The European Union Cardiovascular Health
Plan: Call for Evidence

Introduction

Our submission is on behalf of the European Tobacco Harm Reduction Advocates (ETHRA).

ETHRA is the voice of 27 million EU consumers of safer nicotine products (SNPs). The safer
nicotine products we use include vapes, nicotine pouches, snus, and heated tobacco products.
ETHRA is a consortium of 24 grassroots consumer associations in 17 European countries,
supported by experts in tobacco control and nicotine research. We are a voluntary operation
with no industry funding or conflicts of interest. Our transparency registration number is
354946837243-73.

Key points

Focus policy on reducing tobacco smoking

Our focus is on the cardiovascular implications of tobacco and nicotine use. Our
submission is focused on the cardiovascular (CVD) risks arising from smoking and the potential
positive role of nicotine-containing smoke-free alternatives to smoking. We believe that most
actions related to CVD (e.g., diet, exercise, and medical practice) should be undertaken at the
member state level, and that the European Union does not have a strong mandate to address
most of the behavioural and metabolic risks and remedies for CVD. The EU does, however, play
a substantial role in tobacco and nicotine policy through the Tobacco Products Directive, the
Tobacco Advertising Directive, the Tobacco Excise Directive, and the Council Recommendation
on Smoke-Free Environments. It is essential, therefore, that its approach to tobacco and
nicotine is grounded in sound science. Unfortunately, this is not currently the case.

The CVD risks arise primarily from smoking tobacco. Smoking is a significant modifiable risk
factor for ischemic heart disease and stroke. According to the Global Burden of Disease (GBD)
study, 156,444 CVD deaths were attributable to smoking and secondhand smoke exposure in
the European Union in 2021." 2 These deaths equate to 29.5% of the 529,826 smoking-
attributable deaths and 9.5% of the 1,654,602 CVD-attributable deaths in the EU in 2021.
Smoking is not the most significant behavioural risk factor at the population level (compared to
diet), but for individuals who smoke, it is their most critical and modifiable risk factor.
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Eliminating the smoke is the priority. The most pragmatic new policy package to reduce
smoking in the European Union would be to enable, encourage, and accelerate the migration of
smokers to smoke-free nicotine products (vapes, pouches, oral tobacco, heated tobacco).
Switching to safer nicotine products means that people who smoke can reduce or eliminate
smoke exposure, but without the extra step of having to quit nicotine use. Achieving nicotine
cessation is a substantial barrier to smoking cessation and the reason why most smoking
cessation therapies have low success rates. Switching can be facilitated through truthful,
candid, and actionable communication, combined with risk-proportionate regulation, to ensure
the effective functioning of the internal market, operating with a high level of health and
consumer protection.

The focus of GBD is correctly on smoking. Smoking exposes the user to thousands of
combustion products. The primary cardiotoxic agents in tobacco smoke are combustion
products, including carbon monoxide, oxides of nitrogen, free radicals, aldehydes such as
acrolein, polycyclic aromatic hydrocarbons (PAHSs), and volatile organic compounds.® These are
either not present in smoke-free nicotine products or detectable at much lower levels than in
cigarettes. While vaping products may generate some exposures to cardiotoxic agents such as
metals and aldehydes, these are significantly lower than exposures arising from cigarette
smoke and may be below.*®

Much safer alternatives to smoking. One effort to capture the overall pattern of relative risk in
the range of tobacco and nicotine products was attempted by Murkett et al.® and represented
visually in the Global Status of Tobacco Harm Reduction 2023 report,” as shown below:

The relative risk spectrum of 15 nicotine product categories
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This bar chart should not be regarded as definitive estimates of relative risks, but more as a
representation of the distinction between combustible and non-combustible products based
on a literature survey. It does, however, provide a clear basis for why all tobacco and nicotine
products should not be regarded as comparable or equivalent in risk. If the Commission
disagrees, it should produce its own equivalent, evidence-based assessment. The green bars to
the right of the chart represent a substantial opportunity for harm reduction to improve
cardiovascular disease outcomes, as well as cancer and severe respiratory conditions.
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The Council has misunderstood tobacco and nicotine risks. The 2024 Council Conclusion on
improving cardiovascular health in the EU inappropriately refers to:®

Reducing risk factors such as [...] tobacco and other nicotine-containing or nicotine-free
tobacco-related products,” and “behavioural risk factors, such as tobacco use, use of
other nicotine-containing products.

