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What is tobacco harm reduction?

Key concepts

Tobacco harm reduction is a potentially life-saving intervention for millions of people across
the world. To those who currently use high-risk tobacco products, like cigarettes and some
oral tobaccos, it offers the chance to switch to a range of safer nicotine products (SNP)
that pose fewer risks to their health. And, while it is a relatively new addition to the arsenal
of global public health solutions, its effectiveness builds on decades of success with earlier
harm reduction initiatives.

Everyone uses products or behaves in ways that pose risks to our health. Governments do
not try to stop people from driving, for example. What they do instead is enact laws about
seat belt use and issue safety standards for manufacturers. These things reduce — but do
not eliminate — the risk of injury or death.

with safer alternative products and/or encouraging less risky behaviours,
rather than by banning those products or behaviours. It emerged in
the fight against HIV/AIDS in the 1980s and has since developed into in public health, harm reduction
a range of evidence-based, humane and cost-effective practices that reduces health risks by providing
save countless lives worldwide. people with safer alternative
products and/or encouraging
less risky behaviours, rather than
by banning those products or
behaviours

In public health, harm reduction reduces health risks by providing people ’ ’

Most people know that tobacco use is harmful to health and that people
use tobacco to consume nicotine. It is less well known that nicotine itself
does not cause the severe illnesses associated with high-risk tobacco
products like cigarettes. Nicotine is a comparatively low-risk drug, but its
effects encourage repeated use. This is one of the reasons people find it
hard to stop smoking, even when they know it is bad for their health.

The most dangerous way of using nicotine is by burning a cigarette and inhaling the smoke.
Burning tobacco releases tar and gases containing thousands of toxins, many of which pose
arisk of severe iliness, leading to premature death in half of all smokers. Some oral tobacco
products also release dangerous toxins when consumed.

In contrast, safer nicotine products (SNP) are non-combustible: none of them burn
tobacco and some of them do not contain any tobacco at all. They include nicotine vapes
(e-cigarettes), tobacco-free nicotine pouches, Swedish-style snus (an oral tobacco), many
US smokeless (chewing) tobaccos and heated tobacco products. Many of these products
have only been developed in the last 10-15 years.

Patches and gums represent another category of tobacco harm
reduction product called nicotine replacement therapy (NRT). NRT

and pharmaceutical products like varenicline (also called Champix) are ”
effective for many people, while for others, they do not work. In many
low and middle-income countries (LMIC), they are inaccessible or safer nicotine products (SNP)
unaffordable. are non-combustible: none of
them burn tobacco and some

of them do not contain
any tobacco at all

SNP provide another option for people who want to reduce the harm
connected to their use of nicotine. Many consumers report that they like
vaping, using nicotine pouches, snus or heated tobacco products as they
offer a more satisfying replacement for some of the habits and behaviours
of smoking compared with other methods of quitting smoking.
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What is tobacco harm reduction?

Why is tobacco harm reduction needed?

Current efforts to curb smoking are not working quickly, equitably or effectively enough.

Figure 1
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Data source: WHO global report on trends in prevalence of tobacco use 2000-2030. Geneva: World Health Organization;
2024.

In 2024, one in six people worldwide (16.7 per cent) were current tobacco smokers.

Reductions in global smoking rates have largely stalled since 2010 and
have been unevenly distributed across the world. Four in every five people
who smoke live in low- and middle-income countries — the places least

able to offer cessation support or healthcare for smoking-related illness. current tobacco control
There are still one billion people who smoke tobacco every day. The measures are failing to reduce
absolute number of people who smoke is set to rise in some regions as smoking-related death and

populations grow.? And every year, smoking causes an estimated eight disease fast enough
million preventable deaths, most of them in low- and middle-income
countries.

Current tobacco control measures alone are failing to reduce smoking-related death and
disease fast enough. New approaches are needed.

Harm reduction history

Rather than coming from experts, harm reduction is often initiated by people who are
directly affected by, or engaging in, risky behaviours, as a means of supporting their peers.
Its development can be an organic and dynamic process.

When harm reduction first took off in the 1980s, communities were responding to the
emergence of HIV among men who have sex with men, sex workers and people who inject
drugs. People distributed condomes, sterile injecting equipment and advice on how to reduce
the risk of contracting the virus. Initially these groups received no government help. The
reaction of politicians, the media, society at large and many in the health sector was often
hostile.
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What is tobacco harm reduction?

But by the late 1980s, politicians and the medical community in the UK began to recognise
the potential benefits and cost-effectiveness of a harm reduction approach. This resulted
in the UK's success in limiting the spread of HIV. Other countries also saw steep falls in
infection rates once they adopted harm reduction measures. Harm reduction works.

