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Chairmen Buenaventura and Keohokalole, Vice Chairs, and Members of the Committee:  

Thank you for your time today to discuss imposing an excise tax on electronic cigarettes or vapor 

products in Hawaii. My name is Lindsey Stroud and I’m Director of the Consumer Center at the 

Taxpayers Protection Alliance (TPA). TPA is a non-profit, non-partisan organization dedicated 

to educating the public through the research, analysis and dissemination of information on the 

government’s effects on the economy. TPA’s Consumer Center focuses on providing up-to-date 

information on adult access to goods including alcohol, tobacco and vapor products, as well as 

regulatory policies that affect adult access to other consumer products, including harm reduction, 

technology, innovation, antitrust and privacy. 

While addressing youth use of age-restricted products is laudable, lawmakers must refrain from 

imposing excise taxes on alternatives to the most dangerous form of tobacco, combustible 

cigarettes. E-cigarettes are significantly less harmful and their use should be encouraged, not 

taxed. An excise tax will only deter their use among adults who are unable and/or unwilling to 

quit smoking. 

Key Points 

• Youth vaping has decreased by 53 percent between 2019 and 2022, while youth use of 

traditional tobacco products is at record lows.  

• In 2022, among middle and high school students that had used a tobacco or vape product 

on at least one occasion in the 30 days prior, 9.4 percent reported using e-cigarettes, 1.9 

percent had used cigars, 1.6 percent has used combustible cigarettes and 1.3 percent had 

used smokeless tobacco products.  

• Taxes on vapor products disproportionately harm lower income persons.  

• Among adults earning $15,000 or less, 7.9 percent reported current e-cigarette use in 

2021, compared to 4.8 percent who reported earning $50,000 or more.  

• The introduction of e-cigarettes has not led to increases in cigarette smoking, but rather, 

correlates with significant declines in smoking rates among young adults.  

• Between 2007 and 2018, smoking rates among Hawaii adults aged 18 to 24 years old 

declined by 39.6 percent. Since 2018, young adult smoking rates have decreased another 

47.3 percent, with average annual declines of 16.8 percent. 
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• Hawaii woefully underfunds programs to prevent youth use of tobacco and/or vapor 

products and help adults quit smoking, while simultaneously receiving millions of dollars 

from the pockets of the adults who do smoke. In 2021, for every $1 the state received in 

tobacco monies, it spent only $0.06 on tobacco control efforts. 

Youth Tobacco and Vapor Product Use 

Despite headlines, youth use of traditional tobacco products is at record lows. While youth e-

cigarette use peaked in 2019, it has steadily declined in the years since.  

In 2022, according to the National Youth Tobacco Survey (NYTS), among middle and high 

school students that had reported current tobacco product use (defined as having used the product 

on at least one occasion in the 30 days prior), 1.9 percent had used cigars, 1.6 percent had used 

combustible cigarettes and 1.3 percent had used smokeless tobacco products.1 These are some of 

the lowest levels recorded. In fact, in the 10 years between 2012 and 2022, current cigar use 

declined by 75.3 percent, cigarette use by 81.7 percent and smokeless tobacco use by 67.9 

percent. These declines have come all the while flavored tobacco and vapor products remain 

available for sale.  

Regarding vaping use (according to the NYTS), vaping seems to have peaked in 2019 when 20 

percent of middle and high school students had used an e-cigarette in the 30 days prior to the 

survey. In 2022, only 9.4 percent of U.S. youth were currently vaping, a 53 percent decrease 

from 2019 s levels.  

 

Other national survey data has found significant declines in youth use of tobacco and vapor 

products. In 2022, according to the Monitoring the Future Survey (MTFS), among middle and 

high school students, 2.3 percent reported currently using smokeless tobacco, 2.2 percent 

reported current combustible cigarette use, and 1.4 percent reported using flavored little cigars.2 
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Again, these are some of the lowest levels recorded. In 2012, more than one in ten U.S. youth 

(11 percent) reported current cigarette use. In ten years, smoking rates among U.S. youth 

declined by 78.7 percent. During the same period smokeless tobacco use among youth decreased 

by 59.6 percent. Between 2014 and 2022, the percent of youth reporting current use of flavored 

cigars declined by 81.2 percent.  

