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Tobacco harm reduction
The central theme of this report, enshrined in many international treaties, is the 

universal right to health, including for those who for whatever reason continue to 

engage in risky behaviours. Harm reduction refers to a range of pragmatic policies, 

regulations and actions which either reduce health risks by providing safer forms of 

products or substances, or encourage less risky behaviours. Harm reduction does not 

focus primarily on the eradication of products or behaviours.

The humane response, instead, is to reduce the risks, thereby enabling people 

to survive and live better – in this case through access to safer nicotine products 

(SNP) aimed at encouraging people to switch away from cigarettes, one of the most 

dangerous ways of consuming nicotine.

The global smoking problem continues unabated,  
but there are glimmers of hope in some countries

The World Health Organization (WHO) has not revised downwards its estimate that one 

billion lives could be lost to smoking-related disease by the end of the century. This is 

equivalent to the combined populations of Indonesia, Brazil, Nigeria, Bangladesh and 

the Philippines dying from COVID-19.

And while daily adult smoking levels have fallen across the world, the rates of decline 

have slowed in some countries. In others, the numbers of smokers have increased, 

often due to population growth. The highest reported levels of smoking occur mainly 

but not exclusively in low and middle-income countries (LMIC) which consequently 

shoulder the heaviest burden of disease and mortality. There are 22 countries where 

30 per cent or more of the overall adult population are current smokers. These 

countries include Pacific islands such as Kiribati and the Solomon Islands, several 

European countries including Serbia, Greece, Bulgaria, Latvia and Cyprus, Lebanon  

in the Middle East, and Chile in South America. 

Image: Obby RH on Unsplash
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The estimated total number of smokers globally – at 1.1 billion – is static, the same 

number as in 2000 and predicted to be the same in 2025, disproportionally affecting 

poor and marginalised groups, especially in LMIC. 

The WHO continues to express concern that the unabated levels of smoking will 

undermine attainment of the Sustainable Development Goals and ensure that the 

2030 targets to reduce levels of non-communicable disease will be missed. Clearly 

then, traditional tobacco control interventions elaborated in the WHO Framework 

Convention on Tobacco Control (FCTC) are not enough. Tobacco harm reduction 

(THR) policies therefore should be regarded as complementary rather than inimical 

to reducing the global death and disease from smoking. The glimmer of hope is that 

some countries have taken a more inclusive approach to THR as part of the overall 

strategy towards a smoke-free world.

New product development...

Product innovation continues to offer a wide choice to adult consumers looking to 

avoid smoking. The origins of vaping lay outside the orbit of tobacco multinationals 

and the creative disruption this caused was underlined by the success of JUUL, which, 

since 2018, rapidly overtook its rivals. Some of JUUL’s early marketing to the young 

adult end of the smoking market clearly caused controversy, but the product delivered 

a nicotine experience sought by many in the wider market of adult consumers.

Vaping devices, already discreet and easy to use, are becoming technologically more 

sophisticated, making the term ‘e-cigarette’ increasingly redundant. More companies 

are involved in developing heated tobacco products (HTP), while new non-tobacco 

nicotine products are also coming onto the market.

...but the global number of SNP users remains small

Despite a more globally hostile environment for THR, our exclusive survey of global 

prevalence of SNP estimates that the overall figure stands at approximately 98m, of 

whom 68m are vapers. While from a public health perspective this is good news, it still 

means that after more than a decade of product availability, there are only nine users 

of SNP for every 100 smokers.

Image: Antonin FELS on Unsplash
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What is happening in different countries?

The highest number of vapers live in the United States, China, the Russian Federation, 

United Kingdom, France, Japan, Germany and Mexico. Japan has the highest number 

of HTP users while Sweden and the US have the highest number of snus consumers.

Use of SNP is holding up in countries such as the UK, Norway, Sweden, Iceland and 

Japan, although in the latter country, sales of HTP have slackened, possibly due to the 

number of early/younger adopters reaching saturation point.