Harm reduction is particularly relevant to the use of psychoactive
substances (those substances that alter your mental state). The use ”

of mood-affecting products is common to all cultures and parts of the
world with examples including caffeine, tea, nicotine, alcohol, cannabis, for nicotine, the route of
opium, tranquillisers, and psychoactive plants. Some substances are administration is crucial to the
risky in themselves. For others, much of the risk lies in the way the drug level of risk

is administered. For nicotine, the route of administration is crucial to the
level of risk.

Is continued use of nicotine a concern? Nicotine

Nicotine is on the World Health Organization’s list of Essential Medicines
inthe form of Nicotine Replacement Therapy (NRT).2 For decades, medical
practitioners have prescribed patches, gums and lozenges containing N N
nicotine to help people trying to quit smoking.

Nicotine has a stimulant effect, triggering the release of neurotransmitters =

including dopamine, associated with pleasure and reward. This process
can encourage regular consumption and may lead to dependence.
Crucially, however, none of the significant health problems associated
with smoking, such as cancer or COPD, are caused by nicotine.

In its 2024 evidence review of vaping and harm reduction, the Royal
College of Physicians (UK) confirmed that “current evidence suggests
nicotine itself confers little risk to health”, and that while “not harmless,
[nicotine vapes] are demonstrably less harmful than smoked tobacco to
user and bystander alike.™

For people who are currently smoking and who either cannot, or do
not want to, stop using nicotine, switching to safer products offers an
opportunity to dramatically reduce the risks to their health.

Harm reduction and the right to health for all

Harm reduction is a political and social justice issue as well as a public health issue.
International treaties make it clear that health is a universal right,® and the UN has accepted
that harm reduction for people who use drugs is part of the right to health.® There are a billion
people who smoke worldwide, and they have the same right to health as anyone else.”

A basic principle of public health endorsed by the World Health Organization is that people
should be empowered to have control over their own health in order to live healthier lives.?
Tobacco harm reduction is a prime example of people being empowered to take charge of
their health by choosing safer ways of using nicotine.
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How did tobacco harm reduction develop?

The idea of tobacco harm reduction can be traced to the British tobacco researcher Michael
Russell, writing in the British Medical Journal in 1976.° He recognised that people “smoke for
nicotine but die from the tar”.

Several influential reports followed, which explored the idea that so long as tobacco is not
combusted, nicotine can be consumed at substantially reduced risk. These included the 2001
US Institute of Medicine report Clearing the smoke: assessing the science base for tobacco
harm reduction,”® and the UK Royal College of Physicians’ 2007 report Harm reduction in
nicotine addiction: helping people who can’t quit!" These reports were written before most
safer nicotine products were widely available, with the exception of snus and NRT.

The advent of nicotine vaping, from the mid-2000s onwards, was a significant step
forward for tobacco harm reduction. Many people who wanted to quit smoking
tried vaping and found it easy to switch. In 2015, Public Health England (PHE),

an agency of the UK'’s Department of Health, published a landmark review

into the safety and harm reduction potential of vaping, concluding that
“best estimates show e-cigarettes are 95 per cent less harmful to your
health than normal cigarettes”'? The UK National Health Service has
supported vaping for smoking cessation since the mid-2010s.

Globally, tobacco harm reduction is being driven by people who
want to switch away from smoking and improve their health. The
increasing availability of safer nicotine products offers them

this choice. In most countries, however, this is taking place
without the support of — and sometimes despite opposition ‘
from — public health authorities and governments.

Tobacco harm reduction, the tobacco
industry and international tobacco control

Tobacco harm reduction is one of the three pillars of tobacco
control. The Framework Convention on Tobacco Control (FCTC)™

- the international treaty on tobacco — was enacted in 2005. Its
aim was to challenge the increasingly international nature of tobacco
companies by bringing nations together to develop measures to control
tobacco production and use.™

The FCTC states that tobacco control means “a range of supply, demand [
and harm reduction strategies that aim to improve the health of a population by

eliminating or reducing their consumption of tobacco products and exposure to tobacco

smoke” [emphasis added].”®

The FCTC does not define harm reduction, but officials drafting the Convention were aware
that products might be developed to allow the consumption of nicotine at far less risk to
consumers and bystanders. The FCTC also declares that tobacco control measures are
dynamic and should be “based on current and relevant scientific, technical and economic
considerations”.
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The FCTC was enacted long before many of today’s safer nicotine products
were widely available. The WHO endorses a harm reduction approach in
many areas of public health, including drug use. But to date, despite being
explicitly named in the FCTC, the WHO rejects harm reduction for tobacco
and encourages bans or heavy restrictions on safer nicotine products.

