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Canada United States Australia United Kingdom  Greece Vietham
E E "."f‘ = » Created in 2002 (prior to
S adoption of FCTC)

Thailand Malaysia Republic of Korea Hungary 31 countries: >1/2 of
=0 ; world’s population and
>2/3 of world’s tobacco

Uruguay Mexico New Zealand Poland

users
= - l] * Merged methods and
France Germany Netherlands Bangladesh Romania measures of behavioural
| sciences/psychology
with sampling and
Bhutan India Spain methods of surveillance

systems
= . * First-ever international

Zambia Kenya Abu Dhabi Japan Israel cohort study of tobacco
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« International Tobacco Control », projet d’évaluation des
politiques publiques de lutte antitabac

) Rapport national ITC France

RESULTATS DES VAGUES 1 A 3 DE L'ENQUETE (2006-2012)

« ITC France National Cohort Survey:
3 waves conducted: 2006-07, 2008, 2012

« New cohort wave conducted in 2009

« ITC 2019 France Survey: Conducted by
CATI (Oct 31 to Dec 17, 2019)

« N=2,212 (1,679 Smokers and
533 Non-Smokers)




Percentage of smokers who were advised to quit smoking among those who visited a doctor
or health professional in the last 12 months, by country
New Zealand 2018 .
United States 2018
Australia 2018

Canada 2018

Spain 2018

Uruguay 2014

England 2018

Germany 2018

Greece 2018

Republic of Korea 2016
France 2019

Poland 2018

Japan 2019
Netherlands 2017

7

603
55% l

Hungary 2018
Bangladesh 2014-15
Malaysia 2013-14
Thailand 2012
Brazil 2016-17
Romania 2018
China 2013-15
Mauritius 2011
Mexico 2014-15
Zambia 2014
India 2012-13

1 The question asked about doctor visits in the last 6 months in the following countries:
Bangladesh, Brazil, Germany, India, Kenya, Netherlands, and Zambia. In China, respondents were
asked about the fast 6 months (new respondents) or since the last survey date (recontact). In
Canada, United States, Australia, and England, respondents were asked about the last 18 months
(new respondents) or since the last survey date (recontact). In the other countries, respondents
were asked about the last year (new respondents) or since the last survey date (recontact).
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* In France: only 1/3 of
smokers reported that
their physician advised
them to quit smoking in
the last year.

* 11t among 15 ITC high-
income countries
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% believing ECs are less harmful in 23 ITC countries: fitC
15 high-income and 8 low/middle-income iy G

™~

Percentage of at least weekly smokers’ who reported that e-cigarettes were "much less
harmful/somewhat less harmful” than ordinary cigarettes, among those
who heard of e-cigarettes, by country

* 50%
48%
— 47%

England 2020

Japan 2021

Recent comprehensive reviews of the

Australia 2020

available scientific evidence by the
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US National Academy of Sciences, s e Ny
Engineering, and Medicine (NASEM), Wowe

Public Health England / OHID, and i

the Royal College of Physicians have Repubtc o ores 2021 | 27

concluded that although e-cigarettes o T I
contain harmful constituents, overall, o ———— i 1
they are less harmful than N

combustible cigarettes. Romania 2010 [N — 1%

Bangladesh 2014-15 17%

!

< 17%

Zambia 2014

17%
40% 60% 80% 100%

tSmokers Include other smoked product users (such as bidl) for India, Bangladesh, Kenya, and Zambia.
For other countries, smokers are cigarette smokers,

Kenya 2018
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How do you think it would affect the health of a smoker if they quit smoking cigarettes
and switched completely to e-cigarettes long-term?

