TOP 10 REASONS
Why Bans of Low-Risk Nicotine
Alternatives to Smoking in Low- and
Middle-Income Countries (LMICs)
Will Do More Harm Than Good
Exposing the Inconvenient Truths of a Failed Global Framework
to Reduce Harm Caused by Combustible Tobacco.
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BANS ARE AN OVERLY
SIMPLISTIC SOLUTION TO A
COMPLEX ISSUE AND WILL
NOT WORK
Smoking prevalence remains high, with around
1.3 billion tobacco users worldwide – and
over 80% of those live in LMICs.

Global tobacco control policies such as
MPOWER are unworkable in many LMICs due
to lack of access to smoking cessation
services and other resources.
Any move to ban harm reduction products, and
the almost certain subsequent increase in
illicit markets, needs to be evaluated
carefully.
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PRIORITISING THE BANNING
OF REDUCED HARM
ALTERNATIVES OVER
CIGARETTES IS ILLOGICAL
Nicotine does not itself cause smokingrelated diseases.

An expert independent evidence review
published by Public Health England concluded
that e-cigs are at least 95% less harmful than
smoking.
It seems illogical to apply a ban only to
reduced harm alternative products and not to
cigarettes, which are significantly more
harmful.
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REDUCTION AND
SUBSTITUTION ARE VALID
GOALS FOR SMOKERS IN LMICS
Replacing combustible tobacco with alternative
nicotine products can significantly reduce risk
of harm by at least 95%.

Studies show that intention to quit is
dramatically lower in LMICs than high income
countries (HICs).*

With NRT unaffordability and current tobacco
control strategies in many LMICs showing meagre
results, adding accessible, market-driven harm
reduction measures is a vital way forward.**
* “Burden of tobacco in Pakistan: findings from global adult tobacco survey 2014”, Nicotine & Tobacco Research. 21(1):136.
** Enabling access to new WHO essential medicines: the case for nicotine replacement therapies. Global Health. 6, 22.
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PEOPLE WHO SMOKE HAVE THE
RIGHT TO CHOOSE TO REDUCE
THEIR OWN RISK OF HARM
BY removing reduced harm alternatives from the
market leaves significantly more dangerous
cigarettes available, countries would remove this
right from the individual.
Harm reduction to improve public health is not a
new phenomenon, such as needle exchange
programs, malaria control interventions, and the
use of seatbelts.

Awareness of and access to alternative nicotine
products is lower in many LMICs than HICs.
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REDUCED HARM ALTERNATIVES
CAN SIGNIFICANTLY
CONTRIBUTE TO THE AIMS OF
GLOBAL TOBACCO CONTROL
The FCTC itself recognises “harm reduction” as a
key strategy in tobacco control and “tobacco
control means a range of supply, demand and
harm reduction strategies.”
Very few countries have adopted all or even
most of the MPOWER measures at best-practice
levels.

Current strategies overlook the opportunity to
encourage people who smoke who are not ready
to quit or switch to reduced-harm alternatives.
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LACK OF RESEARCH IN LMICS IS
NOT A VALID REASON TO BAN
REDUCED HARM ALTERNATIVES
Significant evidence from several HICs
supporting the correlation between increasing
use of ENDS and reduction in the number of
people smoking combustible tobacco.
A review of tobacco control studies in the
Global South, which contains a large percentage
of LMICs, found that only 4% detailed harm
reduction.*
There is a rich body of evidence from HICs
supporting the impact of alternative options on
reducing smoking prevalence and reducing harm.

* Kumar N, Janmohamed K, Jiang J et al. 2020. An overview of tobacco control interventions in the Global South. Drugs and Alcohol Today. May 25
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THE PROHIBITIONIST
APPROACH IN LMICS IS
OUTDATED, UNREALISTIC AND
CONDESCENDING
Progress in meeting the global target set by
governments to cut tobacco use by 30% by 2025
remains off track.

Such discriminatory policies also serve to
further increase health inequalities between
HICs and LMICs.

There is a rich body of evidence from HICs
supporting the impact of alternative options on
reducing smoking prevalence and reducing
harm.
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BANS WILL LEAD TO ILLICIT
MARKETS WITH INCREASES IN
CRIME AND NO TAX REVENUE
Bhutan, a small Himalayan country, serves as a
case study on the adverse impact of bans, which
resulted in 33% of the male population still
smoking.
Illicit market retailers of e-cigarettes in
Singapore sell at a large mark-up of 300% over
the original price of the products.

The illicit market in cigarettes remains rampant,
with 50% of Mexican smokers purchasing
cigarettes illegally.*
*Instituto Nacional de Salud Pública. Encuesta Global de Tabaquismo en Adultos. México 2015. Cuernavaca, Mexico
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BANNING REDUCED HARM
ALTERNATIVES LEADS PEOPLE
BACK TO SMOKING
Legislation of nicotine alternatives is often
stricter – or at least as strict – as for
cigarettes themselves.
THR products encouraged more cigarettecessation attempts in South Korea,* but heavy
taxes and critical studies convinced many
Koreans to return to smoking.**
The 2020 ban of ENDS and THRs in Mexico is
expected to see many of the 1.2 million users
of ENDS in the country switch back to smoking
regular cigarettes.

*Brand Shares – Cigarette in South Korea. Euromonitor.
**Kim, T. 2018. Heat-not-burn cigarettes heat up controversy. J Periodontal Implant Sci; 48(4): 201.
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BLANKET BANS IN LMICS ARE A
FORM OF “PHILANTHROPIC
COLONIALISM”
LMICs are not a homogenous entity.

Blanket approaches proposed by The Union and
others to ban e-cigs and HTPs in LMICs smacks of
philanthropic colonialism, defined as “barging in
as outsiders and forcing their solutions on
other people’s problems.”
A better use of investment would be to fund
local research to help LMICs develop their
own insights and solutions for their respective
situations.
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