The material CVD risks arise specifically from smoking tobacco. Tobacco and nicotine products

that do not involve combustion offer a substantial risk mitigation or harm reduction opportunity.
This insight is fundamental; an undifferentiated approach to combustible and non-combustible
tobacco and nicotine products will lead to more deaths from cardiovascular disease. Unless
the European institutions can grasp this, there is little point in doing more of the same on
smoking. It would be better to do nothing than to do more harm than good.

The Council proposes policies that would cause harm. The Council Conclusion proposes:

... implementing comprehensive interventions to combat and prevent[...] the use of
tobacco, and other nicotine-containing or nicotine-free tobacco-related products.

If such an approach were adopted, it would be a further case of the European Union denying or
obstructing 90 million citizens’ access to a significantly safer alternative to smoking. The
obstruction of access to safer products began with the 1992 ban on oral tobacco (snhus) in the
European Union. The denial of the option to switch to a proven safer product may have been
responsible for millions of premature deaths from cancer, cardiovascular disease, and
respiratory conditions over the intervening 33 years. An expert group, the Snus Commission,
concluded in 2017:°

As compared with Sweden, tobacco-related mortality rates are more than twice as high
relative to population size in 24 of the other 27 EU member states. In total and among
men over the age of 30, 355,000 lives per year could have been saved if the other EU
countries had matched Sweden’s tobacco-related mortality rate.

While some activists will undoubtedly object to this estimate, we should expect those who
promoted the policy (repeating itin 2001 TPD-1 and 2014 TPD-2) to provide their own
assessment. We have seen no official estimate of the human cost of this disastrous policy. Yet,
we still see a stubborn unwillingness to learn from the harmful consequences of this prohibition
—and, worse, an apparent determination to repeat it.

The European Commission’s misunderstandings would cause great harm. On 16 July 2025,
Commissioner Varhelyi stated on social media: °

For the first time ever, we acknowledge that new tobacco and nicotine products pose
health risks comparable to traditional ones.

There is zero credible evidence to support this assertion, and a vast body of scientific research

refutes it, including several major assessments.'" '2'® Soon after the posting, a parliamentary

guestion inquired about the basis of this scientifically untenable position.’ The Commission’s
response’® has three main fatal flaws:
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1. Built on a logical fallacy. The Commission’s defence relies on a well-worn and trivial logical
fallacy to equate: “no safe levels of tobacco or nicotine consumption” with “new tobacco
and nicotine products pose health risks comparable to traditional ones. This casually
manipulative and misleading formulation has been in use in the United States for many
years, with exasperated experts pointing out the dangers of irresponsibly creating false risk

perceptions.’® "’

2. Misrepresents expert advice. The Commission response also asserts that the 2021
SCHEER report on e-cigarettes'® somehow supports the Commission’s new language, which
it does not: SCHEER was told “to focus only on health impacts compared to non-smoking,”
not the comparison with smoking.

3. Falsely claims a gateway effect. Finally, the Commission draws on the idea of a gateway
effect (“the potential of opening the ways towards conventional smoking”). This is the notion
that use of new nicotine products causes subsequent smoking that would not otherwise
happen. There is no credible evidence for this claim: the evidence points to novel products
as an exit from smoking and diversion from smoking uptake. For example, a 2024 review of the
gateway effect evidence concluded:'

Evidence offered in support of the gateway hypothesis does not establish that ENDS

use causes youth to also smoke cigarettes. Instead, this evidence is better interpreted as
resulting from a common liability to use both ENDS and cigarettes. Population-level trends
are inconsistent with the gateway hypothesis, and instead are consistent with (but do not
prove) ENDS displacing cigarettes. Policies based on misinterpreting a causal gateway effect
may be ineffective at best, and risk the negative unintended consequence of increased
cigarette smoking.

The adverse effects of being wrong. Suppose this false and flawed perspective somehow
formed the scientific basis of EU policymaking in product regulation, marketing controls, and
taxation. In that case, we should expect the EU to establish barriers to switching from high-risk
to low-risk products. As with the snus ban, that would be the cause of more cancer, more
cardiovascular disease, and more severe respiratory conditions. To the extent that EU policy
was successful on this basis, we should expect millions more EU citizens to die prematurely,
illegal markets to form in the products people want, and for desperate citizens to try to work
around EU policies that will harm them.