7| 60
‘ 51
49
50 45 44 45 46
40
31 31
30 28
18 22 20 ” 2!
20 17
13 1° 13 16115 13
" il I.i il I
0
Germany Greece Hungary Poland Romania Spain France
E Improve smokers' health No effect mMake it worse mDon't know

* Nearly half of smokers believe that there would be no effect (except France at 36%); 1/2 to 2/3 believe that there
would be no effect or that switching completely to vaping would actually worsen health (except France: 36%)

« Belief that completely switching from cigs to ECs improves health: highest in France (36%) lowest in Romania (16%)




Japan 2021

Greece 2018
Netherlands 2021
France 2019

England 2020

Poland 2018

Republic of Korea 2021
Australia 2020
Canada 2020
Germany 2018

New Zealand 2020-21
United States 2020
Hungary 2018

Spain 2021

Malaysia 2020

Romania 2018

Percentage of current cigarette smokers' who said HTPs were
"much/somewhat less” harmful than cigarettes, by country
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31%

23%

36%

tCurrent cigarette smokers are defined as at least weekly smokers who may or
may not also use e-cigarettes (ECs) and/or heated tobacco products (HTPs).
*Among at least weekly smokers who have ever heard of HTPs.




Australia 2020
Japan 2021
Uruguay 2014
Germany 2018

England 2020

Canada 2020

United States 2020
Netherlands 2021
Hungary 2018

France 2019

Republic of Korea 2021
New Zealand 2018
Spain 2021

Poland 2018

Reason for using ECs and HTPs among at least weekly smokers, by country
Greece 2015 N o

- 31%

China 2013-15
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® ECs are less harmful than cigarettes

W HTPs are less harmful than cigarettes
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The ITC Conceptual Model for
Transitions Between Cigarettes and
Other Nicotine Products




Proximal Variables

because of labels)

(upstream) Distal Variables
Policy-specific (downstream)
variables
* Label salience .PSVI‘;'::C Mledja‘tms
* Perceived cost | * Beliefs & Attitudes —
* Ad/promo awareness | 4  |° Perceived Risk 4
» Warning effectiveness i PETOEIV.ed Severity
* Reported smoking at » Self-Efficacy/PBC
workplaces, public; * Normalization beliefs
support of smokefree * Intentions to quit cigs
* Proximal behaviors
(forgoing a cigarette

Moderators

Sociodemographics
(age, sex, SES, ethnicity)
Smoking Relevant variables
(smoking/quit history,
dependence)
Personality/Indiv Differences
(time perspective)
Psychological State
(stress, depression)
Proximal social environment
(smoking by friends, family)
(ANDS use by friends, family)

-

Public
Health
Impact

Economic
Impact

Model developed from key
theories in social/health
psychology

Includes key psychosocial
variables that are known to be
related to current behaviour and
future behaviour.

This model has been used to
create/select all of the measures
included in the ITC surveys

Policy evaluation: examining not
just whether policies have an
impact on behaviour, but also
how and why policies have their
impact on behaviour.
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ITC Conceptual Model: For ANDS (E-cigs or HTPs) itcC

International Tobacco Control
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* The same key psychosocial T P"”Iimat' Varia)bles
. Hervis upstream
variables also apply for Pollcy Relevant (downsteam] —
i * Qutcome expectancies » Perceived cost (al t
understanding why people use Returning to Cigs | g 'ge':“‘“‘.‘?‘”.‘:e‘ — .A:c/g?:ﬂe:;:g:fgr%r%g)::s
ECs or HTPS, etc. Changes in use 4 .pe(,éz\[,):(',r:?:,rf‘s,)ness 4 Shd receptivity
(inc. comp to cigs) * ANDS use/bans in
O S it h. d i « Self-Effica erc Bel workplaces, public
C ThUS, the ITC COnceptual MOdel \xpce' I;;agvoi\:-;ce § goif:rol%,zuit EN?)S . A\A:&-%r;z;s/intgres; in
A H . i * Normalization beliefs \ ecause o
is equally applicable for ANDS Ceneing souree smemamma ] | B
* |n our countries where we are

also focusing on ANDS use, the \ Moderators
survey includes questions on (age, son SE5 ethniciy)

ANDS that mirror questions on ot iy,

ldependence, cig quit intentions)

C| g a retteS - Personality/Indiv Differences

(time perspective)
Psychological State

* This allows for a direct (s darrastiad)

Proximal social environment

comparison of the factors that g smoking by riends, i)
are related to using any of the ikl sapistuelrtond
tobacco/nicotine products in that

country’s market.