Similar to the NYTS, the MTFS also found that youth vaping peaked in 2019, when 22.7 percent 

of U.S. youth reported any vaping” – i.e., using a vapor product to vape either nicotine or other 

substances.  Between 2019 and 2022, the percent of youths reporting any vaping decreased by 

23.9 percent.  

 

 

The CDC continues to delay publishing state-specific data from the 2021 Youth Risk Behavior 

Survey. However, nationally, only 18 percent of high school students reported using vapor 

products in the 30 days prior to the survey in 2021. This is a 45 percent decrease from 2019 

when 32.7 percent of high schoolers reported current vapor product use.  

As the YRBS is an aggregate of all state data, Hawaiian lawmakers should refrain from 

excessive taxes to address outdated figures on youth vapor product use in the state.  

Adult Tobacco and Vape Use 
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In 2021, 10.1 percent of adults in Hawaii were currently using cigarettes.3 Smoking rates were 

highest among 45- to 64-year-old adults, with 12.1 percent reporting current use.  

Among all adults earning $25,000 annually or less in 2021, more than one fifth (21.2 percent) 

reported currently smoking, compared to only 7.3 percent of adults who earned $50,000 or more 

per year.  

 

The CDC provides data on adult e-cigarette use for only 2016, 2017, and 2021.  

In 2021, among all Hawaii adults, 7.3 percent were currently using e-cigarettes. This is a 55.3 

percent increase from 2017 when 4.7 percent of Hawaiian adults were current e-cigarette users.  

In 2021, among all Hawaii adults, 24.5 percent of 18- to 24-year-olds, 11.2 percent of 25–44-

year-olds, 2.4 percent of 55–64-year-olds, and 0.7 percent of adults aged 65 years or older were 

currently using e-cigarettes.  

Among adults earning $15,000 or less, 7.9 percent reported current e-cigarette use, compared to 

4.8 percent who reported earning $50,000 or more.  

In Hawaii, 10.7 percent of Multiracial, non-Hispanic adults, 10.5 percent of Native Hawaiian 

and/or Pacific Islander adults, 10.2 percent of Hispanic adults, 7.4 percent of Black adults, 6.1 

percent of White adults, and 5.1 percent of Asian adults were currently using e-cigarettes in 

2021. 

Effects Of Cigarette Taxes 

Hawaii last increased its state cigarette excise tax in 2011 from $3.00 to $3.20-per-pack. 

Lawmakers often justify excise taxes on cigarettes to deter persons from using combustible 

cigarettes, yet, such taxes disproportionately harm lower income, lower educated adults, as well 

as fail to significantly reduce smoking rates among those persons.  

 

The number of percent of Hawaii adults earning $25,000 or less that were smoking decreased by 

30.3 percent between 2011 and 2021, while the percent of adults earning $50,000 or more that 

were smoking decreased by 36 percent during the same period. Among Hawaiians who did not 

graduate high school, smoking rates decreased by 38.1 percent, yet rates among adults with a 

college degree decreased by 42.6 percent.  
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Lawmakers should refrain from enacting further increases in cigarette taxes given their 

disproportionate effect on low-income persons, while failing to reduce smoking rates. 

 

Tobacco Monies 

 

Each year, states receive millions of dollars borne out of the lungs of persons who smoke. This 

revenue includes excise cigarette taxes and settlement payments. Yet, each year, states spend 

miniscule amounts of tobacco-related monies on programs to help adults quit smoking and 

prevent youth use.  

 

In 2021, the Aloha State collected nearly $98.1 million in state excise tax revenue from 

combustible cigarettes.4 This was a 4.2 percent decline from 2020’s $102.4 million. Between 

2001 and 2021, Hawaii collected more than $2.1 billion in cigarette taxes.  

 

Since 2000, Hawaii has collected annual payments from tobacco manufacturers based on the 

percentage of cigarettes and tobacco products sold in the state in that year. Hawaii collected 

$37.5 million in settlement payments in 2021, a 6.2 percent increase from 2020’s $35.3 million.5 

Since 2000, the Aloha State collected nearly $997 million in tobacco settlement payments.  

 

While Hawaii collected an estimated $135.6 million in tobacco-related monies in 2021, the state 

allocated only $7.9 million in state funding towards tobacco control programs, including 

cessation, education, and youth prevention efforts, which was a 23.4 percent increase in funding 

from 2020 levels.6 This amounts to 8.1 percent of taxes and 21.1 percent of settlement payments. 

In 2021, for every $1 the state received in tobacco monies, it spent only $0.06 on tobacco control 

efforts. 



