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Executive Summary

Global progress to end smoking has stalled. Current approaches to tobacco control
have not been sufficient. The World Health Organization (WHO) projects that 1.27
billion people globally will smoke by 2025. Over eight million annually will die from
tobacco use. This is unacceptable from a public health perspective.

This report focuses on Nigeria and Kenya. A total of
281 million people live in these countries. Of these,
38,851 die prematurely every year because they use
tobacco products.

WHO projects that smoking prevalence in Kenya
will decrease from 20,5% in 2000 to 8,6% in 2025
and for Nigeria from 9.4% in 2000 to 2.6% in 2025.
Despite these optimistic projections, the delay in
preventing smoking-related disease, disability and
premature deaths in these African countries calls
for urgent action.

Data presented in this report shows that tobacco
use contributes to several major causes of deathin
Nigeria and Kenya that are set to increase over the
next few decades. These include ischemic heart
disease, tuberculosis, and stroke. They will impose
significant human and economic costs.

The report considers how tobacco harm reduction
(THR) products could reduce this burden especially
among men. THR products use nicotine without the
deadly exposures that cause harm. THR products
(e-cigarettes/vapes, heated tobacco products, snus,
oral nicotine pouches, and e-shisha products are
rapidly gaining traction among consumers world-
wide. But these innovations have not yet been em-
braced by physicians and governments as key to
cutting premature deaths.

The report comes as the quality of evidence on
the benefits of smoking cessation and THR has
strengthened. Cessation at every age is associated
with longer survival,and switching to THR products

is almost twice as effective for cessation as nicotine
replacement therapies. While long-term studies on
the health benefits effects of switching to THR are
still needed, results of studies using biomarkers
of future diseases are promising. Biomarkers can
play a crucial role in tobacco control, by providing
measurable and earlier indicators of exposure to
tobacco-related toxicants and the potential harm
they cause.

This report also comes at a time when many coun-
tries have recently reversed bans on many THR
products and liberalized their approach to THR,
often including THR into national harm reduction
strategies. New and innovative THR products are
being developed worldwide and its role in smoking
cessation and harm reduction well documented. A
further sign of growing acceptance of the value of
THR and the demand for them by consumers.

We note that, although the use of the full range of
THR products are permitted in Nigeria and Kenya, the
expanded use of these by those people who smoke
and cannot or will not quit, remains disappointingly
low. In addition, proposed prohibitive regulation in
Kenya (especially regarding oral nicotine pouches)
threatens to stall the momentum gained towards
creating a smoke free society. Health gains would
be greatly increased, if smoke free nicotine alter-
native products were to be made more accessible,
affordable and acceptable.

We calculated the combined impact of embracing
THR and better cessation services in Nigeria and
Kenya on long term trends in health.

The analysis shows that over 600,000 lives could be saved by 2060

through these interventions, compared to continuing with current WWHO-
directed tobacco control efforts alone.




report | LIVES
SAVED

Figure 1. Nigeria and Kenya adult smoking rates by sex, 2023 (Cigarette Smoking Prevalence (%):

NIGERIA

Source: Smoking Prevalence: WHO report on the global
tobacco epidemic 2023 country profiles

Figure 2. Decrease in tobacco-related deaths, if THR were implemented in Nigeria and Kenya
along with improved cessation (in thousands)
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TO ACHIEVE THESE GAINS, KEY ACTIONS ARE NEEDED, INCLUDING:

Activating health professionals (especially phy-
sicians) to communicate the benefits of THR to
patients in all clinical encounters, to counter
disinformation about nicotine and the value
of THR, and to develop national equivalents of
the Royal College of Physicians report on THR
and smokefree nicotine alternatives to provide
guidance to physicians

Encouraging risk-proportionate regulation:
Governments should embrace the role of harm
reduction in tobacco control, as mentioned in
Article 1(d) of the FCTC. They should integrate
THR into broader national approaches to harm
reduction by continuing to revise legislation and
taxation to improve access to THR products and
invest in national science and research to guide
and advance THR. Where regulation has played
a role to safequard demographic groups from
smoking (note the low smoking prevalence for
women, 0,3% in Nigeria and 0,9% in Kenya, these
measures should remain intact.