The Commission should make an objective assessment of the evidence. The most
persuasive evidence comes from biomarker data.?° These are measures of toxicants found in

users’ blood, saliva, or urine. Switching from cigarettes to vapes,?' 22232425 26 heggted tobacco,? 28

293081 82 333435 or nicotine pouches®® ¥ * % dramatically reduces exposure to hazardous

snus,
chemicals associated with smoking. Many biomarkers of exposure decline to background levels

or fall below the limit of detection, and most others are significantly reduced.*

The European Union remains hostile to innovation. Despite spending millions of euroson a
science and policy research and dissemination programme (see Joint Action on Tobacco
Control*'), the Commission and Council continue to act as if non-combustible nicotine
products are a threat, rather than an opportunity. Instead of using competition and regulation to
encourage uptake of low-risk alternatives to cigarettes and innovation that would end the
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cigarette era, the Commission acts as a barrier to progress and competition. Although a reason
for dismay, it is not a surprise; it is one of Mario Draghi’s criticisms of EU bureaucratic inertia.*?

Aim for nicotine use without smoke

Nicotine risks are very low. There are studies of long-term nicotine use without smoke
exposure in users of NRT and smokeless tobacco. Long-running surveys of American exclusive
smokeless tobacco (SLT) users do not show elevated mortality risks: “SLT users, in general, did
not display a significantly increased risk for all-cause mortality, all-cancer mortality, or diseases
of the heart compared to never-tobacco users [...] Additionally, SLT use had no discernible
adverse effect on any of the nine leading causes of death and did not increase mortality risk for
any of the major neoplasms often associated with SLT use”.*®

People smoke for the nicotine but die from the tar. Nicotine is the primary reason why around
24% of European adults still smoke** (approximately 90 million people), despite the widely
known risks. Itis also the reason why many find it difficult to quit or are reluctant to do so.
However, nicotine has only a minor effect on cardiovascular disease, primarily by increasing
risks to people with pre-existing cardiovascular conditions. According to the world’s leading
independent authority on nicotine, Neal Benowitz.*®

The cardiovascular safety of nicotine is an important question in the current debate on
the benefits vs. risks of electronic cigarettes and related public health policy. Nicotine
exerts pharmacologic effects that could contribute to acute cardiovascular events and
accelerated atherogenesis experienced by cigarette smokers. Studies of nicotine
medications and smokeless tobacco indicate that the risks of nicotine without tobacco
combustion products (cigarette smoke) are low compared to cigarette smoking, but are
still of concern in people with cardiovascular disease. Electronic cigarettes deliver
nicotine without combustion of tobacco and appear to pose low cardiovascular risk, at
least with short-term use, in healthy users.

Studies of nicotine use without smoke exposure, for example, snus use, do not show elevated
cardiovascular risk:

...toxic components other than nicotine appear implicated in the pathophysiology of
smoking-related ischemic heart disease*®

...use of snus was not associated with the risk of stroke. Hence, nicotine is unlikely to
contribute importantly to the pathophysiology of stroke® .

There is some suggestion of higher rates of fatality among snus users experiencing heart
attacks,*® but there are disagreements about whether this relationship is genuine and causal.*®

Incentivise migration from high-risk to low-risk nicotine use

The NGOs’ dream of a nicotine-free society is an idealistic barrier to meaningful progress.
Some Brussels-based NGOs believe that it is preferable to eliminate all tobacco and nicotine
use, at least from a public health perspective, and the goal should be to aim for a nicotine-free
society. The main problem with this Utopian approach is that it will not work. It will cause higher
rates of smoking and promote illicit trade. It is essential to understand that such idealism is not
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benign: it stands in the way of pragmatic workable progress in reducing the overall burden of
harm associated with nicotine use, including cardiovascular disease.

The chaos in Australia serves as a crucial cautionary tale for EU legislators. Australia
provides a live case-study on how excessively restrictive and punitive policies have led to a
chaotic fiasco in which violent criminal gangs have taken over the vaping trade and are well
advanced in absorbing the tobacco trade.*® *' To understand what not to do and the risks of
doing it anyway, European Union policymakers and legislators should pay close attention to
developments in Australia.