 

Taxpayers Protection Alliance, 1101 14th St. NW, Ste 1101, Washington, D.C.  20005  

(202) 930-1716, www.protectingtaxpayers.org 

  

 

Conclusion 

Lawmakers must refrain from taxing products that are less harmful than combustible cigarettes 

and have actively contributed to significant declines in traditional tobacco smoking rates, 

especially among young adults. Given the significant reductions in youth use of e-cigarettes, as 

well as the record lows in use of traditional tobacco products, excise taxes on vapor products are 

not necessary. Rather, policymakers should use more of the already-existing monies derived 

from cigarettes to prevent youth use and help adults quit. 

 
1 Eunice Park-Lee, et al., “Tobacco Product Use Among Middle and High School Students — United States, 2022,” 

Morbidity & Mortality Weekly Report, Centers for Disease Control and Prevention, November 11, 2022, 

https://www.cdc.gov/mmwr/volumes/71/wr/mm7145a1.htm?s_cid=mm7145a1_w.  
2 University of Michigan, “1975-2022 Data for In-School Surveys of 8th, 10th, and 12th Grade Students,” 

Monitoring the Future, 2022, https://monitoringthefuture.org/results/data-products/tables-and-figures/.  
3 Centers for Disease Control and Prevention, “Behavioral Risk Factor Surveillance System,” 2022, 

https://www.cdc.gov/brfss/brfssprevalence/. Accessed December 2022.  
4 Orzechowski and Walker, “The Tax Burden on Tobacco Historical Compilation Volume 56, 2021. Print. 
5 Campaign for Tobacco Free Kids, “Actual Annual Tobacco Settlement Payments Received by the States, 1998-

2022,” December 20, 2022, https://www.tobaccofreekids.org/assets/factsheets/0365.pdf.  
6 Campaign for Tobacco-Free Kids, “Appendix A: History of Spending for State Tobacco Prevention Programs,” 

2022, https://www.tobaccofreekids.org/assets/content/what_we_do/state_local_issues/settlement/FY2023/Appendix-

A.pdf.  

https://www.cdc.gov/mmwr/volumes/71/wr/mm7145a1.htm?s_cid=mm7145a1_w
https://monitoringthefuture.org/results/data-products/tables-and-figures/
https://www.cdc.gov/brfss/brfssprevalence/
https://www.tobaccofreekids.org/assets/factsheets/0365.pdf
https://www.tobaccofreekids.org/assets/content/what_we_do/state_local_issues/settlement/FY2023/Appendix-A.pdf
https://www.tobaccofreekids.org/assets/content/what_we_do/state_local_issues/settlement/FY2023/Appendix-A.pdf
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In 2021, 10.1 percent of adults were currently smoking in Hawaii. This is a 12.9
percent decrease from 2020.
In 2021, among all Hawaii adults, 56.9 percent of 18- to 24-year-olds, 11.8
percent of 25–44-year-olds, 12.1 percent of 45–64-year-olds, and seven percent
of adults aged 65 years or older were currently smoking combustible cigarettes.
Among all adults earning $25,000 or less in 2021, 21.2 percent were current
smoking compared to only 7.3 percent of adults earning $50,000 or more.
Among all smoking adults in 2021 in Hawaii, 27.7 percent were Asian, 20.2
percent were Multiracial, 18.9 percent were White, non-Hispanic, 18.6 percent
were Native Hawaiian and/or Pacific Islander, and 14.5 percent were Hispanic. 
Cigarette excise taxes in Hawaii disproportionately impact low-income persons,
while failing to significantly reduce smoking rates among that class.
The percentage of Hawaii adults earning $25,000 or less that were smoking
decreased by 30.3 percent between 2011 and 2021, while the percent of adults
earning $50,000 or more that were smoking decreased by 36 percent during the
same period. 
Among Hawaiians who did not graduate high school, smoking rates decreased
by 38.1 percent, yet rates among adults with a college degree decreased by 42.6
percent. 
In 2021, 6.1 percent of adults reported past-month e-cigarette use, which was a
27.1 percent increase from 2017. 
Youth vaping seems to have peaked in 2019, when 20 percent of youth reported
current e-cigarette use. Between 2019 and 2022, current e-cigarette use declined
by 53 percent. 
Traditional tobacco use among youth is at record lows. In 2022, only 1.9 percent
of U.S. youth reported current cigar use, 1.6 percent reported current
combustible cigarette use and 1.3 percent reported using smokeless tobacco
products. 
The introduction of e-cigarettes has not led to increases in cigarette smoking, but
rather, correlates with significant declines in smoking rates among young adults. 
Between 2007 and 2018, smoking rates among Hawaii adults aged 18 to 24 years
old declined by 39.6 percent. Since 2018, young adult smoking rates have
decreased another 47.3 percent, with average annual declines of 16.8 percent.
Hawaii woefully underfunds programs to prevent youth use of tobacco and/or
vapor products and help adults quit smoking, while simultaneously receiving
millions of dollars from the pockets of the adults who smoke. In 2021, for every
$1 the state received in tobacco monies, it spent only $0.06 on tobacco control
efforts.