The major tobacco companies have a long and egregious record of lies
over the health risks of combustible cigarettes. Many people working in
tobacco control have spent years fighting against the industry. Numerous
tobacco companies are now producing safer nicotine products. The
understandable lack of trust has led to a refusal to engage with harm
reduction.

But nicotine vapes were first developed and marketed by independent
companies in China. It was only once it became evident that consumers
were switching to vaping at scale that some international tobacco
companies began investing in the development, manufacture and sale of
vapes and other safer products.

A vaping device

And independent evidence is mounting that safer nicotine products can both improve health
and save lives. If tobacco harm reduction is to reach its potential, much rests on the global
regulation of safer nicotine products. In March 2026, a third of the global population were
living in countries that ban all safer nicotine products.’ Combustible cigarettes, meanwhile,
remain legally available in every country on Earth. If safer products continue to be banned
or heavily restricted, tobacco companies will stop producing them, while continuing to reap
huge profits from cigarettes.

The evidence base

The evidence base for tobacco harm reduction ’ ’

Reviews of the evidence from many internationally respected professional
and medical bodies have definitively stated that safer nicotine products
pose significantly fewer risks to health than any combustible, and
many types of oral, tobacco products. The evidence shows they have
an important role to play in helping people quit smoking and reducing
smoking-related death and disease.

reviews of the evidence from
many internationally respected
professional and medical

bodies have definitively stated

that safer nicotine products
pose significantly fewer risks
Independent Multi-Criteria Decision Analysis (MCDA): In 2014, the to health than any combustible,
Independent Scientific Committee on Drugs convened an expert panel and many types of
to assess the harms of nicotine-containing products. They developed oral, tobacco products
a model using multi-criteria decision analysis, enabling them to rank
products according to their harm to individuals and to others; 100 was the
highest harm score, and zero represented no harm. Cigarettes emerged as the most harmful
product, scoring 100. Snus scored 5 and nicotine vapes scored 4. The group concluded
that “cigarettes are the nicotine product causing by far the most harm to users and others
in the world today. Attempts to switch to non-combusted sources of nicotine should be
encouraged as the harms from these products are much lower.”"”

The Society for Research on Nicotine and Tobacco leaders: Fifteen past Presidents of the
SRNT published a joint statement that “vaping can benefit public health, given substantial
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evidence supporting the potential of vaping to reduce smoking’s [death] toll. [...] Frequent
vaping increases adult smoking cessation [and] completely substituting vaping for smoking
likely reduces health risks, possibly substantially.”'

Office for Health Improvement and Disparities (OHID), formerly Public Health England
(PHE): The organisation’s first review into vaping (when it was known as PHE) was in 2015
and concluded that “best estimates show e-cigarettes are 95 per cent less harmful to your
health than normal cigarettes.”’® The eighth and final review into vaping concluded in 2022
that “in the short and medium term, vaping poses a small fraction of the risks of smoking”,
and that there is “significantly lower exposure to harmful substances from vaping compared
with smoking, as shown by biomarkers associated with the risk of cancer, respiratory and
cardiovascular conditions.”?°

UK Royal College of Physicians: “E-cigarettes should be
promoted as an effective means of helping people who smoke
to quit smoking tobacco. Campaigns recommending e-cigarettes
for smoking cessation should include populations who are likely
to experience the most benefit, including people with mental
disorders, those who experience socio-economic disadvantage
and people living in social housing."?'

UK National Health Service: “Nicotine vaping is less harmful than
smoking. It's also one of the most effective tools for quitting
smoking."??

New Zealand Ministry of Health: “The Ministry considers vaping
products could disrupt inequities and contribute to a Smokefree
2025. The evidence on vaping products indicates they carry much
less risk than smoking cigarettes but are not risk-free. Evidence is
growing that vaping can help people to quit smoking. There is no
international evidence that vaping products are undermining the
long-term decline in cigarette smoking among adults and youth
and may in fact be contributing to it.">

Cochrane Review: Cochrane is a global, independent, non-profit network of health
researchers and professionals working to produce high-quality health information and
improve healthcare worldwide. Their systematic reviews of randomised controlled trials
are considered gold standard. In 2025, Cochrane’s latest review of vaping for smoking
cessation concluded that “nicotine e-cigarettes can help people to stop smoking for at least
six months. Evidence shows they work better than nicotine replacement therapy.”?*

US Food and Drug Administration: The FDA holds responsibility for regulating tobacco
and nicotine products in the US. Recognising that some nicotine products pose less risk
than combustible tobacco, a new legal category, Modified Risk Tobacco Products (MRTP),
was created under the Family Smoking Prevention and Tobacco Control Act in 2009. Some
Premarket Tobacco Product Applications (PMTAs) have been granted to individual safer
nicotine products enabling manufacturers to sell the products, and a small number have
also received Modified Risk Granted Orders (MRGO), meaning manufacturers can market
them to consumers as lower risk compared to smoking.?® General Snus from Swedish Match
became the first authorised MRTP in October 2019.
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Tobacco harm reduction in action

Research carried out by the Global State of Tobacco Harm Reduction suggests that more
than 200 million people are using safer nicotine products around the world.