The evidence confirms that safer nicotine products are just 
that – safer than smoking

There is no such thing as absolute safety, but the newer SNP have been in wide 

circulation for more than a decade, with accumulated evidence that they are much 

less risky than combustibles. Certainly since 2018, no robust evidence has emerged 

to throw doubt on the widely quoted conclusion of Public Health England that vaping 

is at least 95 per cent less risky than smoking and that emissions pose a negligible 

hazard to bystanders. Similarly, the relative safety record of Swedish-style snus and US 

smokeless products is unchanged from 2018. Moreover, there is growing evidence that 

use of SNP is more effective for smoking cessation than nicotine replacement therapy 

(NRT). This means over-interpretation of the ‘precautionary principle’ (the exercise 

of caution in the face of potentially harmful innovation) relating to health advice and 

regulation concerning SNP is no longer tenable. 

Other concerns have been raised about the use of SNP. Misleading data from 

the US promoted the idea that JUUL was responsible for an epidemic of vaping 

among young people through the marketing of ‘child-friendly’ flavours, whereas 

more sober evaluations demonstrated that ‘use’ was very broadly defined covering 

experimentation and much rarer daily use. Lung injury and deaths in the USA were 

quickly determined by consumers and local health authorities (as opposed to US 

federal agencies) to be caused by the vaping of illicit tetrahydrocannabinol (THC) liquid, 

not industry-standard nicotine liquid. 

After decades of tobacco research which failed to demonstrate adverse effects of 

nicotine on the developing brain, recent claims to this effect about vaping are not 

credible. Failing to demonstrate a gateway effect from vaping to smoking, anti-THR 

campaigners majored on nicotine ‘addiction’. However, given the lack of evidence 

about the physical and psychological harms of nicotine, concerns about ‘addiction’ 

belong more to the realm of moral objections than public health. Finally, and without 

any evidence, it has been claimed that vaping puts users more at risk from  

COVID-19.  

More science doesn’t necessarily mean good science

Since 2010 there has been an explosion in the number of studies from all disciplines 

looking at all aspects of the use of SNP. An internet search reveals that from 2007–2012 

only 53 scientific papers were published on vaping. By 2020, the numbers of published 

papers covering all types of SNP had risen to over 6000. Unfortunately, many of these 

studies suffer from methodological flaws derived from confirmation bias; laboratory 

studies which do not reflect the real world of vaping; methodologies inappropriate to 

the study proposal; associations presented as causal; and recommendations for policy 

which have little or no relation to the study outcomes. One infamous recent example 

of confirmation bias, resulting in a journal retraction, was a study from the University of 
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California claiming vaping caused heart problems among those who were ex-smokers, 

until it was revealed these heart problems pre-dated vaping.

THR further undermined

Misleading claims of a teenage vaping epidemic, the tragic vaping deaths caused by 

illicit THC and the advent of COVID-19, have all been readily exploited by anti-THR 

actors, from ‘grassroots’ US campaigners through to national and international medical 

and public health agencies.

There are two overlapping sociological concepts at play. One is the role of the moral 

entrepreneur who seeks to impose their own standpoints on society at large, and the 

second is heuristics or (again) confirmation bias – whereby the public and the press 

don’t bother to check information, but simply accept it on the basis of their gut reaction 

or past experience.

Moral entrepreneurs can be individuals, religious groups or formal organisations 

who press for the creation or enforcement of their normative view of the world. Such 

individuals or groups also hold the power to generate moral panic by expressing the 

conviction that a threatening social evil exists that must be combated and they are not 

concerned with the means of achieving their desired outcome.

Moral panics

The anti-THR narrative is that the whole enterprise is a conspiracy on the part of the 

tobacco industry to create a new generation of nicotine ‘addicts’ to compensate for 

falling cigarette sales. In this narrative, little concern is shown for current smokers, whose 

problems are considered to be self-inflicted, leaving them two options: quit or die. 

One of the many dangerous repercussions of overheated and misleading rhetoric 

about SNP has been the increase in the number of smokers (and also non-smokers and 

those living with smokers) who now believe SNP are no safer than cigarettes and may 

even be more dangerous. 

The anti-THR activist-academics and officials are believed to be in possession of 

accurate information and make it available to the public and the media who in turn are 

Image: Robina WEERMEIJER on Unsplash
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unlikely to check or challenge the information. There is general antipathy towards the 

tobacco industry and many non-smokers will view vaping as the same as smoking, 

either based on existing prejudices or gut reactions and/or because they see people 

exhaling clouds of ‘smoke’ in public.

