providing:

» Information on health risks of continuing to smoke.

» Information on alternatives to smoking.

» Safer alternative nicotine products, and by encouraging less risky behaviours.

Stopping smoking completely is clearly the most effective strategy for reducing the harm from
smoking. However, smoking can be very hard to stop. Many people who smoke try and fail repeatedly
to quit, even with professional support and stop-smoking medications. Up to two in three continuing
smokers will die prematurely from a smoking-related illness. When nicotine is delivered effectively
and acceptably to smokers without smoke, the harms associated with smoking can be avoided.

Products that deliver nicotine have different levels of risk, with cigarette smoking being the most
harmful. The illustration below shows the estimated risk of various nicotine-delivery products.
Tobacco harm reduction involves switching from the risky end of the spectrum to nicotine products
at the less harmful (green) end of the range.
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The relative risk spectrum of nicotine products

PRODUCTS

of world)

Cigars 404
- U.S. chewing tobacco 8.7
- U.S. dipping tobacco 7.7
. Snus 6.3
. Heat-not-burn devices 45
I Electronic cigarettes 27
| Nicotine replacement therapy 0.4
‘ Non-tobacco pouches 0.1
Non-nicotine product user 0.0
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Task 4

Mr. John, a 55-year-old man, has been smoking for 30 years. He is now facing serious health issues
related to his smoking, including chronic cough, shortness of breath, and reduced lung function.
Despite several attempts to quit smoking, he has always relapsed. He is seeking guidance on whether
to continue smoking, try safer nicotine products, or find other ways to address his health concerns.

Based on the information provided in this module on tobacco harm reduction, which option should
he consider? Choose the correct answer and write a short justification for it.

A. He should continue to smoke and be denied access to safer nicotine products because
they are safer, not safe.

B. He should completely quit smoking or switch to safer nicotine products, as this is the best
option for him.

C. He should continue to smoke and manage the ill health.
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Nicotine

You may be surprised to learn that nicotine itself is a relatively harmless drug. If you believed
that nicotine is toxic and the cause of many of the problems associated with smoking, you would
not be alone. A2023 study in 11 countries, found that most doctors in these countries wrongly thought
that nicotine directly caused lung cancer and other smoking-related diseases [4].

Physicians Believe Nicotine Causes Lung Cancer

Indonesia

Japan

Italy

United States
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Data source: Doctors survey, Global Action to End Smoking (2022). e
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Nicotine is the main reason people to continue to smoke. It is not completely harmless, but it does not
cause cancer. Clinical and epidemiological evidence suggests that at typical levels, nicotine use
does not result in clinically significant harm. Studies of nicotine replacement therapy (NRT) products
and large long-term studies of snus in Sweden have demonstrated this:

’, It is widely accepted that any long-term hazards of nicotine
are likely to be of minimal consequence in relation
to those associated with continued tobacco use. J
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The risks of nicotine to human health are tiny when compared to the risks of smoking tobacco
cigarettes.

Most smokers want to quit smoking and many thousands do so successfully every year. Some
manage to quit by themselves. In countries where they are accessible and affordable, some people
use NRT products, or medications. Many smokers have several unsuccessful quit attempts before
finally managing to quit indefinitely.

For many people, using NRT or medicines does not work. The reasons for this may include the failure
of these products to replicate the ritual aspect of smoking or to provide sufficient levels of nicotine
to prevent craving for cigarettes.

While not risk-free, the overwhelming scientific consensus is that safer nicotine products deliver
vastly lower levels of toxic and harmful compounds than combustible cigarettes [5]. A smoker who
switches completely from smoking is likely to have substantial improvements in health.

Effectiveness of tobacco harm reduction products in smoking
cessation

Numerous studies and systematic reviews have demonstrated the effectiveness of tobacco harm
reduction products in aiding smoking cessation.