Cross-price elasticity: measures the extent to which changes in price of
one product affects the demand of another product that is a substitute.
Indeed, the magnitude of the cross-price elasticity defines the extent to
which the other product is a substitute.

Generalization: with two products that are (potential) substitutes, ANY
policy/regulation that affects the demand of one product may have an
impact on the demand of the other product.

Examples: restrictions in access, flavours, advertising bans

Generalization: cross-policy elasticity (effects)



Nicotine products (cigs, ECs, HTPs, et al.) and
their policy impacts on the transition arena

N
0-0-9
\

TC (Cigarette) Policies
—

Restrictive cigarette policies

ANDS Policies
—

Restrictive ANDS policies

—

Permissive ANDS policies

Int
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 Cigarette/tobacco control
policies all push consumers
away from cigarettes.

» But 2 kinds of ANDS policies:

* Restrictive policies (bans,
access restrictions, flavour
bans) may PUSH consumers
away from VNPs (and
maybe toward cigs);

 Permissive policies
(differential taxation) may

PULL consumers toward
VNPs




Proximal Variables

* Label salience

* Perceived cost

* Ad/promo awareness

* Warning effectiveness

* Reported smoking at
workplaces, public;
support of smokefree

= Proximal behaviors
(forgoing a cigarette
because of labels)

(upstream) Distal Variables )
Policy-specific (downstream) Cig +
Varinies Psychsoc Mediators ANDS

- | Beliefs & Attitudes
* Perceived Risk

—

* Perceived Severity

» Self-Efficacy/PBC

» Normalization beliefs
» Intentions to quit cigs

%

Moderators

Sociodemographics
{age, sex, SES, ethnicity)
Smoking Relevant variables
(smoking/quit history,
dependence)
Personality/Indiv Differences

TC (Cigarette) Policies

ITC Conceptual Model: extended to examine the
iImpact of policies on cigarettes and ANDS (ECs, HTPSs)

Distal Variables
(downstream)

Proximal Variables
(upstream)

» Qutcome expectancies

* Beliefs & Attitudes
(ANDS, nicotine)

» Perceived Harmfulness
{inc. comp to cigs)

» Self-Efficacy/Perc Beh
Control to quit ANDS

« Normalization beliefs

» Intentions to quit ANDY

» Warning effectiveness

» Perceived cost (also cost
compared to cigs)

» Ad/promo awareness
and receptivity

e ANDS use/bans in
workplaces, public

» Awareness/interest in
ANDS because of
reimbursement

ANDS Policies

® Physio exp/satisfaction

fitc
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Moderators

Sociodemographics
(age, sex, SES, ethnicity)
Smoking Relevant variables
(smoking/quit history,
ldependence, cig quit intentions)
Personality/Indiv Differences
(time perspective)
Psychological State

(time perspective) Restrictive ANDS policies
Psychological State
(stress, depression)

Proximal social

(smoking by friends, family)

{ANDS use by friends, family)

Restrictive cigarette policies (s desreasion)
Proximal social environment

{cig smoking by friends, family)
(VNP use by friends, family)

Physio experience of ANDS use

(Satisfaction compared to cigs)

Permissive ANDS policies

Because cigarettes and e-cigarettes are substitutable goods, it is essential to examine
the impact of BOTH cigarette policies AND e-cigarette policies to examine their impact
on use of e-cigarettes, and transitions to/from cigarettes and e-cigarettes.