One hand washes the other

Actions against the range of SNP and nicotine per se are conveniently conflated under 

a banner of ‘tobacco control’ which in most countries has public support.

This has allowed activist NGOs and academics to attract substantial funding from the 

anti-tobacco multi-billionaire Michael Bloomberg, through Bloomberg Philanthropies 

(BP). Beneficiaries include US-based NGOs such as the Campaign for Tobacco 

Free Kids (CTFK), Vital Strategies and a UK-based reporting agency, The Bureau of 

Investigative Journalism, which uses Bloomberg funds to publish anti-THR stories. 

Bloomberg also contributed $160m to the US campaign aimed at a general ban on 

flavoured nicotine liquid. 

Beyond the US, Bloomberg funds the International Union against Lung Disease and 

Tuberculosis (The Union), and in the UK, the University of Bath is funded to manage 

anti-THR activities through Tobacco Tactics and STOP, whose modus operandi is to 

launch ad hominem attacks against THR advocates. The WHO Tobacco Free Initiative 

also enjoys substantial financial support from Bloomberg where the funds these days 

appear to be deployed in persuading member states to legislate against SNP.  

Ironically, the beneficiaries of such a strategy will be the multinational tobacco industry 

for whom SNP represents less than 10 per cent of overall turnover. In fact, tobacco 

shares in the US and India rose in response to news of proposed bans on SNP in those  

countries.

Source: WHO
Anti-vaping campaign image for the WHO’s World No Tobacco Day 2020
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Global regulatory responses

At the top of the global regulatory tree sits the WHO FCTC signed and ratified by 182 

countries and the EU Tobacco Products Directive (TPD) which is concerned with many 

aspects of tobacco and SNP regulation within the European Union (EU).

Every two years the FCTC holds a Conference of the Parties (COP) to review the 

working of the FCTC, attended by signatory state delegates and the ‘approved’ non-

governmental organisations (NGOs) belonging to the Framework Convention Alliance 

(FCA). The next meeting (COP9) was due to be held in November 2020 but has now 

been postponed until 2021. This meeting excludes many organisations who support 

THR or who have received any funding directly or indirectly from tobacco companies.

The EU TPD is undergoing a review and its report is due out in May 2021. A significant 

input into the evaluation will be the report prepared by the EU Scientific Committee 

on Health, Environmental and Emerging Risks (SCHEER). The EU review will feed into 

the deliberations of the COP, where the FCTC Secretariat which administers the treaty, 

has already been pushing COP delegates to consider advocating more draconian SNP 

legislation. The likely battle ground will be over the banning of most flavours.

This attack on THR can be seen in the light of the overall failure of the WHO/FCTC 

and signatory states to control the smoking epidemic and the politically impossible 

approach of banning the sale of tobacco. Only Bhutan has banned tobacco sales but 

this is widely ignored. Much is made of new legislation in place in many countries, 

but LMIC have little of the administrative and judicial structures in place to enforce 

legislation. Many such countries have internal tensions between government 

departments, where the domestic tobacco industry is both an important export 

commodity and a major source of internal revenue. From a public health point of view, 

many LMIC will have more immediate concerns about infectious disease control than 

health problems caused by smoking.

Global picture remains mixed

The gradations of SNP control are complex and differ widely between countries. The 

GSTHR website (www.gsthr.org) has a comprehensive breakdown of the legislative 

regime in each country.

While control responses around the world are mixed, the emphasis is moving towards 

a more prohibitionist approach. There seems little doubt that anti-THR hyperbole from 

the US has had a global influence on policy makers and legislators.
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It remains the case that 85 countries have no specific law or regulation regarding 

nicotine vaping products, and 75 countries regulate the sale of nicotine vaping 

products; 36 have bans (down from 39 in 2018). 

The moves towards encouraging a flavour ban would severely damage the uptake 

of vaping, as the availability of flavours is an important determinant in encouraging 

smokers to switch and stay away from cigarettes.

Some good news too 

Despite attempts by anti-THR activists to undermine its position on SNP, Public Health 

England reaffirmed that vaping plays an important role in helping smokers to quit and 

consequently, health professionals need training in the use of vaping devices. Vaping 

was specifically mentioned as part of the UK Department of Health target to go smoke 

free by 2030. 