Recent evidence highlights the effectiveness of e-cigarettes in aiding smoking cessation. A Cochrane
review, encompassing 78 studies with over 22,000 participants, provides high-certainty evidence
that e-cigarettes are more effective in helping people quit smoking compared to traditional nicotine
replacement therapies such as patches and gums [5]. The review found that if six out of 100 people
quit smoking using NRTSs, eight to twelve would quit using nicotine-containing e-cigarettes, indicating
a significant improvement in quit rates. The review also noted that e-cigarettes containing nicotine led
to higher quit rates than those without nicotine, or no smoking cessation intervention.

Another systematic review and meta-analysis of 5 Randomized Controlled Trials (n = 3253) found
that nicotine e-cigarettes significantly increased smoking cessation rates compared to traditional
nicotine replacement therapies and non-nicotine e-cigarettes [6]. The incidence of serious adverse
events was low, indicating that nicotine e-cigarettes are an effective and relatively safe option
for quitting smoking.

Furthermore, a UK study found that increased e-cigarette use was linked to higher smoking cessation
rates. From 2011 onwards, as e-cigarette use rose, approximately 50,700 to 69,930 additional
smokers quit in 2017 [7]. Data from the Smoking Toolkit Study, with 50,498 participants, confirmed
that higher e-cigarette use led to more successful quit attempts [7]. Another study using data from five
US Current Population Surveys (2001-2015) found that the significant rise in e-cigarette use among
adult smokers was associated with an increased smoking cessation rate at the population level [8].
The overall smoking cessation rate increased from 4.5% in 2010—11 t0 5.6% in 2014—15, highlighting
the positive impact of e-cigarettes on smoking cessation [8].
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A study of 6752 adult Swedes found that snus use is linked to both lower smoking initiation rates
and higher smoking cessation success [9]. Men who used snus had significantly lower odds
of becoming daily smokers. Among male smokers, 88% who started using snus quit smoking,
compared to 56% of those who did not use snus. Snus was the most popular cessation aid, with 66%
of users quitting smoking, outperforming nicotine gum (47%) and patches (32%). The study concludes
that snus use in Sweden reduces the risk of smoking initiation and enhances smoking cessation.

These findings suggest that THR products not only support individual smokers in quitting but also
contribute to public health by reducing smoking prevalence and related health issues.

Why we should not wait for more evidence

Critics of safer nicotine products and harm reduction often say that we should wait until more evidence
has been gathered.

It took over 60 years from the invention of the cigarette rolling machine for the links between smoking
and cancer to be confirmed in the early 1950s. This timeframe is sometimes used as an excuse
not to endorse SNP because we do not know everything. But not knowing everything does not mean
that we do not know anything — scientific techniques for assessing harms have dramatically improved
since then, and the evidence that these products are safer than combustible cigarettes is clear
and growing.

The next module, Types of Safer Nicotine Products, looks at types of SNP in more detail.

Further reading

To help you better understand the topics in this module, we have put together some extra reading
material below:

What is tobacco harm reduction? Global State of Tobacco Harm Reduction
Briefing Paper. https://gsthr.org/resources/briefing-papers/what-is-tobacco-harm-
reduction/what-is-tobacco-harm-reduction/

Glossary

Harm Reduction: Strategies to reduce the negative consequences of certain behaviours, especially
substance use.

Ban: An official prohibition of an action, substance, or item.
Prohibition: The act of legally forbidding something, such as the historic U.S. alcohol ban (1920—1933).

Tobacco Harm Reduction: A public health approach to minimize the negative health effects of tobacco
use, often by promoting safer alternatives.

Nicotine: An addictive stimulant found in tobacco, responsible for tobacco dependency.
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Safer Nicotine Product: Alternatives to traditional tobacco products that deliver nicotine with fewer

health risks, like e-cigarettes and nicotine patches.

Regulation: Rules or directives made and maintained by an authority to manage behaviours

Or processes.

Risk spectrum: Range of health risks associated with different nicotine-delivery products.
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