Tobacco & Vaping 101: 
Hawaii 2023

Lawmakers are often bombarded with misinformation on the products used by adults in their state. This
annual analysis provides up-to-date data on the adults who use cigarettes and e-cigarette products in Hawaii,
youth use, impacts of e-cigarettes and analyses of existing tobacco monies.

Key Points: 



In 2021, according to data from the annual Behavioral
Risk Factor Surveillance System survey (BRFSS)
conducted by the Centers for Disease Control and
Prevention, 10.1 percent of Hawaiians were currently
smoking, amounting to nearly 114,852 adults. This is a
12.9 percent decrease from 2020 when 11.6 percent
reported current cigarette use. In 2021, 6.8 percent of
Hawaiian adults reported smoking every day. 

Smoking rates in the Aloha State have significantly
declined since 1995 when the BRFSS Aloha began
reporting combustible cigarette use. That year, 17.8
percent of Hawaii adults were then-currently smoking.
Between 1995 and 2021, smoking rates have decreased
by 43.3 percent with average annual decreases of 5.8
percent.

In 2021, among all Hawaii adults, 6.9 percent of 18- to
24-year-olds, 11.8 percent of 25–44-year-olds, 12.1
percent of 45–64-year-olds, and seven percent of adults
aged 65 years or older were currently smoking
combustible cigarettes.

Among all adults earning $25,000 annually or less in
2021, more than one fifth (21.2 percent) reported
currently smoking, compared to only 7.3 percent of
adults who earned $50,000 or more per year.

In Hawaii, Native Hawaiian and/or Pacific Islander
adults reported smoking at a greater percentage of their
identified race at 17.5 percent. This is compared to 15.6
percent of Hispanic adults, 13.2 percent of Multiracial
adults, 7.8 percent of White adults, and 6.8 percent of
Asian adults.

Yet, Asian adults made up a significantly larger
percentage of Hawaii’s total adult smoking population.
In 2021, Asian adults accounted for 27.7 percent of the
state’s current smoking population, compared to Native
Hawaiian and/or Pacific Islander adults, who made up
18.6 percent of the current adult smoking population.
White adults accounted for 18.9 percent of the state’s
current adult smoking population, Multiracial, non-
Hispanic adults accounted for 20.2 percent, and
Hispanic adults made up 14.5 percent of Hawaii’s adult
smoking population in 2021. 

Adult Combustible Cigarette Use
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Effects of Cigarette Taxes

Adult E-Cigarette Use
The CDC provides data on adult e-cigarette use for only 2016, 2017, and 2021. 

In 2021, among all Hawaii adults, 7.3 percent were currently using e-cigarettes. This is a 55.3 percent increase from
2017 when 4.7 percent of Hawaiian adults were current e-cigarette users. 

In 2021, among all Hawaii adults, 24.5 percent of 18- to 24-year-olds, 11.2 percent of 25–44-year-olds, 2.4 percent
of 55–64-year-olds, and 0.7 percent of adults aged 65 years or older were currently using e-cigarettes. 
Among adults earning $15,000 or less, 7.9 percent reported current e-cigarette use, compared to 4.8 percent who
reported earning $50,000 or more. 

In Hawaii, 10.7 percent of Multiracial, non-Hispanic adults, 10.5 percent of Native Hawaiian and/or Pacific Islander
adults, 10.2 percent of Hispanic adults, 7.4 percent of Black adults, 6.1 percent of White adults, and 5.1 percent of
Asian adults were currently using e-cigarettes in 2021.