Our peer-reviewed estimates indicate that, in 2024, 78 million people used heated tobacco
products, and in 2025, 129 million people vaped. These figures do not include the tens of
millions of people who use snus or nicotine pouches.?%?

Both market data and prevalence data provide convincing evidence of substitution effects
from multiple countries across a number of regions.

» Sweden and Norway: High levels of snus use are associated with very low levels
of smoking in both countries. In 2024, 5.4% of the Swedish population aged 16—-84
smoked daily, while 15.7% used snus daily. Among people aged 16—29, smoking has
fallen to just 2%.28 In 2005, 5% of Norwegians aged between 16 and 74 used snus daily,
while 25% smoked daily; by 2023, 16% were using snus and the daily smoking rate had
fallen to 7%. Smoking among people aged 16-24 had fallen to around 3%.%°

» Japan: GSTHR research shows that after HTP were introduced to the Japanese
market in 2014, cigarette sales halved in under ten years.®®* Smoking rates had been
falling for years in Japan, but the decline accelerated after HTP arrived; the reduction
in cigarette sales between 2016-2019 was five times greater than the drop between
2011-2015.8" Smoking rates have continued to drop, and there are indicators that
people who smoke are using HTP to reduce the number of cigarettes they smoke.
There are early indications of improved health outcomes among younger cohorts.3?

» United Kingdom: As vaping has increased, there has been a rapid decline in smoking,
with vapes becoming the most popular smoking cessation tool. In 2024, vaping
prevalence overtook smoking for the first time; 9.1% of adults were current smokers,
compared to 10.0% who were current vapers.®3

» New Zealand: Arapidrisein vaping (from 0.9% of adultsin 2015/16 to 11.7% in 2024/25)
has coincided with a substantial decline in smoking (from 16.4% in 2011/12 to 6.8% in
2024/25). Recent data indicate that vaping prevalence has stabilised at a level higher
than smoking, with daily vaping continuing to exceed daily smoking among adults.?*

Figure 2
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What should happen next?

Tobacco harm reduction has a key role to play in the future of tobacco
control by reducing global consumption of cigarettes and risky oral
tobaccos. It offers new choices to millions of people who want to switch
away from smoking and other risky tobacco products. For people who in the coming decades, many
can’t or don’t want to quit nicotine, switching to safer nicotine products millions more could live longer,

offers huge potential benefits. healthier lives if safer nicotine
products are substituted for

Governments should facilitate tobacco harm reduction, removing ) )
combustible cigarettes

obstacles to the use of safer nicotine products by people who want to
quit risky tobacco. Effective and appropriate product regulation is needed
both to protect consumers and avoid youth uptake. However, policies
and tax frameworks should be carefully designed to avoid unintentionally
favouring risky products.

Millions of people are already benefiting after having switched from smoking to safer nicotine
products. Many have done this despite opposition or indifference from their governments,
and mixed messaging from health authorities. In the coming decades, many millions more
could live longer, healthier lives if safer nicotine products are substituted for combustible
cigarettes. Tobacco harm reduction could deliver one of the greatest public health gains of
the 21t century — but only if its potential is fully realised.

Want tolearn more?
Explore our e-course

UNDERSTANDING TOBACCO
THR ACADEMY HARM REDUGTION
at

LEARN & SAVE LIVES

https://thr.academy
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human rights. The team has over forty years of experience of harm reduction work in drug use, HIV, smoking, sexual
health, and prisons. K:A+C runs the Global State of Tobacco Harm Reduction (GSTHR) which maps the development
of tobacco harm reduction and the use, availability and regulatory responses to safer nicotine products, as well as
smoking prevalence and related mortality, in over 200 countries and regions around the world. For all publications and
live data, visit https://gsthr.org

Our funding: The GSTHR project is produced with the help of a grant from Global Action to End Smoking (formerly
known as the Foundation for a Smoke-Free World), an independent, US non-profit 501(c)(3) grant-making organisation,
accelerating science-based efforts worldwide to end the smoking epidemic. Global Action played no role in designing,
implementing, data analysis, or interpretation of this Briefing Paper. The contents, selection, and presentation of facts,
as well as any opinions expressed, are the sole responsibility of the authors and should not be regarded as reflecting the
positions of Global Action to End Smoking.
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