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Smoking is the biggest
avoidable canse of death
and disability,! and of social

ingrmalirias in haoalth 2 in tha Thitad Kine
dar
UK

Safer cholces

By far the safest alternative is the current
tange of nicotine replacement products. All
rednce the symptoms of withdrawal from
smoking and therefore, although marketad
and licensed primarily as cesation aids, are
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The tragedy is that nicotine addiction iself
is mot especially hazardous. Nicotine is not
harmless, but in practice accounts for litde
if any of the morbidity and martality cansed
by smoking, It is the lnundreds of other tox
ins in tobacco smoke, not nicotine, that
make smoking so deadly. So if smokers who
are unable, unwilling, or simply unlikely to
quit were to switch from cigarettes to other,
less hazardous sources of nicotine, millions
of lives could be saved.
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Although nicotine replacement therapy is
not licensed for use as a long term substimte
for smoking, in practice it is common sense
who are unable to quit smoking to encourage
use of medicinal nicotine products as a subeti-
tute for smoking, and prescribe them if nec-
essary. They should swongly advise smokers
thar the best option would be to quit all nico-
tine use, and do all they can to suppar this by
encouraging uptake of behavioural therapy
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supparted by nicotine replacernent therapy,
bupropicon, or varenicline in accordance with
established clinical guidelines. How ever, for
those who try repeatedly and fail, ar for those
who are not ready to stop using nicotine,
switching to a medicinal nicotine product is
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N The use of smokeless whacco

producis—notably snns—has
suddenly become controver-
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What is snus?
Snas is the Sweadichword for snuff,
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cigarettes supeseded
it. BAT desoribessnus
as ™A fnaly ground
moist tobaco, either
\ looseorinting
sachets—abitlike
tinyteabags —that
amr placed under
fhe upperlip and
typicallyheld in the
mauth for about 30
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to humans,? and the European Commission
reportcites stdies by the Swedish Institute of
Public Health and the Karolinska Institiute as
evidence that snus is carcinogenic.”

The cbvious entry point to research on sms
is the oral cavity. Mucosal changes, known as
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had never usad any tobacco product, men
who quit tobacco use entirely or switched o
smokeless products had significantly higher
relative risks of cardiovascular disease,
pamicularly the switchers.”® The EC repart
conecluded thar smokeless tobacco has a sig-
nificant effect on myocardial infarction *

A cohort study based on the Swedish Birth
Registry showed an increased risk of prema-
ture birth and pre-eclampsia among sms nsers
compared with non-users of any tobacco,”

Micotine exposure

Smokeless tobacco delivers quantities of
nicotine comparable to those typically
absorbed from cigareite smoke and is
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addictive, although unarguably less so than
smoked tobacco. Nicotine levels obtained
from snus are about owice as high as those
obtained from nicotine replacement ther-
apy, which does not induce dependence.*
Moreover, at least 6% of people who use
anna tn it smokine hacama chranic myg
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associated with consuming tobaceo isnot to
consume it at all.™ A harm rednction policy
could instead lead to harm perpetnation.
The tobacco industry’s constant defence
is that tobacco is a legal product. But ifwe
had known before tobacco was ever used,
how disastrous it would prove o be, would
it not have been banned in all its forms?
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