¢ Strengthening consumer representation:
Strengthen the role and effectiveness of in-
dependent science-based consumer groups
who advocate for THR progress and do soin an
integrated way with other major national harm
reduction advocacy and consumer groups.

o Where appropriate, involving religious leaders
from Christianity and Islam and their commu-
nities: Supporting religious leaders to guide
their communities to quit smoking and support
tobacco harm reduction.

Embracing THR, cessation, and improved lung can-
cer treatment represents a major opportunity for
Nigeria and Kenya to dramatically improve the health
of their populations and demonstrate global health
leadership.
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GLOBAL PROGRESS TO END SMIOKING HAS STALLED

Current approaches to tobacco control have
stalled. The World Health Organization (WHO)
projects that 1.27 billion people globally will
smoke by 2025 (1), and that tobacco use will kill
8.7 million annually. (2) Deaths are projected by
WHO to increase to 10 million in five years before
declining to about 6.5 million by 2060. (3) This is
not what public health success looks like.

Based on the WHO report on the global tobacco
epidemic, 2023, (2) in 2021 Kenya had an adult
daily smoking prevalence of 7% and Nigeria 2%.
This figures obscure differences in tobacco use
by sex. As seen in Figure ‘1, while Nigeria has a
male smoking prevalence of 5.4%, the female
smoking preference is only 0.3%. Kenya has a
male smoking prevalence of 19.7%, the female
smoking preference is only 0.9%.

This report aims to provide an alternative vision
of what is possible.\We consider the benefits of

interventions based on tobacco harm reduction
(THR) products, which include nicotine without
the deadly exposures that cause the harms. As
stated in arecent article by 15 past presidents
of the Society for Research on Nicotine and To-
bacco, “Nicotine is the chemical in tobacco that
fosters addiction. However, toxic constituents
other than nicotine, predominantly in smoked
tobacco, produce the disease resulting from
chronic tobacco use.” (4)

These products include vapes, oral nicotine
pouches e-shisha and heated tobacco products.
They are gaining traction by consumers but are
not yet embraced by physicians and govern-
ments as key to cutting premature deaths. We
also consider the benefits of better treatment
for lung cancer, knowing it accounts worldwide
for 2.5 million cases and 1.8 million deaths a
year. (5)

WHO NEGLECTS THE LIFE-SAVING POTENTIAL OF TECHNOLOGICAL INNOVATION

The WHO Framework Convention on Tobacco
Control (FCTC) is the first international treaty
negotiated under the auspices of WHO. FCTC
has led international control efforts for over two
decades. Decisions taken at its governing body’s
2024 gathering (known as COP10) focused on a
variety of worthy issues, including environmen-
tal effects of tobacco cultivation and cigarette
filters, and guidelines for tobacco advertising
and media promotion. (6) However, COP10 did
not have substantive, potentially life-saving
discussions on tobacco harm reduction (THR).
Nor did it address the role of innovation and
technology improvements that could reduce
tobacco harms, and the need to adapt policies
as these become available. (7)

The omission of a focus on THR has two un-
fortunate consequences. Access to nicotine
replacement therapies (NRT) remains paltry
across LMICs. (8) This is despite NRTs having
been included on the WHO Essential Drug List
in 20089. (9) Both Nigeria and Kenya host major
PEPFAR (President’s Emergency Plan for AIDS
Relief) and Global Fund programs to address
AIDS, malaria and TB. None incorporate smoking
cessation programs despite high smoking rates
among male patients.