Hawaii last increased its state cigarette excise tax in 2011 from $3.00 to $3.20-per-pack. Lawmakers often justify
excise taxes on cigarettes to deter persons from using combustible cigarettes, yet, such taxes disproportionately harm
lower income, lower educated adults, as well as fail to significantly reduce smoking rates among those persons. 

The number of percent of Hawaii adults earning $25,000 or less that were smoking decreased by 30.3 percent
between 2011 and 2021, while the percent of adults earning $50,000 or more that were smoking decreased by 36
percent during the same period. Among Hawaiians who did not graduate high school, smoking rates decreased by
38.1 percent, yet rates among adults with a college degree decreased by 42.6 percent. 

Lawmakers should refrain from enacting further increases in cigarette taxes given their disproportionate effect on
low-income persons, while failing to reduce smoking rates.
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2011: Last Cigarette
Tax Increase
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As e-cigarettes have disrupted the traditional tobacco
market, policymakers have shifted their attention towards
youth use and subsequent smoking initiation. Despite the
rhetoric, the introduction of e-cigarettes has not led to
increases in young adult cigarette smoking, but rather,
correlates with significant declines. 

E-cigarettes first came to U.S. market in 2007, when 21.7
percent of Hawaiians aged 18 to 24 years old were
currently smoking. In 2018, public health purported to a
so-called “youth vaping epidemic,” when 13.1 percent of
young adults in the Aloha State were smoking. Between
2007 and 2018, young adult smoking rates declined by
39.6 percent. Further, since 2018, young adult smoking
rates have decreased another 47.3 percent, with average
annual declines of 16.8 percent. 

Though data is limited to only three years, increases in
vaping correlate with decreases in smoking.

In 2017, (among 18- to 24-year-olds) 12.3 percent and
12.2 percent were currently using combustible cigarettes
and e-cigarettes, respectively. Between 2017 and 2021,
current cigarette use among young adults decreased by
43.9 percent while vapor product use increased by 100.8
percent.

Given the epic lows in young adult smoking rates,
lawmakers must refrain from policies that restrict access
to alternatives to smoking. 

Young Adult Smoking Rates

Youth Smoking and Vaping Rates
The CDC continues to delay publishing the 2021 results of
the Youth Risk Behavior Survey resulting in state-specific
data being unavailable at the time of this publication.
Nonetheless, youth use of vapor products has declined
significantly in recent years and youth use of traditional
tobacco products is at record lows. 

According to the National Youth Tobacco Survey, in
2022, only 9.4 percent of middle and high school students
reported current use of e-cigarette products, defined as
having used a product on at least one occasion in the 30
days prior to the survey. Youth vaping seems to have
peaked in 2019, when 20 percent of youth reported current
e-cigarette use. Between 2019 and 2022, current e-
cigarette use declined by 53 percent. 

Regarding traditional tobacco products, in 2022, only 1.9
percent of U.S. youth reported current cigar use, 1.6
percent reported current combustible cigarette use, and 1.3
percent reported using smokeless tobacco products.
Between 2019 and 2022, current cigar use declined by
64.2 percent, current cigarette use decreased by 62.8
percent and smokeless tobacco use by 62.9 percent. 

Given the record lows in youth tobacco use and continued
declines in youth vapor product use, policymakers must
refrain from prohibitionist policies that would hinder adult
access to harm reduction products. 

2007: E-
Cigarettes
Introduced

to U.S.

2009-2012: E-cigarettes'
market emergence

2018: Surgeon General
"Youth Vaping

Epidemic"
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Each year, states receive millions of dollars borne out of the lungs of persons who smoke. This revenue includes
excise cigarette taxes and settlement payments. Yet, each year, states spend miniscule amounts of tobacco-related
monies on programs to help adults quit smoking and prevent youth use. 

In 2021, the Aloha State collected nearly $98.1 million in state excise tax revenue from combustible cigarettes. This
was a 4.2 percent decline from 2020’s $102.4 million. Between 2001 and 2021, Hawaii collected more than $2.1
billion in cigarette taxes. 

Since 2000, Hawaii has collected annual payments from tobacco manufacturers based on the percentage of cigarettes
and tobacco products sold in the state in that year. Hawaii collected $37.5 million in settlement payments in 2021, a
6.2 percent increase from 2020’s $35.3 million. Since 2000, the Aloha State collected nearly $997 million in tobacco
settlement payments. 