Australian government officials remain in lockstep over continued de facto prohibition. 

However, in January 2020, after a careful review of the evidence, the Royal Australian 

College of General Practitioners published new Australian Smoking Cessation 

Guidelines in January 2020. The Guidelines cautiously endorse vaping nicotine as a 

quitting aid for smokers who have been unable to quit with the available therapies, if 

they request help from their doctors to start vaping. This aligns with the 2018 decision 

by the Royal Australian and New Zealand College of Psychiatrists to acknowledge 

vaping as less risky than smoking, while the Royal Australasian College of Physicians 

now accepts the value of vaping as part of a cessation strategy.

Judiciaries in Switzerland (2018) and Quebec (2019) have ruled against respective 

government restrictions on SNP, while the New Zealand government suffered its own  

judicial defeat in March 2018.  Yet the New Zealand government (and that of the 

Canadian federal government if not necessarily the provinces) appears to be taking  

a more pragmatic and proportionate response to SNP than in many other countries. Even 

in the US, the Food and Drug Administration (FDA) has recognised the value of THR by 

giving marketing approval to the heated tobacco product IQOS and snus as lower risk 

products over smoking.

Sitting underneath the FDA decision is the substantial scientific and clinical evidence 

submitted by PMI (IQOS) and Swedish Match USA (snus) which should attract more 

attention from the scientific and public health communities. The FDA came to its 

Image: Filip MROZ on Unsplash
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landmark decisions based on this evidence so it cannot be dismissed on the grounds 

of its industry provenance.

THR and the right to health

The notion of non-smokers’ right to health – especially bystanders and children – 

underpinned tobacco control developments through the 1980s and 1990s. Those 

involved in the campaigns, especially in the US, saw themselves as warriors (in relation 

to the passive smoking hazard) battling the economic and political interests of tobacco 

companies. Backed by the evidence of the palpable damage caused by smoking 

and the increasing efforts to ban public smoking, campaigners seized the moral high 

ground as smokers became the new social pariahs. 

The tables have turned; those whose rights now need protecting are those who 

want to avoid smoking and instead use safer products. Harm reduction as a social 

movement arose from the work of drugs and HIV activists who focused on the right to 

health, with nobody left behind.

However, smokers are left behind, primarily those on low incomes living in poverty 

and deprivation around the world, with no attractive and effective exit routes out of 

smoking, who smoke the most and consequently suffer most from smoking-related 

disease and death. The whole panoply of marginalisation, discrimination and isolation 

accounts for the very high smoking rates within indigenous and LGBTQ+ communities, 

those in prison, the homeless and those suffering mental health, drug and alcohol problems.

Women are another hidden population. Globally, fewer women smoke than men, but 

especially in LMIC, men are typically the main breadwinners, leaving more women at 

home caring for family. Losing an entire family income due to the death of the man from 

smoking-related disease throws women and their families into what might be an even 

more precarious economic situation. 

Yet the ‘nobody left behind’ mantra has long been enshrined in international 

conventions and continues to be so. Harm reduction sits at the intersection between 

public health and human rights.

Article 12 of the International Covenant on Economic, Social and Cultural Rights, 

adopted by the United Nations General Assembly on 16 December 1966, states the 

right of everyone to enjoy the highest attainable standard of physical and mental health.

Image: BLVDONE on Adobe Stock
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As a social justice cause, advocating for people who are often among the most 

disadvantaged and marginalised in society, THR merits its place as a human rights issue. 

THR offers a global opportunity for one of the most dramatic public health innovations 

ever to tackle a non-communicable disease and at minimal cost to governments. In 

a time of COVID-19 when global health and public finance systems are stretched to 

breaking point and may not recover for some time, the imperative to drive forward with 

THR has never been more urgent.

The way forward

For the first time there is now a wide range of positive inducements for people to 

switch from smoking, rather than just disincentives. THR, through SNP, offers an 

unprecedented exit strategy that has been shown to be acceptable to smokers and  

at minimal cost to governments.

Aspirations aside, the reality is that tobacco control could only ever help to reduce 

harm, so the case for harm reduction has always been inherent in the mission 

statement for tobacco, except now there is a real-world opportunity to add enormous 

heft to beneficial public health outcomes.