We have seen remarkable progress across the
fields of biotechnology, pharmaceutical inno-
vation and diagnostics led by private compa-
nies and supported in part by leading health


https://iris.who.int/bitstream/handle/10665/372043/9789240077164-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/372043/9789240077164-eng.pdf?sequence=1

RATIONALE

research funders like the U.S. National Institutes of Health (NIH). The result is that a range of
THR products have met the United States Food and Drug Administration (USFDA) criteria of
being appropriate for the protection of public health. (10) To date, the FDA has authorized mar-
keting of 45 products, including 34 tobacco- and menthol-flavoured e-cigarette products and
devices. They include four major categories: heated tobacco products, e-cigarettes, snus,and
oral nicotine pouches. (11) All of them use nicotine. None involve combustion. All substantially
reduce exposure to the toxic substances in combustible cigarettes. (12, 13).
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Benefits of Tobacco
Harm Reduction (THR)

The quality of evidence about the benefits of THR for cessation and harm

reduction has strengthened

In recent months, leading medical journals
have published views that support the value
of smoking cessation and tobacco harm re-
duction.

Cho and colleagues, writing in NEJM Evidence
(15), draw on four national cohorts involving 1.48
million people followed for 15 years to produce
updated data on the benefits of adult cessation
by age. They state that “Cessation at every age
was associated with longer survival, particularly
cessation before 40 years of age.” (15)

Cho et al. show no differences in survival be-
tween men and women who never and formerly
smoked before age 40, compared to a decade
difference among those who quit between
50-59. Note that in the older age group, for-
mer smokers still show a decade advantage
in survival compared to current smokers. No
other public health interventions can achieve
this for people at age 50.

Pair this with a Korean study from JAMA Net-
work Open, focused on cancer risk following
cessation. Almost three million people were
followed for over 15 years. Regardless of quit-
ting age, a significant reduction in cancer risk
was observed. (16)

The Lancet (17) and the New England Journal
of Medicine (18) each recently carried arti-
cles calling for a greater focus on the value
of THR for cessation. Beaglehole and Bonita
(both previous directors of chronic diseases at
WHO), writing in The Lancet, make the case for

WHO to adopt THR to save lives. As they note,
“The FCTC does not prohibit harm reduction
approaches but leaves it up to countries to
decide how to regulate e-cigarettes and other
novel nicotine products.” Further, “WHO’s lack
of endorsement of tobacco harm reduction
limits healthier choices for the 1-3 billion people
globally who smoke and who are at anincreased
risk of early death.”

Nancy Rigotti of Harvard Medical School, writing
in the NEJM, suggests that we have reached a
“tipping point” in the quality of trial evidence,
that requires physicians to “acknowledge this
progress and add e-cigarettes to the smoking
cessation toolkit.”

Why does this matter for THR? Multiple studies,
and Cochrane systematic reviews (19), conclude
that e-cigarettes (vapes) are almost twice as
effective as achieving cessation than NRTs. In
short, current evidence suggests that e-cig-
arettes are the most widely available effective
means for smokers to quit. Cho et al.’s com-
ments in the NEJM about the benefits of smok-
ing cessation at every age do not differentiate
between cessation methods, they apply to
quitting with THR products or with NRTs.

More studies are needed to thoroughly assess
the effectiveness of snus, nicotine pouches,
and heated tobacco products as cessation
interventions. Further, there is a major gap in
knowledge about how to reach those who
smoke, are older than 40 years of age, and
smoke heavily (more than 20 cigarettes a day).



This figure shows an lllustrative model, based on the article by Cho et al, NEJM Evidence, 2024
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The recent WHO guidelines on cessations ignore the
potential health gains that addressing this group of
smokers would achieve. They constitute about 20-
25% of all adult smokers yet account for over 70%
of all lung cancer and COPD cases. Manufacturers of
THR products have also not addressed these smokers
tending to focus on younger, lighter smokers. (20)

Table 1 shows the current state of play regarding
clinical trials, cessation and all major THR categories.
It shows that randomised controlled trials (RCTs)
and solid evidence about the effectiveness of ces-
sation is strongest from e-cigarettes, research is

Report

underway in other categories. Given the diversity
of THR use and legal availability, Nigeria and Kenya
are well placed to carry out research across several
THR categories.