While Hawaii collected an estimated $135.6 million in tobacco-related monies in 2021, the state allocated only $7.9
million in state funding towards tobacco control programs, including cessation, education, and youth prevention
efforts, which was a 23.4 percent increase in funding from 2020 levels. This amounts to 8.1 percent of taxes and 21.1
percent of settlement payments. In 2021, for every $1 the state received in tobacco monies, it spent only $0.06 on
tobacco control efforts.

 

Tobacco Monies

Data on adult smoking rates comes from the Centers for Disease Control's Behavioral Risk Factor Surveillance Survey
including sections on "Demographics - Race," Tobacco Use - All Categories," and "E-Cigarette Use." Accessed December,
2022. https://www.cdc.gov/brfss/brfssprevalence/
Data on race was compiled using population data from the Annie E. Casey Foundation (https://datacenter.kidscount.org/)
and Demographic data from the CDC to cross reference the racial population. Then, data from Smoking and Race was used
to determine the percent of adults who were smoking in 2021. 
Data on youth tobacco and vapor product use comes from the National Youth Tobacco Survey, accessed in December, 2022.
https://www.cdc.gov/tobacco/data_statistics/surveys/nyts/index.htm.
Data on tax information comes from Orzechowski and Walker, “The Tax Burden on Tobacco Historical Compilation
Volume 56, 2021. Print. 
Data on tobacco settlement payments is from Campaign for Tobacco-Free Kids, "Actual Annual Tobacco Settlement
Payments Received by the States, 1998-2022." Accessed December, 2022.
https://www.tobaccofreekids.org/assets/factsheets/0365.pdf. 
Data on tobacco control funding is from Campaign for Tobacco-Free Kids, "Appendix A: A Hisotry of Spending for State
Tobacco Prevention Programs," Accessed December, 2022. https://www.tobaccofreekids.org/assets/factsheets/0209.pdf.
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Tobacco Harm Reduction 101 

E-Cigarettes: Despite media alarmism, e-cigarettes are significantly less harmful than combustible
cigarettes, as noted by numerous public health agencies. In 2015, Public Health England found e-
cigarettes to be 95 percent less harmful than combustible cigarettes.[8] In 2021, the agency noted that
“vaping is positively associated with quitting smoking successfully.”[9] In 2016, the UK Royal College
of Physicians declared that e-cigarettes were unlikely to exceed five percent of the harms that are caused
by smoking.[10] Not only does the UK government subsidize e-cigarettes as a cessation tool for people
who smoke, vape shops can be found in hospitals in the country. In the United States, in 2018, of the
estimated 10 million vapers, approximately 3 million had previously used combustible cigarettes.[11] In
2021, the FDA, through a new regulatory pathway, authorized the first e-cigarette product, finding that
the product is “significantly less toxic than combusted cigarettes” and “could benefit addicted adult
smokers who switch … by reducing their exposure to harmful chemicals.”[12]
Heated Tobacco: The US FDA has not only allowed for the marketing of a heated tobacco product, the
manufacturer has been permitted to market it with a reduced risk claim, including that due to the product
heating tobacco and not burning it, the process “significantly reduces the production of harmful and
potentially harmful chemicals.”[13] While the rollout in America has been limited (and currently
hindered by a patent dispute), in other countries, heated tobacco products have been linked to significant
reductions in adult smoking rates. A 2020 study by the American Cancer Society remarked that heated
tobacco products “likely reduced cigarette sales in Japan.”[14]

An estimated 30.8 million American adults smoked in 2020, or approximately 12.5 percent of the U.S.
population.[1] Smoking-related disease and deaths cost the United States more than $300 billion each year,
including $225 billion attributed to medical costs and more than $156 billion due to lost productivity.[2] 

For many years, policymakers have staunchly pushed forward with only one approach: quit or die. This failed
method of smoking prevention and cessation has negligibly reduced smoking rates over the years. Yet, there
is another approach: tobacco harm reduction for those who are unwilling or unable to quit smoking.
In 1976, famed tobacco research Michael Russell remarked “people smoke for the nicotine, but die from the
tar.”[3] Today, cigarettes contain nearly 600 ingredients and when ignited release more than 7,000 chemicals
in the tobacco smoke, including 69 which are known to cause cancer.[4] 

Nicotine, while not benign, is not responsible for causing cancer or the other ill effects caused by combustible
cigarette smoke. In fact, the U.S. Food and Drug Administration,[5] the Centers for Disease Control and
Prevention,[6] and the American Cancer Society[7]  all acknowledge that nicotine has addictive properties but
is not responsible for the harms caused by various tobacco products.