Conclusions and recommendations

This report focuses on THR and the benefits to public and individual health of having 

available, affordable, appropriate and acceptable safer alternatives to combustible 

tobacco products. It also focuses on the rights of smokers who need the opportunity  

to switch from smoking and those who have chosen safer alternatives.

Image: Google
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Conclusions
» Nearly 8 million people die from smoking-related diseases every year.

» Eighty per cent of the world’s smokers live in LMIC, but have the least access to affordable 

SNP.

» A projected one billion people will die from smoking-related diseases by 2100.

» Smoking rates have been falling in more affluent countries for decades, but rates of decline 

are slowing.

» The global number of smokers has remained unchanged at 1.1 billion since the year 2000, 

and in some poorer countries this is set to rise due to population growth.

» The immediate way to reduce smoking-related deaths is to focus on current smokers.

» The evidence for SNP demonstrates that they are substantially safer than combustible 

tobacco, both for smokers and by-standers, and contribute to helping those wishing to stop 

smoking.

» The adoption of SNP has been consumer-driven with nil, or minimal, cost to governments.

» SNP have the potential to substantially reduce the global toll of death and disease from 

smoking, and to effect a global public health revolution.

» Progress in the adoption of SNP has been slow. We estimate 98 million people globally 

use SNP – including 68 million vapers – amounting to only nine per 100 smokers (fewer in 

LMIC). There is an urgent need to scale up tobacco harm reduction.

» Many well-funded national and international NGOs, public health agencies, and multi-lateral 

organisations incorrectly view THR as a threat rather than as an opportunity.

» Many US and US-funded organisations have manufactured panics about young people and 

vaping, about flavours and the outbreak of lung disease, overshadowing the real public 

health challenge, which is to persuade adult smokers to switch.

» The near-monopoly on international tobacco control funding by US-based foundations –  

philanthrocapitalism – has distorted international and national responses to smoking. 

Donor interests often exclude other policy options, producing a hidden but negative impact 

on health policies, particularly in LMIC.

» The increasingly prohibitionist emphasis risks many consequences, including that current 

smokers may decide not to switch, current users of SNP may go back to smoking, and the 

growth of unregulated and potentially unsafe products.

» There continues to be much poorly conducted research and science, which is then spun 

with an anti-THR message.

» The WHO’s MPOWER initiative alone will be insufficient in hastening an end to smoking – 

the weakest area of achievement is ‘O’ – offering help – which is also the most expensive 

for governments.

» Harm reduction is embedded in nearly every field of the WHO’s work except tobacco.

» By denying the role of THR, the WHO is working against the principles and practices 

enshrined in its own pledges for global health promotion and in international conventions 

relevant to the right to health, including in Article 1 (d) of the FCTC.

» Richer countries have been the main beneficiaries of THR. Many LMIC are left behind, 

through a combination of prohibitionist policies and the unavailability of appropriate, 

acceptable and affordable alternatives to combustible tobacco.

» Those most affected by tobacco control policies have been stigmatised and excluded from 

the policy conversation. Good public health engages affected populations. The slogan 

“nothing about us without us” is central to THR, as it is to any field in public health.
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Recommendations
1.  The primary aim of tobacco control should be to offer current smokers suitable exit 

strategies. The current predicted toll from smoking can only be averted by hastening  

a switch from smoking by established smokers.

2.  Harm reduction should be properly defined by parties to the FCTC to sit alongside 

demand and supply reduction. It should be applied universally with no person, group, or 

community being excluded.

3.  The WHO must play a lead role in encouraging FCTC signatories to take a more balanced 

view of the potential for SNP to help encourage a switch away from combustible products. 

The current interpretation of Article 5.3 of the FCTC is stifling open debate on the merits 

of SNP. A new and inclusive approach is required, engaging with all stakeholders with no 

exceptions, to evaluate the merits of new technologies and products, based on scientific 

principles rather than ideology.

4.  Access to SNP should be a right for all potential beneficiaries irrespective of gender, race, 

social or economic circumstances.

5.  Consumer wellbeing should be at the centre of international planning and policy.

6.  The Framework Convention Alliance of NGOs should actively engage with the widest 

range of THR-focused NGOs, including consumer advocacy organisations.