The United States’ FDA has granted “modified risk
tobacco product” status to some oral and heated
tobacco products based on submitted scientific
evidence. (21) Real-world evidence also exists, in-
cluding meaningful reductions in cigarette smok-
ing in countries such as Sweden and Japan due to
switching to THR products. (22)

Table1. Status of RCTs to assess the effectiveness of THR for cessation

LIVES
SAVED

E-CIGARETTES
(VAPES):

Several RCTs have been
completed allowing for
a continuously updated

systematic review by the
Cochrane Collaboration.

ORAL NICOTINE
POUCHES:

No systematic review.
Several studies are in
progress.

SNUS:

No systematic review
but there are several
completed studies

HEATED TOBACCO
PRODUCTS:
One study published with

an update to 24 weeks
being completed.

Electronic cigarettes for smoking cessation - Lindson. N - 2024 |
Cochrane Library

Project 3: Randomized Placebo-controlled Trial of Nicotine Pouches
in Smokers — Penn State (psu.edu) | Clinical study protocol on
electronic cigarettes and nicotine pouches for smoking cessation

in Pakistan: a randomized controlled trial - PMC (nih.gov) | Using Pod
Based E-Cigarettes and Nicotine Pouches to Reduce Harm for Adults
with Low Socioeconomic Status Who Smoke: A Pilot Randomized
Controlled Trial | Nicotine & Tobacco Research | Oxford Academic
(oup.com) | IMIR Research Protocols - Biomarkers of Exposure and
Potential Harm in Exclusive Users of Nicotine Pouches and Current,
Former, and Never Smokers: Protocol for a Cross-sectional Clinical

Study

Randomized Trial to Compare Smoking Cessation Rates of Snus., With
and Without Smokeless Tobacco Health-Related Information, and a
Nicotine Lozenge | Nicotine & Tobacco Research | Oxford Academic
(oup.com) | Randomised clinical trial of snus versus medicinal
nicotine among smokers interested in product switching | Tobacco
Control (bmj.com) | Randomized Clinical Trial of Snus Examining the

Effect of Complete Versus Partial Cigarette Substitution on Smoking-
Related Behaviors, and Biomarkers of Exposure | Nicotine & Tobacco

Research | Oxford Academic (oup.com

Comparing the Effectiveness, Tolerability, and Acceptability of

Heated Tobacco Products and Refillable Electronic Cigarettes for
Cigarette Substitution (CEASEFIRE): Randomized Controlled Trial -

PMC (nih.gov)

"


https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010216.pub8/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD010216.pub8/abstract
https://pure.psu.edu/en/projects/project-3-randomized-placebo-controlled-trial-of-nicotine-pouches
https://pure.psu.edu/en/projects/project-3-randomized-placebo-controlled-trial-of-nicotine-pouches
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10759381/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10759381/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10759381/
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/ntae047/7623369?redirectedFrom=fulltext&login=false
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/ntae047/7623369?redirectedFrom=fulltext&login=false
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/ntae047/7623369?redirectedFrom=fulltext&login=false
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/ntae047/7623369?redirectedFrom=fulltext&login=false
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/ntae047/7623369?redirectedFrom=fulltext&login=false
https://www.researchprotocols.org/2022/10/e39785/
https://www.researchprotocols.org/2022/10/e39785/
https://www.researchprotocols.org/2022/10/e39785/
https://www.researchprotocols.org/2022/10/e39785/
https://academic.oup.com/ntr/article/21/1/88/4823099?login=false
https://academic.oup.com/ntr/article/21/1/88/4823099?login=false
https://academic.oup.com/ntr/article/21/1/88/4823099?login=false
https://academic.oup.com/ntr/article/21/1/88/4823099?login=false
https://tobaccocontrol.bmj.com/content/25/3/267
https://tobaccocontrol.bmj.com/content/25/3/267
https://tobaccocontrol.bmj.com/content/25/3/267
https://academic.oup.com/ntr/article-abstract/22/4/473/5445258?login=false
https://academic.oup.com/ntr/article-abstract/22/4/473/5445258?login=false
https://academic.oup.com/ntr/article-abstract/22/4/473/5445258?login=false
https://academic.oup.com/ntr/article-abstract/22/4/473/5445258?login=false
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10131829/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10131829/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10131829/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10131829/