Focus on adult smoking. CVD develops over decades of smoking. In the EU, there are
approximately 18 times as many smoking-related CVD deaths in people aged 50 and over,
compared to under-50s.%2 The critical at-risk population for reducing CVD between now and
2060 consists of adults currently aged over 30 who already smoke, especially those
experiencing poverty or other forms of disadvantage, which tends to entrench dependence.
Young people who take up nicotine use today are increasingly unlikely to smoke from the outset
and are more likely to migrate to safer forms of nicotine use well before they are old enough to
suffer CVD. If people take the first step of quitting smoking, they can then move on to quit
nicotine if they wish, having already achieved a substantial reduction in their health risks. The
significant improvements in CVD mortality in the foreseeable future will come from changing
the smoking behaviour of middle-aged adults, whether or not they quit nicotine.

The right approach is to develop risk-proportionate regulation. The idea of regulation in
proportion to risk (and opportunity) is sound and long-established. It is one of the cornerstones
of European Union policymaking.®® In overview, the European Union should reserve its toughest
measures for smoking products, but for the smoke-free, safer nicotine products, it should focus
on consumer protection, rather than prohibitions. Here are some proposals:

1. Strategy. Determine that the overriding cancer and cardiovascular policy objective is to
reduce smoking to the greatest extent possible as quickly as possible, including exploiting
the untapped potential of safer nicotine products (vapes, snus, pouches, heated tobacco)
and align all policies with this strategy.

2. Information and communications. Instead of promoting misinformation, the EU
institutions should present assertive messaging in support of switching from high-risk to
low-risk nicotine products for tens of millions of Europeans who continue to use nicotine.

3. Excise duty. Ideally, restrict taxes on safer nicotine products to zero or VAT only.
Alternatively, set a minimum tax of zero, allowing member states to pursue harm reduction
if they choose to. Set a maximum duty rate for safer nicotine products that is a fraction of
the minimum duty rate for smoking products, ensuring a meaningful price gradient is
always maintained.

4. Advertising, sponsorship, and promotion. Outright bans on tobacco advertising (etc)
should be confined to smoking products only. For safer nicotine products, regulation
should control themes and placement. Bans on advertising safer nicotine products protect
the incumbent cigarette trade and limit competition.
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Packaging. Packaging provides a surface for marketing and should be subject to the same
restrictions that apply to marketing, with controls on branding, trademarks, descriptors,
and imagery.

Warning labels and consumer information. Provide actionable statements for safer
nicotine products: “No nicotine product is completely safe, but this productis a
significantly safer alternative to cigarettes.”

Flavours. Do not ban flavours in safer nicotine products —they are integral to the consumer
acceptability of safer nicotine products. Instead, place controls on flavour descriptors so
that they are literal and accurately describe the flavour, thereby reducing the promotional
impact of frivolous descriptors while increasing the consumer protection value.

Youth protection. Above all, ensure the market remains largely legal and supplied through
legitimate retail outlets. Apply age restrictions to the sale of all nicotine products. Utilise
marketing controls to eliminate youth-oriented themes and branding from marketing
materials, packaging, trademarks, and descriptors.

Nicotine regulation. There is no scientific basis for the 20mg/mllimit for e-liquids, and it
may mean that more dependent smokers find it more challenging to switch. That limit
should be abandoned. Pouches should be subject to a maximum nicotine content of
16.6mg as per the German Federal Institute for Risk Assessment.®

10. Oral tobacco. Given the astonishing and unambiguous success of snus in the Nordic

countries, the next revision of the Tobacco Products Directive should lift the lethal
prohibition of snus and stop denying other Europeans the health benefits experienced in
Sweden, Norway, Iceland, and, via cross-border trade, in Finland.

If we can be of further service or you would like to follow up on any of the points raised in this
letter, please getin touch.