7.  Companies making SNP should strive to reach the largest number of smokers globally 

with appropriate and affordable products.

8.  The role of government should be to hasten the switch from smoking, rather than to place 

obstacles in the way of those who wish to use SNP.

9.  No action should be taken which has the consequence of favouring smoking over SNP, 

such as making SNP harder to obtain and use than cigarettes, or through unfavourable 

pricing (e.g. through taxes).

10. All those in positions to formulate policy on SNP should take account of the body of 

current evidence, rather than opting for off-the-shelf recommendations from multi-lateral 

and philanthropic organisations.

11. Governments should ensure consumer safety in relation to SNP, based on safety 

standards available through international, regional and national bodies.

12. Smokers have the right to evidence-based information about the potential benefits of 

switching to SNP.

13. SNP should be controlled and regulated as consumer products, and consumers need to 

be assured of the quality of the products they are using.

14. Having a choice of flavours in SNP is an important aspect of the decision to switch away 

from smoking and to avoid relapse. Banning flavours is counter-productive to positive 

public health outcomes.

15. There is no identified risk of ‘passive vaping’ to bystanders. Public health communication 

should explain that vaping is not smoking, and ultimately the decision to control vaping in 

particular locations should be left to individual organisations and businesses, rather than 

through blanket prohibition by government bodies.
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The two years since the last edition of this report has been a very difficult time for THR.

The estimated 1.1 billion smokers around the world deserve a better deal and better 

options. We need to hasten the demise of combustibles and encourage the use of 

safer non-combustible ways of using nicotine. Evidence from several countries shows 

that the availability of SNP helps people to switch from smoking.

Globally, progress is slow and those using SNP are still a small fraction of those who 

smoke.  Vaping products have only been on the market for about 12 years and HTP 

much less, although snus use goes back centuries. Historically, changes in nicotine 

consumption take some decades. The last disruptive innovation was the invention 

of the tobacco rolling machine back in the 1880s, but it took around 60 years for the 

machine-rolled cigarette to oust most other forms of tobacco use in richer countries.

However, we can’t wait 60 years. We know that SNP are just that – safer than getting 

nicotine by burning tobacco. We know that people want to use these products. We 

have proof from many countries that THR works. 

The obstacles are rich foundations with a myopic view of tobacco control, and 

international organisations wedded to a narrow view of what can be done. There’s 

too much fear, hatred and vested interest in this field. These organisations are rapidly 

finding themselves on the wrong side of history. There needs to be much more 

ambition about what can be done, and a healthy dose of compassion. 

During the 1980s, public health policies broadened in scope beyond the control of 

infectious diseases, to wider considerations of prevention through health promotion. 

In November 1986, the WHO convened the First International Conference on Health 

Promotion, held in Ottawa, Canada. From that emerged a five-page document called 

the Ottawa Charter, which defined health promotion,

“as the process of enabling people to increase control over, and to improve, 

their health”.

It went on to highlight that,

“Health promotion focuses on achieving equity in health. Health promotion 

action aims at reducing differences in current health status and ensuring 

equal opportunities and resources…People cannot achieve their fullest health 

potential unless they are able to take control of those things which determine 

their health”.

Pledges made by the participants in the Conference included: 

» “to counteract the pressures towards harmful products”.

» “to respond to the health gap within and between societies, and to tackle the 

inequities in health produced by the rules and practices of these societies”.

» “to acknowledge people as the main health resource, to support and enable 

them to keep themselves, their families and friends healthy”.

Tobacco harm reduction is good public health and health promotion, starting with the 

people who matter: smokers and those who have chosen alternatives. It’s change 

driven from community level upwards – because it’s people who do harm reduction, 

not experts. 
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About the report
This is the second edition of the Global State of Tobacco Harm Reduction report 

first published in 2018. The report takes its inspiration from the Global State of Harm 

Reduction published by Harm Reduction International (HRI). Also published biennially, 

the HRI report tracks progress in the introduction of drug harm reduction interventions 

such as opioid substitute therapy, needle exchange and overdose prevention facilities, 

also known as drug consumption rooms. 