ITC 7-Country Nicotine Product Adult (NPA) Survey

ITC International Nicotine Product Adult Survey in 7 Countries:
United States, Canada, England, Australia, Japan, Republic of Korea, New Zealand

Countries Requesting NIH Support Countries Supported Entirely By Other Funding Sources
Description United States | Canada England Australia Japan Korea New Zealand
Sample Size 2,150 adults 2,150 adults 2,300 adults 1,500 adults 4,500 adults 4,700 adults 1,600 adults (18+)
P (18+) (18+) (18+) (18+) (20+) (19+) (incl. Indigenous)
[_ggarette smoker X X X X X X X
'Recent ex-smoker X X X X X X X
u NVP user X X X X X X X
Group [NVP+Cigarette dual X X X X X X X
P [HTP user X X X X X X X
HTP+Cigarette dual X X X X X X X
Never/Non-user X X X X X X X
Web Survey Length (mins) 45 45 45 45 30 35 40
Waves completed to date 3 3 3 3 3 1 3
Jul-Nov 2016 Jul-Nov 2016 | Jul-Nov 2016 Jul-Nov 2016 Feb-Mar 2018 Jun 2020 Aug 2016-Apr 2017
::)‘::’;,’:{e"dd“‘j:fe:f Feb-Jul 2018 | Feb-Jul 2018 | Feb-Jul2018 | Feb-Jul 2018 | Dec 2018-Jan 2019 Jun-Dec 2018
Apr-Jun 2020 | Apr-Jun 2020 | Apr-Jun 2020 Apr-Jun 2020 May-Jun 2020 Nov 2020-Feb 2021
Future Survey Waves 3 3 3 3 6 6 4
Jun-Aug 2021
Sep-Nov 2021 Sep-Nov 2021
Feb-Apr 2022
Apr-Jul 2022 Apr-Jul 2022 | Apr-Jul 2022 Apr-Jul 2022 Sep-Nov 2022 Sep-Nov 2022 Oct-Nov 2022
Fieldwork dates of Sep-Nov 2023 Sep-Nov 2023 Sep-Nov 2023
future waves
Sep-Nov 2025 Sep-Nov 2025
Feb-May 2026 | Feb-May 2026 | Feb-May 2026 | Feb-May 2026 Sep-Nov 2026 Sep-Nov 2026
. Current P01 + Current Korean | Current NZ Health
Current Funding Sources Current P01 GIHR Current P01 | Current NHMRC Current CIHR tiaaith Prom ihet | Rassarchicoundi
P01 Renewal + | P01 Renewal |P01 Renewal +]NHMRC Renewal Korean Health | NZ Health Research
Futurs Funding Sources inkind CIHR |+ In-kind CIHR| In-kind CIHR |  (pending) s Prom Inst Council
Project 3 ETM sub-study Yes Yes Yes Yes No No No

Yellow shaded cells: User group quotas inciuded in the sampling design; Green shaded cells: User group quotas not included in sampling design, but included within user groups
that have quotas (e.g., in the US, NVP-cigarette duals will be among respondents sampled from the cigarette smoker group and the NVP user group). In all countries, the screening
procedure allows us to recruit all ANDS (e.g., in the US we will recruit HTP users even though they are not allocated a quota due to low prevalence). Pink shaded cells: Not
recruited, but in subsequent waves, respondents from other user groups will become non-users, and thus these will be retained (users who become non-users are of special interest,
e.g., cigarette smokers who quit are categorized as non-users). CIHR: Canadian Institutes of Health Research; NHMRC: National Health and Medical Research Council.
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Restrictive EC policies

Most studies have been of this kind, examining the impact of variation or changes
in EC tax rates, advertising restrictions, minimum age of legal sale.

— Tuchman (2019): Analysis of 2010-15 U.S. data: e-cigarette advertising
reduces demand for cigarettes. Proposed e-cig advertising ban estimated to
increase cig sales by 1.0%

Permissive EC policies

Very few examples of such policies, but would predict that such policies might
have an effect on reducing demand for cigarettes. (Per Tuchman)

What about restrictive cigarette policies?