Damian Sweeney
On behalf of ETHRA & Partners

References

' Institute of Health Metrics and Evaluation (IHME) Data Visualisation Hub, GBD Results: 2021 data, accessed 7
September 2025. https://vizhub.healthdata.org/gbd-results/ https://vizhub.healthdata.org/gbd-compare/

2 Vaduganathan, M., Mensah, G. A., Turco, J. V., Fuster, V., & Roth, G. A. (2022). The Global Burden of
Cardiovascular Diseases and Risk. JACC, 80(25), 2361-2371. https://doi.org/10.1016/j.jacc.2022.11.005

Report of the U.S. Surgeon General. (2010). Cardiovascular Diseases. In How Tobacco Smoke Causes Disease:
The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the Surgeon General. Centers for
Disease Control and Prevention (US). https://www.ncbi.nlm.nih.gov/books/NBK53012/

Soulet, S., & Sussman, R. A. (2022). Critical Review of the Recent Literature on Organic Byproducts in E-Cigarette
Aerosol Emissions. Toxics 2022, Vol. 10, Page 714, 10(12), 714. https://doi.org/10.3390/toxics10120714

Soulet, S., & Sussman, R. A. (2022). A Critical Review of Recent Literature on Metal Contents in E-Cigarette
Aerosol. Toxics, 10(9), Article 9. https://doi.org/10.3390/toxics10090510

Page 7 of 10


https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-compare/
https://doi.org/10.1016/j.jacc.2022.11.005
https://www.ncbi.nlm.nih.gov/books/NBK53012/
https://doi.org/10.3390/toxics10120714
https://doi.org/10.3390/toxics10090510

20

21

22

23

24

25

26

27

Murkett, R., Rugh, M., & Ding, B. (2022). Nicotine products relative risk assessment: An updated systematic
review and meta-analysis. F1000Research. https://doi.org/10.12688/f1000research.26762.2

The Global State of Tobacco Harm Reduction 2024: A Situation Report, Knowledge-Action-Change (2024)
https://gsthr.org/resources/thr-reports/the-global-state-of-tobacco-harm-reduction-2024-a-situation-report/
Graphic: The relative risk spectrum of 15 nicotine product categories (2025) https://gsthr.org/resources/global-
state-of-thr-2024/the-relative-risk-spectrum-of-15-nicotine-product-categories/

Council Conclusions on the improvement of cardiovascular health in the European Union. 15315/24, 15
November 2024. https://data.consilium.europa.eu/doc/document/ST-15315-2024-INIT/en/pdf

Snus Commission. (2017, June). Third Report: Snus saves lives: A study of snus and tobacco-related mortality in
the EU. Snuskommissionen. https://snuskommissionen.se/en/startpage/

Commissioner Varhelyi’s X.com feed 16 July 2025, https://x.com/OliverVarhelyi/status/1945549946192577022

National Academies of Sciences, Engineering, and Medicine (“NASEM”), Public Health Consequences of E-
Cigarettes, National Academies Press (2018), Summary at 1, [link]

Office for Health Improvement and Disparities (“OHID”) (formerly Public Health England), Nicotine Vaping in
England: 2022 evidence update summary (2022), at chapter 16 [link].

Royal College of Physicians (2024). E-cigarettes and harm reduction: An evidence review. at 67. [link].

Charlie Weimers, Beatrice Timgren,, Dick Erixon, Parliamentary Question, Scientific basis for Commissioner
Varhelyi’s statement that ‘new tobacco and nicotine products pose health risks comparable to traditional ones’:
Question for written answer E-003099/2025, European Parliament, 25 July 2025.
https://www.europarl.europa.eu/doceo/document/E-10-2025-003099 EN.html

European Commission. EN E-003099/2025 Answer given by Mr Varhelyi on behalf of the European Commission
11 September 2025 https://www.europarl.europa.eu/doceo/document/E-10-2025-003099-ASW_EN. pdf

Kozlowski, L. T., & Edwards, B. Q. (2005). “Not safe” is not enough: Smokers have a right to know more than there
is no safe tobacco product. Tobacco Control, 14(suppl 2), ii3-ii7. https://doi.org/10.1136/tc.2004.008334

Kozlowski, L. T., & Abrams, D. B. (2016). Obsolete tobacco control themes can be hazardous to public health: The
need for updating views on absolute product risks and harm reduction. BMC Public Health, 16(1), 432.
https://doi.org/10.1186/s12889-016-3079-9

European Commission, Scientific Committee on Health, Environmental and Emerging Risks (SCHEER). Electronic
Cigarettes, 19 April 2021. https://health.ec.europa.eu/publications/electronic-cigarettes_en

Selya, A. (2024). The “Gateway” hypothesis: Evaluation of evidence and alternative explanations. Harm Reduction
Journal, 21(1), 113. [link]