Given that nicotine itself is not the harm-causing property of tobacco, consumers and manufacturers have
moved forwarded with giving adults the options to try and switch to less harmful tobacco products, otherwise
known as tobacco harm reduction.

Tobacco harm reduction takes into account the science and the individual, all the while reducing the harms
related to cigarette smoking. Rather than shaming persons addicted to nicotine, tobacco harm reduction offers
them an opportunity to use a less harmful product, while delivering nicotine in a manner that is effective at
reducing their cravings.

Reduced harm tobacco products include: electronic cigarettes/vaping devices, heated tobacco products,
nicotine replacement therapy, and smokeless and snus products. These products deliver nicotine to adult
consumers in a manner that is significantly less harmful than combustible cigarettes. Moreover, there is a
plethora of evidence to their reduced risks.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733022/Ecigarettes_an_evidence_update_A_report_commissioned_by_Public_Health_England_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/962221/Vaping_in_England_evidence_update_February_2021.pdf
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction-0
https://www.nytimes.com/2018/08/31/health/vaping-cigarettes-nicotine.html#:~:text=Since%202004%2C%20millions%20of%20American,half%20also%20smoke%20traditional%20cigarettes.&text=As%20a%20subscriber%2C%20you%20have,articles%20to%20give%20each%20month.
https://www.fda.gov/news-events/press-announcements/fda-permits-marketing-e-cigarette-products-marking-first-authorization-its-kind-agency
https://www.fda.gov/news-events/press-announcements/fda-authorizes-marketing-iqos-tobacco-heating-system-reduced-exposure-information
https://url.emailprotection.link/?b0rnbGEiHRKIrnQE7Xd6Jsfsj3RMeqnj6mdcuZEGXb9cDlBNRiJVaIS38NskzFHdlpvypvgEppjkq60kiqhVP7P6j1jQEXjxzwMYY-v2NlE0tAqhxKJxENs0IPVnapDVT
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm#:~:text=This%20means%20an%20estimated%2030.8,with%20a%20smoking%2Drelated%20disease.&text=Current%20smoking%20has%20declined%20from,every%20100%20adults)%20in%202020.
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Nicotine pouches: Nicotine pouches are used the same way as snus but deliver nicotine via infused fillers like
plant-based fibers instead of pasteurized tobacco. They are the newest innovation on the nicotine market and
they are as or less harmful than snus. As a result, they have been rising in popularity across the world. For
example, a May 2022 study assessed the potential effect of nicotine pouches if introduced in the U.S. in 2000.
The study estimated there would have been about 700,000 fewer deaths by 2050.

Nicotine Replacement Therapy (NRT): NRT is the most endorsed form of tobacco harm reduction and is
subsidized by federal and state health care quit-smoking programs. NRT includes gums, patches, lozenges, and
prescription medication. Studies have found that similar rates of cessation success among users of various NRT
products and smokeless and snus products.[15] Other tobacco harm reduction products have been found to be
more effective. For example, a 2019 randomized controlled trial found that e-cigarettes were almost twice as
effective as NRT in aiding in smoking cessation.[16] 

Smokeless: Smokeless tobacco poses much lower risks than smoking, all while containing nicotine. A 2009
Biomed Central study analyzed 89 studies of smokeless tobacco use and cancer finding “very little evidence”
of smokeless tobacco producing elevated cancer risks.[17] A 2011 review of epidemiologic studies found that
snus and smokeless tobacco use to be “99% less hazardous than smoking.”[18] 

Snus: Snus is an oral moist tobacco often used in pouches. It originated in Sweden and has been part of the
country’s “tobacco culture” for more than a century. Snus has been directly linked to reducing smoking rates in
the country. Swedish men, who have the highest rate of smokeless tobacco use in Europe and the lowest
smoking rate, “also have the lowest rates of lung cancer and other smoking-related diseases in Europe.”[19]
Further, a 2020 long-term study of Swedish snus users that were former smokers concluded that over “80%
found snus of great importance to succeed with smoking cessation.”[20]

As cigarettes remain available, it is imperative that policymakers offer the consumers access to less harmful
tobacco products. Policymakers should avoid excessive regulations, unfair taxation, and outright prohibition when
enacting policies regarding novel tobacco harm reduction innovations. Lawmakers should put forth policies that
both inform consumers of the wide variety of less harmful products, as well as allow the market to introduce
products that are effective at both delivering nicotine in a less harmful manner and reducing smoking rates.
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Data from national surveys find e-cigarettes to be effective in helping adults quit smoking.