WHO Framework Convention on Tobacco Control
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WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

WHO FRAMEWORK
CONVENTION ON
TOBACCO CONTROL

* First-ever WHO treaty (2005); ratified by 181
countries (90% of world’s population)

« Parties obligated to implement key policies such as:

« Higher tobacco taxes

» Comprehensive smoke-free laws

Large graphic warnings,

Advertising/marketing bans

Support for cessation

Product regulation: reduce appeal, addictiveness

The FCTC is likely the greatest disease
prevention initiative in history




Has the FCTC made a difference?
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WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

Conference of the Parties to the
WHO Framework Convention
on Tobacco Control

Seventh session
Delhi, India, 7-12 November 2016 FCTC/COP/7/6
Provisional agenda item 5.2 27 July 2016

Impact assessment of the WHO FCTC:

Report by the Expert Group

(1) that an impact assessment of the WHO FCTC will be conducted, under the guidance of
the Bureau, and as outlined under option A in paragraph 27 of document FCTC/COP/6/15;

(2) that the purpose of the impact assessment should be to assess and examine the impact of
the WHO FCTC on implementation of tobacco control measures

order to assess the impact of the Convention as a tool for reducing tobacco
consumption and prevalence after its first 10 years of operation;

Global evidence review of 17 FCTC
articles (ITC Project)

Country missions to 12 FCTC Parties

Other external reports
Report presented at COP7 (2016)
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Foreword by the Secretariat of the WHO Framework
Convention on Tobacco Control

Vera Luiza da Costa e Silva

Impact assessment of the WHO
Framework Convention on Tobacco
Control: introduction, general findings
and discussion

Pekka Puska,' Mike Daube,” WHO FCTC Impact Assessment Expert
Group

Impact of the WHO FCTC over the first decade: a
global evidence review prepared for the Impact
Assessment Expert Group

Janet Chung-Hall," Lorraine Craig,' Shannon Gravely,' Natalie Sansone,’
Geoffrey T Fong'**

Analysis of Article 6 (tax and price measures to
reduce the demand for tobacco products) of the WHO
Framework Convention on Tobacco Control

Corne van Walbeek,'"? Samantha Filby’

Impact assessment of the WHO FCTC over its first
decade: methodology of the expert group

Geoffrey T Fong,"%* Janet Chung-Hall' Lorraine Craig," for the WHO FCTC Impact
Assessment Expert Group

The WHO FCTC and global governance: effects and
implications for future global public
health instruments

Thomas F Mclnerney

Impact of implementation of the WHO FCTC on the
tobacco industry’s behaviour

Stella Aguinaga Bialous

Impact of the WHO FCTC on non-cigarette
tobacco products

Ghazi S Zaatari, Asma Bazzi

The impact of the WHO Framework Convention on
Tobacco Control in defending legal challenges to
tobacco control measures

Suzanne Y Zhou,' Jonathan D Liberman, ' Evita Ricafort?

Impact of the WHO FCTC on tobacco control:
perspectives from stakeholders in 12 countries

Lorraine Craig,” ' Geoffrey T Fong,""** Janet Chung-Hall,' Pekka Puska,* for the WHO
FCTC Impact Assessment Expert Group




The FCTC works...to reduce smoking substantially
. 1TC
IF implemented...

Key policies = WHO “POWER”
* High taxes (Art 6)
* Smoke-free (Art 8)
* Graphic warnings (Art 11)
* TAPS bans (Art 13)
* Cessation (Art 14)

Change In ¢

nber of highest-level implementation of articles 6, 8, 11, 13, and 14

Figure 2: Relation between change in the number of five key WHO FCTC demand-reduction measures implemented at the highest level between 2007 and
2014 (x-axis) and change in smoking prevalence between 2005 and 2015 (y-axis)

International Tobacco Control
Policy Evaluation Project

|

Implementation of key demand-reduction measures of the
WHO Framework Convention on Tobacco Control and change
in smoking prevalence in 126 countries: an association study

Shannon Gravely, Gary A Giovino, Lorraine Craig, Alison Commar, Edovard Tursan D’Espaignet, Kerstin Schotte, Geoffrey T Fong

Gravely et al.—Lancet Public Health
(2017)

* Number of POWER policies
implemented in the first decade of
the treaty

» Change in smoking prevalence in
first decade of treaty

» Strong dose-response effect: Each
policy implemented at the highest
level associated with reduction of
7% relative decrease of smoking

prevalence

The WHO FCTC
works...