Akiyama, Y., & Sherwood, N. (2021). Systematic review of biomarker findings from clinical studies of electronic
cigarettes and heated tobacco products. Toxicology Reports, 8, 282-294. [link]

Pulvers, K., et al. (2020). Effect of Pod e-Cigarettes vs Cigarettes on Carcinogen Exposure Among African
American and Latinx Smokers: A Randomized Clinical Trial. JAMA Network Open, 3(11), €2026324-e2026324.
[link]

Shahab, L., et al. (2017). Nicotine, carcinogen, and toxin exposure in long-Term e-cigarette and nicotine
replacement therapy users. Annals of Internal Medicine, 166(6), 390-400. [link]

Goniewicz, M. L. (2023). Biomarkers of Electronic Nicotine Delivery Systems (ENDS) use. Addiction
Neuroscience, 6, 100077. [link]

Dai, H., et al. (2022). Exposure to Toxicants Associated With Use and Transitions Between Cigarettes, e-
Cigarettes, and No Tobacco. JAMA Network Open, 5(2). [link]

Holt, N. M., et al. (2023). Comparison of biomarkers of exposure among US adult smokers, users of electronic
nicotine delivery systems, dual users and nonusers, 2018-2019. Scientific Reports 2023 13:1, 13(1), 1-11. [link]

Committee On Toxicity - UK (2020). Statement on the potential toxicological risks from electronic nicotine (and
non-nicotine) delivery systems (E(N)NDS - e-cigarettes). [link]

McEwan, M., et al. (2021). Arandomized controlled study in healthy participants to explore the exposure
continuum when smokers switch to a tobacco heating product or an E-cigarette relative to cessation. Toxicology
Reports, 8,994-1001. [link]

Page 8 of 10


https://doi.org/10.12688/f1000research.26762.2
https://gsthr.org/resources/thr-reports/the-global-state-of-tobacco-harm-reduction-2024-a-situation-report/
https://gsthr.org/resources/global-state-of-thr-2024/the-relative-risk-spectrum-of-15-nicotine-product-categories/
https://gsthr.org/resources/global-state-of-thr-2024/the-relative-risk-spectrum-of-15-nicotine-product-categories/
https://data.consilium.europa.eu/doc/document/ST-15315-2024-INIT/en/pdf
https://snuskommissionen.se/en/startpage/
https://x.com/OliverVarhelyi/status/1945549946192577022
https://bit.ly/3qzJLhf
https://tinyurl.com/3njz34fd
https://www.rcp.ac.uk/policy-and-campaigns/policy-documents/e-cigarettes-and-harm-reduction-an-evidence-review/
https://www.europarl.europa.eu/doceo/document/E-10-2025-003099_EN.html
https://www.europarl.europa.eu/doceo/document/E-10-2025-003099-ASW_EN.pdf
https://doi.org/10.1136/tc.2004.008334
https://doi.org/10.1186/s12889-016-3079-9
https://health.ec.europa.eu/publications/electronic-cigarettes_en
https://doi.org/10.1186/s12954-024-01034-6
https://doi.org/10.1016/j.toxrep.2021.01.014
https://doi.org/10.1001/JAMANETWORKOPEN.2020.26324
https://doi.org/10.7326/M16-1107
https://doi.org/10.1016/j.addicn.2023.100077
https://doi.org/10.1001/JAMANETWORKOPEN.2021.47891
https://doi.org/10.1038/s41598-023-34427-x
https://cot.food.gov.uk/sites/default/files/2020-09/COT%20E%28N%29NDS%20statement%202020-04.pdf
https://doi.org/10.1016/j.toxrep.2021.05.003

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

Gale, N., et al. (2021). Changes in biomarkers after 180 days of tobacco heating product use: a randomised trial.
Internal and Emergency Medicine, 1-12. [link]

Sakaguchi, C., et al. (2021). Differences in Levels of Biomarkers of Potential Harm Among Users of a Heat-Not-
Burn Tobacco Product, Cigarette Smokers, and Never-Smokers in Japan: A Post-Marketing Observational Study.
Nicotine & Tobacco Research, 2021, 1-10. [link]

Committee On Toxicity - UK (2017). Statement on the toxicological evaluation of novel heat not-burn tobacco
products. [link]

Cordery, S., et al. (2024). The Product Science of Electrically Heated Tobacco Products: An Updated Narrative
Review of the Scientific Literature. Cureus, 16. [link]