BENEFITS OF TOBACCO HARM REDUCTION (THR)

Because these are newer technologies, we do not have studies on long-term effects of
switching to THR products. In the meantime, we can look to the plethora of impressive studies
using biomarkers of outcomes that have high predictive value for cancers, respiratory and
heart disease. (23, 24, 25) These studies are used by companies in their USFDA applications
and deserve to be cited and used more extensively by the public health community when
motivating policy makers.

COUNTRY-SPECIFIC STUDIES OF LIVES SAVED ARE NEEDED TO DRIVE FOR
NATIONAL CHANGE.

Across diverse disciplines, there is a long history of using rigorous methods to provide data
on alternative futures. (26) Such “foresight studies” provide policy makers and the public a
compelling vision of a future that is better than the status quo and is possible through the
application of knowledge and interventions available today. We apply such an approach to
show that it is possible to influence the course of the tobacco epidemic.
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Analysis of key
indicators in Nigeria
and Kenya

Figure 4. Comparison of Health and Smoking Indicators: Nigeria and Kenya

B B NIGERIA KENYA
oo 281,100,000

231,000,000 50,100,000
PEOPLE DIE PREMATURELY EVERY
YEAR FROM COMBUSTIBLE
TOBACCO AND TOXIC SMOKELESS 3 8 8 51
TOBACCO PRODUCTS. ,
26,851 12,000
3,500,000 2,600,000
us$ 1,612 us$ 1,900
MEN - 60,7 Y MEN - 61Y

WOMEN - 65 Y WOMEN - 67 Y

Source: Data source: IMHE country profiles, https://www.healthdata.org/research-analysis/health-by-location/profiles
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Table 2. Demographic and development data for Nigeria and Kenya

Nigeria Kenya
GDP/capita in thousands $ 1.6 1.9
Years of Educational Attainment (2021) 6.7 7.7
2021 Population in millions 23" 50.1
2021 life expectancy males 60.7 61
2021 life expectancy females 65 67.2

Data source: population, schooling life expectancy source: IHME country profiles (https://www.healthdata.org/research-analysis/health-by-loca-
tion/profiles) GDP/capita source: World Bank (https://data.worldbank.org/indicator/NY.GDP.PCAP.CD)

Table 3. Top five risks underpinning death, disease, and disability in Nigeria and Kenya

Rank (2001) Nigeria Kenya
1 Malnutrition Malnutrition
2 Air Pollution Unsafe Sex
3 Water, Sanitation and Hygiene (IWaSH) Air Pollution
4 Unsafe Sex Water, Sanitation and Hygiene (IWaSH)
5 High Blood Pressure High Blood Pressure

Data source: IMHE country profiles. https://www.healthdata.org/research-analysis/health-by-location/profiles

The table above shows that many diseases associated with poverty and low levels of investment in key de-
velopment needs are common and dominate as causes of death. These however obscure the coming tide of
non-communicable diseases (NCDs) driven by unhealthy diets and in men, tobacco use. Tobacco use is ranked
as the 10th top risk in Kenya.

Table 4. Smoking rates and numbers of smokers in Nigeria and Kenya.