...if key FCTC
policies are
implemented at
a strong level.

But there’s a
problem...




55 countries: ZERO of 5 policies

45 countries: ONLY 1 of the 5 policies

o — 20 countries: ONLY 2 of the 5 policies

104

Regression line: y »-1.57 x-1.30

— e i (each highest-level Implementation s assoclated
R witha decrease in smoking prevalenice of 1.57
>— Namibia percentage points; relative reduction of 7.09%)

Only 5 countries implemented
3 or more of the 5 policies

Change in smoking prevalence estimates (%)

Very slow implementation:

The average country implemented
only 1.04 of the 5 key
FCTC/POWER policies at the

: "
Figure 2: Relation between change in the number of five key WHO FCTC d d-reduction impl d at the highest level between 2007 and h I h e St | eve |
2014 (x-axis) and change in smoking prevalence between 2005 and 2015 (y-axis)

-15

a 3
Change In number of highest-level iImplementation of articles 6, 8, 11, 13, and 14




INCREASE IN THE WORLD POPULATION COVERED BY SELECTED
TOBACCO CONTROL POLICIES, 2007* TO 2020

/‘ 100% — *2010 for W Mass Media, 2008 for R Taxation
0% -
80% - B o
2007
s 0% - N
«
2 60%
o
< 50%
=
S 40%
o
S 30%

20%
10%

0%

M P 0 w E R
Monitoring Smoke-free Cessation Pack Mass Advertising Taxation
environments programmes warnings media bans
FCTC Article mmm) 8 14 11 12 13 6

% of world’s pop mmmp | 24% 32% 60% 43% | | 22% 13%




Share ot world population

100%
90%
80%
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60%
50%
40%
30%
20%
10%

0%

INCREASE IN THE WORLD POPULATION COVERED BY SELECTED
TOBACCO CONTROL POLICIES, 2007* TO 2020

P 0 w E

Smoke-free Cessation Pack Mass Advertising
environments programmes warnings media bans

R
Taxation




The FCTC COP has recognized the importance of P
C . “1tC
acceleratlng |mplementatlon of the treaty ' i

2_~‘
GLOBAL STRATEGY TO
ACCELERATE
TOBACCO CONTROL

Advancing sustainable development
through the implementation
of the WHO FCTC 2019 - 2025

Global Strategy to Accelerate Tobacco Control:
— First-ever strategic plan for the FCTC
— Linked to the broader target of reducing global
tobacco prevalence by 30% by 2025

2.2.3. Promote research that is relevant to WHO FCTC implementation,
in particular priorities set out in the Strategy,
in accordance with Article 20.




In the second decade of the FCTC:

Need to strengthen and accelerate
implementation of the treaty.
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TOBACCO CONTROL

THE END

of tobacco?

The Tobacco Endgame

tobaccocontrolbmj.com

“Initiatives designed to change/eliminate
permanently the structural, political and social
dynamics that sustain the tobacco epidemic,
in order to achieve within a specific time an
endpoint for the tobacco epidemic.”