Cordery, S. et al. (2024). The Product Science of Electrically Heated Tobacco Products: An Updated Narrative
Review of the Scientific Literature. Cureus, 16(5). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11209752/

Krautter, G. R., Chen, P. X., & Borgerding, M. F. (2015). Consumption patterns and biomarkers of exposure in
cigarette smokers switched to Snus, various dissolvable tobacco products, Dual use, or tobacco abstinence.
Regulatory Toxicology and Pharmacology: RTP, 71(2), 186-197. [link]

Hatsukami, D. K., et al. (2016). Randomised clinical trial of snus versus medicinal nicotine among smokers
interested in product switching. Tobacco Control, 25(3), 267-274. [link]

Naufal, Z. S., et al. (2011). Differential exposure biomarker levels among cigarette smokers and smokeless
tobacco consumers in the National Health and Nutrition Examination Survey 1999-2008. Biomarkers, 16(3), 222-
235. [link]

Azzopardi, D., et al. (2023). Assessment of biomarkers of exposure and potential harm, and physiological and
subjective health measures in exclusive users of nicotine pouches and current, former and never smokers.
Biomarkers, 28(1), 118-129. [link]

Rensch, J., et al. (2023). ARandomized, Controlled Study to Assess Changes in Biomarkers of Exposures Among
Adults Who Smoke That Switch to Oral Nicotine Pouch Products Relative to Continuing Smoking or Stopping All
Tobacco Use. The Journal of Clinical Pharmacology, 63(10), 1108-1118. [link]

Health Risk Assessment of Nicotine Pouches: Updated BfR Opinion No. 023/2022 of 7 October 2022. (2022). BfR-
Stellungnahmen, 2022(023). [link]

Murkett, R., et al. (2022). Nicotine products relative risk assessment: An updated systematic review and meta-
analysis. [version 2; peer review: 1 approved, 1 approved with reservations]. F1000Research 2022, 9:1225 [link]

Hartmann-Boyce et al. (2023). Biomarkers of potential harm in people switching from smoking tobacco to
exclusive e-cigarette use, dual use or abstinence: secondary analysis of Cochrane systematic review of trials of e-
cigarettes for smoking cessation. Addiction, 118(3), 539-545. [link]

European Commission, Joint Action on Tobacco Control https://jaotc.eu/ EU Funding: JATC 1 (2017-20)= €2.0m;
JATC 2 (2021-24)=€2.5m.

Mario Draghi, The future of European competitiveness: Report by Mario Draghi, 19 September 2024,
https://commission.europa.eu/topics/eu-competitiveness/draghi-report_en

Fisher, M. T., Tan-Torres, S. M., Gaworski, C. L., Black, R. A., & Sarkar, M. A. (2019). Smokeless tobacco mortality
risks: An analysis of two contemporary nationally representative longitudinal mortality studies. Harm Reduction
Journal, 16(1), 27. https://doi.org/10.1186/s12954-019-0294-6

European Commission. (2024). Special Eurobarometer SP539: Attitudes of Europeans towards tobacco and
related products. June 2024. https://europa.eu/eurobarometer/surveys/detail/2995

Benowitz, N. L., & Burbank, A. D. (2016). Cardiovascular toxicity of nicotine: Implications for electronic cigarette
use. Trends in Cardiovascular Medicine, 26(6), 515-523. https://doi.org/10.1016/j.tcm.2016.03.001

Hansson, J., Galanti, M. R., Hergens, M.-P., Fredlund, P., Ahlbom, A., Alfredsson, L., Bellocco, R., Eriksson, M.,
Hallgvist, J., Hedblad, B., Jansson, J.-H., Nilsson, P., Pedersen, N., Trolle Lagerros, Y., Ostergren, P.-0., &
Magnusson, C. (2012). Use of snus and acute myocardial infarction: Pooled analysis of eight prospective
observational studies. European Journal of Epidemiology, 27(10), 771-779. https://doi.org/10.1007/s10654-012-
9704-8

Hansson, J., Galanti, M. R., Hergens, M.-P., Fredlund, P., Ahlbom, A., Alfredsson, L., Bellocco, R., Engstrom, G.,
Eriksson, M., Hallqvist, J., Hedblad, B., Jansson, J.-H., Pedersen, N. L., Trolle Lagerros, Y., Ostergren, P.-0., &
Magnusson, C. (2014). Snus (Swedish smokeless tobacco) use and risk of stroke: Pooled analyses of incidence
and survival. Journal of Internal Medicine, 276(1), 87-95. https://doi.org/10.1111/joim.12219