Cigarette Smoking Prevalence (%): Nigeria Kenya
Males 5.4 19.7
Females 0.3 0.9
WHO estimated 2025 prevalence 2.6 8.6
WHO survey year 2018 2015

Data source: Smoking Prevalence and WHO survey year: WHO report on the global tobacco epidemic 2023 country profiles. WHO estimates 2025
prevalence: WHO global report on trends in prevalence of tobacco use 2000-2030 (https://www.who.int/publications/i/item/9789240088283)

14
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LOW FEMALE SMOKING PREVALENCE IN NIGERIA AND KENYA

Note that there are very large differences between the male and female smoking rate. In both
countries, female smoking rates are significantly lower than males. The opportunity to ensure
that women maintain such low rates demands greater support to efforts to promote their be-
haviour as the desired social and health goals. Industry should be required to show that they
are not marketing any tobacco or related products to women in much the same way they are
required to do this for youth.

Table 5. Diversity of tobacco use and harm reduction products in Nigeria

Traditional Tobacco Products Smoke Free Reduced Risk Nicotine-based Alternative Products
Snuff (Taba) Oral Nicotine Pouches: Allowed

Local cigarettes (lkpa) Vaping products (E-cigarettes): Allowed (including marketing)
Chewing tobacco Heated tobacco Products: Allowed but not allowed to advertise
WHO survey year Snus: Allowed (Marketing included)

Table 6. Diversity of tobacco use and harm reduction products in Kenya

Traditional Tobacco Products Smoke Free Reduced Risk Nicotine-based Alternative Products
Snuff (Unga wa Mvuke) Oral Nicotine Pouches: Allowed

Chewing tobacco (Kuber) Vaping products (E-cigarettes): Allowed (including marketing)
Shisha Heated tobacco Products: Allowed but not allowed to advertise

Snus: Allowed (Marketing included)
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Table 7. Top ten causes of death in 2021 in Nigeria and Kenya (IHME).

Rank (2001) Nigeria Kenya
1 Neonatal Disorders COVID-19
2 Malaria HIV/AIDS
3 Lower Respiratory Infect Tuberculosis
4 COVID-19 Lower Respiratory Infect
5 Diarrheal Diseases Stroke
6 IHD Neonatal Disorders
7 HIV/AIDS Cirrhosis Liver
8 Stroke Diarrheal Diseases
9 Congenital Defects IHD
10 Tuberculosis Malaria

Those strongly related to tobacco are highlighted.

Data source: IMHE country profiles. https://www.healthdata.org/research-analysis/health-by-location/profiles

Smoking is a major cause of ischaemic heart disease (IHD), stroke, tuberculosis,and lung cancer
deaths. The table shows the importance of other important risks: the impact of COVID 19, HIV
/ AIDS and respiratory infections. This triple burden of diseases strains the ability of health
systems.

CALCULATING THE “SIZE OF THE PRICE™: THE Al

This study aims to provide national policymakers and public health experts with estimates of
the value of THR, better cessation programmes, and improved access to lung cancer diagnos-
tics and treatment in terms of measured as “lives saved” over the next three to four decades.

16



Report

The Approach

We compare WHO projections of future tobacco
deaths by 2060. These are based on continued
and more effective implementation of the key
components of the WHO Framework Conven-
tion on Tobacco Control (FCTC), simplified into
six policy measures labelled collectively as
MPOWER. Disappointingly, tobacco harm reduc-
tion (THR) was omitted from the MPOWER (34)
approach. The WHO projections also leave out
potential improvements in the effectiveness
of cessation services.

Tobacco-related diseases are chronic condi-
tions that take a few decades before the full
benefits of cessation or harm reduction are
visible in national data. This is a critical point
to appreciate. Recent updates on the value
of cessation (as described above) show that
policy makers have overestimated how long it
takes to achieve benefits from adult cessation:
in terms of reduced overall mortality and in
deaths from major tobacco related cancers.