In the same vein, this report maps progress (or otherwise) in global, regional and national 

change in the availability and use of SNP, the changing regulatory response together with 

the latest evidence on safer nicotine products and health. We focus too on those the report 

calls ‘the left behind’ – groups and communities all over the world who smoke at much 

higher levels than the rest of society to cope with a multiplicity of economic, social and 

personal problems. As the environment for THR has grown ever more toxic since our last 

report, we have turned our attention this time to the mechanisms of the well-orchestrated 

and well-funded global campaigning driving an increasingly prohibitionist response to SNP.

The information in the report will be useful to policymakers, policy analysts, consumers, 

legislators, civil society and multi-lateral organisations, media, public health workers, 

academics and clinicians as well as manufacturers and distributors.

Readers are encouraged to refer back to the previous report for some of the 

background information omitted this time around. Go to: www.gsthr.org/report/full-

report-online

Terminology

There are several terms for tobacco harm reduction (THR) products including alternative 

nicotine products, new or novel nicotine products, modified or reduced risk products, less 

harmful, lower risk or less risky products and electronic nicotine delivery systems (ENDS). 

This report uses the term safer nicotine products (SNP) as a collective expression for 

vaping, heated tobacco devices and Swedish style snus and some other safer forms of 

smokeless tobacco. We justify this on the basis that the evidence demonstrates these 

products present a lower risk than combustible tobacco products by a substantial 

margin. 

Beyond issues of semantic convenience is the issue of technical accuracy. Unlike the 

previous report, unless quoting other sources, we are not using the term ‘e-cigarette’, 

instead using vaping devices or products. While ‘e-cigarette’ is a term in common use 

and readily understood, it is too easily confused with the idea of smoking a cigarette; 

many misleading public health communications refer to the dangers of ‘smoking 

e-cigarettes’. The most important innovation of vaping devices is they specifically do 

not emit dangerous toxic smoke, but substantially safer vapour. 

Following the same principle, we have decided on the term vitamin E-related lung 

injury (VITERLI) rather than the more commonly understood EVALI (E-cigarette or 

Vaping Lung Injury), which incorrectly links the outbreak of lung injury to vaping 

nicotine liquid. The report also now refers to heated tobacco devices or products (HTP) 

as opposed to heat-not-burn devices or products. 

Data limitations

All efforts have been made to present the most up to date and coherent data across all the 

sections of this report. However, there are numerous gaps and caveats to be highlighted:
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» There is a dearth of information on the prevalence of use of SNP, and in countries 

that conduct surveys there have been few updates since 2018. 

» Many countries do not have adequate information on smoking prevalence and 

health outcomes.

» Much consumer, market and product data does not appear in the public domain –  

it is not released by companies as it is deemed commercially sensitive, and is often 

only available at high cost from market analysis companies.

The GSTHR website

Back in 2018, when the first GSTHR was published, we also launched the world’s 

first website dedicated to providing a global overview of tobacco harm reduction as 

it relates to the use of safer nicotine products. Since then www.gsthr.org has been 

substantially improved combining original features with a new suite of options.

Overall, all the narrative and data on the website has been configured to be accessible 

on computers and mobile devices. 

A key feature of the upgraded website are 200+ country profiles which provide data 

on smoking prevalence and mortality alongside SNP data highlighting, for example 

all the regulations and controls appertaining to SNP in that country. Moreover, users 

can call-up on screen comparison data for different countries – and unlike other 

websites providing data on smoking which can be two years or more out of date, the 

GSTHR team constantly monitor global data and update the site in real time while also 

enabling data to be compared over time. Each profile also contains current in-country 

news about THR developments.

The site is configured to allow users to create maps and charts from the data while 

all the illustrative material (excluding photos) is freely available to be downloaded 

for use in conference and seminar presentations and for research and policy 

documents, for example.

Readers are encouraged to sign up to the website to receive notifications of the latest 

developments.

Use and quotation of material from this report

Copyright in original material in Burning Issues: The Global State of Tobacco Harm 

Reduction 2020 resides with Knowledge-Action-Change, except graphs and text 

where other sources are acknowledged. Readers of the report and the website are 

free to reproduce material, subject to fair usage, without first acquiring permission 

of the copyright holder and subject to acknowledgement using the citation: Burning 

Issues: Global State of Tobacco Harm Reduction 2020. London: Knowledge-Action-

Change, 2020.
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