Incremental vs. disruptive measures
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International Tobacco Control
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Incremental Measures

» Strong(er) implementation of FCTC
policies (POWER measures):

— Increasing taxes
— Active and sustained media campaigns
— Total smoke-free laws

* Extensions of FCTC policy domains:
— Plain packaging

(Potentially) Disruptive Measures

» Strong supply-side measures:
— Reduce number of retailers
— Restrict type of retail

* Product regulation designed to
reduce appeal and addiction
— Ban flavours
— Ban filters

— Limit nicotine to very low levels
in combustible products

Linkage to broader objectives

— Inequalities, environment, human rights



“In order to better protect human health,

Parties are encouraged to implement measures beyond
those required by this Convention and its profocols, and

nothing in these instruments shall prevent a Party from
imposing stricter requirements (hat are consistent with
their provisions and are in accordance with international law.”




ADVISORY NOTE
Global Nicotine
Reduction Strategy

WHO Study Group on Tobacco Product Regulation (TobReg)

@#5 orld Health

WHO/TobReg (2015)

US FDA: June 21, 2022

FDA NEWS RELEASE

FDA Announces Plans for Proposed Rule to
Reduce Addictiveness of Cigarettes and Other
Combusted Tobacco Products

Potential Rule Would Propose to Establish a Maximum Level of Nicotine in
Cigarettes with the Goal of Reducing Youth Use, Addiction and Death

««« Basehine scenario W Policy scenario. Sth to 95th percentile  —— Policy scenario: Median

 Clinical trials show impact of
VLNCs to promote reduction and
cessation without compensation

« Simulation modeling: huge
potential in reducing smoking
among smokers AND preventing
uptake and progression to
regular smoking

A Cigarette Smoking B Noncombusted Tobacco Use
13+ 18+

164 16+

Prevalence (%)

o = o

Prevalence (%)
- 5

vvvvvvvvv

2020 2030 2040 2050 2060 20700 2080 2090 2100
Year

C Dual Use D Any Tobacco Use (Cigarette, Noncombusted, or Both)
13

Projected decrease in smoking
i prevalence by half in first 5 years

Prevalence (%)

----------

0 2020 2030 2040 2050 2060 2070 2080 2090 2100
Year

o
0 2020 2030 2040 2050 2060 2070 2080 2090 2100
Year

Figure 1. Wh‘wlﬂmﬂuudhhwmdmmn;kd Its under Baseline and Policy Scenarios.

Shown is & P between the proj ! of the use of tobacco products under the baseline scenario (dashed line) and
th median projected ' after r the imph of ed-nicoti po olicy (solid line) from 2020 through 2100. Tobacco use
s divi ded nto ¢ gm smoking (Panel A), u: ‘tob i keless tobacco and e-cigarette: ](Pmels)
d al use of cigarettes and noncombu: tedtobacca {Panel C), and use of !ny tobacco prod (P nel D). Shaded areas indicate the range

of the pm;edtdpeval rice from the Sth percentile to the 95th percentile for the policy sc
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Recent events and future steps

2021: Review of submissions + advice to Minister
2021: Final action plan and Cabinet considerations
2022: Legislation and implementation

1. Strengthen the tobacco control system
« Maori governance
« Community action for SF2025
* Research, evaluation and monitoring

2. Reduce Availability

* Limit number of retail outlets and store types

+ Retailer licensing

« Smoke-free generation policy

3. Reduce Addictiveness and appeal
 Mandated VLNCs
* Prohibit filters
* Prohibit design innovations

Mini :
5. Intensify current initiatives

« Enhanced cessation support (priority populations)
* Increased mass media campaigns
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 The FCTC has been shown to reduce smoking, but poor implementation has
limited its impact. The COP’s Strategic Plan calls for support to strengthen
and accelerate implementation of the FCTC.

» Very strong potential for cross-policy impact. FCTC measures to reduce
demand for cigarettes is likely to increase demand for alternative nicotine
products.

» Recent policies (menthol bans) demonstrate the enormous impact of
population-level measures. The Canadian menthol ban led to 7.3% of menthol
smokers quitting. Effect size x reach: if the proposed FDA ban on menthol
cigarettes is implemented, projected impact = 1.33M US smokers quitting

 Endgame proposals are gaining momentum. Very low nicotine cigarettes is a
particularly promising regulatory measure.
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