All the expected premature tobacco deaths
by 2060 will occur in current adult smokers.
If no person under 18 years of age started
smoking todauy, lives saved among youth would
take until the 2060s to become visible in na-
tional mortality data. This reinforces the need
to focus on the behaviours of middle-aged
smokers and users of toxic smokeless tobacco
products, if we seek population health gains
within the next several decades. Many of these
smokers will be in touch with health services
for early-stage COPD, heart disease and pos-
sible cancer. This creates opportunities for
secondary prevention.

17

RECENT APPROACHES TO
ESTIMATING “LIVES TO BE SAVED”

There have been several recent efforts to model
responses to the question: “What would hap-
pen to the burden of disease if countries did
embrace THR?” These have been published
by academics and industry. We refer readers
to our earlier report; Lives Saved: Integrating
Harm Reduction for Tobacco Control in Brazil
(tobaccoharmreduction.net) (35) and Lives
Saved: Tobacco Control & Harm Reduction in
LMICs (tobaccoharmreduction.net) (35)

UWHY THIS STUDY IS IMPORTANT
NOW

This study comes at a time when over a billion
people smoke and THR products are used by
120-140 million people globally. Most people
who use THR products live in high income coun-
tries. In these countries we now have power-
ful evidence of the impact of THR use on the
declining use of combustibles. This has been
well described for countries such as Sweden,
UK, Japan, and USA. (36) We believe that when
faced with a clear choice of policies, respon-
sible governments will act to save lives and be
supported by civil society.

METHODS

The approaches used by seasoned “modellers”
were reviewed and simplified to their essential
elements. Details are contained in earlier re-
ports. The key assumptions are repeated below.

LIVES
SAVED



ASSUMPTIONS

« The following assumptions are made in calcu-
lating lives saved.

« At present, NRTs are 10% effective in terms of
cessation at one year. Vapes are twice as ef-
fective.

« The spectrum of THR products reduce toxic
exposures by 80% and reduce tobacco-related
causes of premature death by 70%. While we
use these conservative values for comparability
knowing the emerging evidence from exposure
assessments and the use of biomarkers of out-
come, show far greater levels of reduced harm
are likely.

. WHO estimates that cessation services (a mix
of medications and behavioural support) will be
50% effective in achieving one-year quit rates
by 2035 and be available to 50% of smokers by
2045. This effectiveness projectionis not aligned
with research findings, but for the purpose of
this study, it has been accepted as a “best case
assumption”. (37)

« The rate of decline in smoking will accelerate
from 2035 onwards, which will lead to health
impacts increasing sharply from 2045 onwards.

«  WHO trends suggest that from 2000 to 2025
smoking rates will fall by a third in men. We be-
lieve this could accelerate to 50% from 2030 in
all countries.

ESTIMAATES FROM ABOVE ARE USED TO
MODEL THREE SCENARIOS

SCENARIO 1: Status quo (traditional tobacco con-
trol). Current trends using WHO estimates. The WHO
estimate of a 35% decline in global tobacco deaths
from the peak of 10 million (3) is used as the basis
for calculating country-specific estimates.

SCENARIO 2: Tobacco control + Implementation of
THR policies and availability of THR products. Trends
that include THR uptake assuming that, as a group,
they will lead to a 56% decline in tobacco deaths
and will become available increasingly from 2035.
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SCENARIO 3: Tobacco control + THR uptake + Im-
proved access to diagnostics and treatment of
tobacco-related diseases. Trends that include THR
and better access and use of diagnostics and treat-
ments (focused mainly on lung cancer, which killed
an estimated 1.8 million people in 2020). (38)

The differences between the WHO projections and
those where THR alone, and THR with other mea-
sures were calculated assuming a linear relationship
between lives saved over the decades. This is more
likely to follow an inverse S shape with deaths ac-
celerating beyond 2040. The cumulative number of
deaths is not significantly affected by using linear
extrapolation.