In the UK it has been estimated by ASH that at least 2.3 million UK smokers have quit smoking completely
with nicotine vaping devices.[5] According to the CDC, in the United States, 4.3 million US adult nicotine
vapers are ex-smokers,[6] and the latest Eurobarometer survey found that 7.5 million EU citizens have quit
smoking using a nicotine vaping product.[7]
 
Heated tobacco products have led to significant reduction in smoking rates. A 2020 study by the American
Cancer Society remarked that heated tobacco products “likely reduced cigarette sales in Japan.”[8] Another
2020 study published in the International Journal of Environmental Research and Public Health came to a
similar conclusion, stating that “the accelerated decline in cigarette-only sales since 2016 corresponds to the
introduction and growth in the sales of heated tobacco products.”[9]

Snus has been directly linked to reducing smoking rates in Sweden, which has a seven percent smoking rate,
the lowest in Europe. A 2020 long-term study of Swedish snus users that were former smokers concluded that
more than “80% found snus of great importance to succeed with smoking cessation.”[10] Furthermore, a joint
Swedish and Australian study of more than 60,000 individuals found that “Snus has both contributed to
decreasing initiation of smoking and ...appears to facilitate smoking cessation.”[11]

 A 2008 study in Harm Reduction Journal examining data from the 2000 National Health Interview Survey,
found that men who had switched to smokeless tobacco in their most recent quit attempt “had the highest
proportion of success among those attempting [to quit] smoking,” and that switching to smokeless tobacco
“compares very favorably with pharmaceutical nicotine as a quit-smoking aid among American men.”[12]

Nicotine pouches are a more novel tobacco harm reduction product with research indicating that they can be
useful in helping adults quit smoking. A May 2022 study assessed that if nicotine pouches had hypothetically
been introduced into the US in 2000, there would have been about 700,000 fewer deaths by 2050.[13]

 

Surveys in individual countries indicate an overwhelming majority of novel tobacco product users are current
and former smokers. For example, the UK’s Action on Smoking and Health (ASH) estimate that less than one
percent of the country’s current 3.6 million vapers are never-smokers.[1] A 2019 study in the International
Journal of Environmental Research and Public Health found that among heated tobacco users in Japan, only
one percent were never smokers.[2] Similarly, according to the Centers for Disease Control and Prevention
(CDC), in 2018, current and ever e-cigarette use was highest among persons who had quit smoking and
“lowest among those who never smoked cigarettes.”[3]

Safer nicotine products are almost exclusively attractive to people who smoke and the motivation for trying
them is to reduce harm from tobacco or quit entirely. According to the latest Global State of Tobacco Harm
Reduction briefing, harm reduction options are already being used by an estimated 112 million people
worldwide, with approximately 82 million using vaping products, 20 million using heated tobacco and 10
million using smokeless tobacco, nicotine pouches and snus.[4]
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Tobacco Harm Reduction 101 
Tobacco Harm Reduction Products Can Help Adults Quit Smoking

Many opponents of tobacco harm reduction (THR) often claim there is no evidence that alternative
nicotine/novel tobacco products including e-cigarettes, heated tobacco, and smokeless and snus
tobacco products, are effective for smoking cessation. This misinformation deters many people who
smoke from trying a reduced risk product.

Users Tend to Be Current and/or Former Smokers

Research Indicates Effectiveness of Tobacco Harm Reduction Products
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Unfortunately for many adults who continue to smoke, current FDA-approved cessation products have not been
useful helping them quit, and some studies indicate novel tobacco harm reduction products are more effective.

A 2019 randomized trial published in The New England Journal of Medicine found e-cigarettes to be twice as
effective as nicotine replacement therapy in helping adults quit smoking.[14] In 2021, the Cochrane Library
living review of e-cigarettes found that “nicotine e-cigarettes help more people to stop smoking than nicotine
replacement therapy.”[15]
 
Unfortunately, as of June 2022, the FDA erroneously claims that “there is not yet enough evidence to support
claims that e-cigarettes… are effective tools for quitting smoking.”[16]

FDA-Approved Cessation Products Have Limited Success
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