Page 9 of 10



https://doi.org/10.1007/s11739-021-02798-6
https://doi.org/10.1093/ntr/ntab014
https://cot.food.gov.uk/sites/default/files/heat_not_burn_tobacco_statement.pdf
https://doi.org/10.7759/cureus.61223
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11209752/
https://doi.org/10.1016/j.yrtph.2014.12.016
https://doi.org/10.1136/TOBACCOCONTROL-2014-052080
https://doi.org/10.3109/1354750X.2010.546013
https://doi.org/10.1080/1354750X.2022.2148747
https://doi.org/10.1002/JCPH.2293
https://doi.org/10.17590/20220204-105615
https://doi.org/10.12688/f1000research.26762.2
https://doi.org/10.1111/ADD.16063
https://jaotc.eu/
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-details/31061266/761297/3HP
https://ec.europa.eu/info/funding-tenders/opportunities/portal/screen/opportunities/projects-details/31061266/101035968/3HP
https://commission.europa.eu/topics/eu-competitiveness/draghi-report_en
https://doi.org/10.1186/s12954-019-0294-6
https://europa.eu/eurobarometer/surveys/detail/2995
https://doi.org/10.1016/j.tcm.2016.03.001
https://doi.org/10.1007/s10654-012-9704-8
https://doi.org/10.1007/s10654-012-9704-8
https://doi.org/10.1111/joim.12219

48

49

50

51

52

53

54

Arefalk, G., Hambraeus, K., Lind, L., Michaélsson, K., Lindahl, B., & Sundstrém, J. (2014). Discontinuation of
Smokeless Tobacco and Mortality Risk After Myocardial Infarction. Circulation, 130(4), 325-332.
https://doi.org/10.1161/CIRCULATIONAHA.113.007252

Rodu, B., & Phillips, C. V. (2015). Letter by Rodu and Phillips Regarding Article, “Discontinuation of Smokeless
Tobacco and Mortality Risk After Myocardial Infarction”. Circulation, 131(17), e422-e422.
https://doi.org/10.1161/CIRCULATIONAHA.114.012038

Martin, J., & Jegasothy, E. (2025). Fanning the flame: Analysing the emergence, implications, and challenges of
Australia’s de facto war on Nicotine. Harm Reduction Journal, 22(1), 42. https://doi.org/10.1186/s12954-025-
01163-6

Puljevi¢, C., King, M., Meciar, I., & Gartner, C. (2024). Smoking out Australia’s growing illicit tobacco market:
Current trends and future challenges. International Journal of Drug Policy, 127, 104424.
https://doi.org/10.1016/j.drugpo.2024.104424

Institute of Health Metrics and Evaluation (IHME) Data Visualisation Hub, GBD Results: 2021 data, accessed 9
September 2025. https://vizhub.healthdata.org/gbd-results/ https://vizhub.healthdata.org/gbd-compare/

European Union, EUR-Lex, Principle of Proportionality, https://eur-lex.europa.eu/EN/legal-
content/glossary/principle-of-proportionality.html

German Federal Institute for Risk Assessment, 2022. Health Risk Assessment of Nicotine Pouches (Updated BfR
Opinion No. 023/2022), https://www.bfr.bund.de/cm/349/health-risk-assessment-of-nicotine-pouches.pdf

Page 10 of 10


https://doi.org/10.1161/CIRCULATIONAHA.113.007252
https://doi.org/10.1186/s12954-025-01163-6
https://doi.org/10.1186/s12954-025-01163-6
https://doi.org/10.1016/j.drugpo.2024.104424
https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-compare/
https://eur-lex.europa.eu/EN/legal-content/glossary/principle-of-proportionality.html
https://eur-lex.europa.eu/EN/legal-content/glossary/principle-of-proportionality.html
https://www.bfr.bund.de/cm/349/health-risk-assessment-of-nicotine-pouches.pdf

	Introduction
	Key points
	Focus policy on reducing tobacco smoking
	Aim for nicotine use without smoke
	Incentivise migration from high-risk to low-risk nicotine use

	References