NOTE ABOUT THE QUALITY AND
AVAILABILITY OF DATA

The quality of evidence used to develop THR policy
needs to be methodologically sound. Polarization
within the field of tobacco and nicotine science
threatens the integrity of research. (39) Recent
reviews of epidemiological and toxicological re-
search related to THR have highlighted a range of
basic concerns about methods used. (40,41,42,43)

Commonissues include unclear hypotheses or meth-
ods not appropriate to test stated hypotheses;
unsupported claims of causality; not controlling
for potential confounding variables; amounts of
product exposure not standardized or specified;
non-representative study participants; and not
considering effects of participants’ previous com-
bustible tobacco use.

Laboratory studies testing new technologies (such
as vaping and heated tobacco devices) often use
poorly reported or non-reproducible methods, under
conditions incompatible with real-world use. Some
papers have been formally retracted. Unfortunate-
ly, critiques and retractions cannot stop sloppy or
slanted science from being repeatedly cited and
potentially misleading policy makers, physicians
and consumers.
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Potential Lives Saved by
THR in Nigeria and Kenya

Table 8 contains the output of the expert anal-
ysis to calculate the number of lives to be saved
between 2020 and 2060 if THR and related
measures are implemented. These numbers rep-
resent the additional gains, beyond those WHO
estimates, that will occur because of the roll-
out of MPOWER. They represent a significant
number of premature deaths. Two scenarios are
listed: the first includes accelerated access to
THR products, while the second also includes
better access to more effective NRTs.

These numbers are indicative of what could
happen if governments, health professionals,
industry and consumers aligned on policies
and actions. Failure to do so will leave the WHO
projectionin place. It was beyond this report to

calculate the impact on disease and disability
or the economic benefits of THR. That requires
a separate, more detailed set of analyses ideally
led by countries.

Note that there is a growing body of evidence
that shows that nicotine itself could well be
beneficial for a range of neurological condi-
tions (44,45), of which Parkinson’s Disease is a
notable one. This disease is projected to have a
major devastating impact across all countries
over the next decades. (46) Better treatments
are therefore a high priority. Of the lives saved
using a background of no action, 50% will occur
due to MPOWER strategies and an additional
50% due to THR, better cessation, and man-
agement of lung cancer.

Table 8. Smoking related deaths and lives saved between 2020-2060 through tobacco harm

reduction and better cessation.

Annual Deaths from Tobacco (Thousands): Nigeria Kenya
2019 26.9 12.0
2060 WHO projected deaths per year 18.0 8.0
2060 projected deaths adding THR 1.2 5.0
THR+better cessation and lung cancer treatment = Max 7.6 3.4

--

2020-2060 total deaths - THR 272,000 12,000

2020-2060 total deaths - THR plus cessation 416,000 184,000

This figure shows the number of tobacco deaths expected to occur in 2060 using three scenarios: \WWHO
projections using FCTC and MPOWER measures; WHO projections adding THR products; and WHO projec-
tions adding THR and smoking cessation.
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Figure 5. Projected deaths from tobacco in 2060

600,000 lives could be saved
in Nigeria and Kenya

A total of 600,000 lives could be saved in Nigeria and Kenya if tobacco harm reduction
products were made widely available and, if better cessation services were developed, and
introduced over the next four decades. This represents a major opportunity for Nigeria and

Kenya to improve the health of their populations.
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POTENTIAL LIVES TO BE SAVED IN OTHER COUNTRIES

Along with the report on Czechia, our reports show by in-
tegrating tobacco harm reduction into traditional tobacco
control measures, countries can drastically cut tobacco-relat-
ed deaths. Millions of lives can potentially be saved through
less harmful smoke-free nicotine alternatives.

who smoke. If these countries were to embrace THR, better
cessation, and more effective treatment for lung cancer, we
estimate that 5,47 million lives would be saved over the
next decades. Note these are over and above lives to be
saved by continuing with WHO’s current programs alone.

The countries shown in Figure 6 include a population of 897
million people combined, with significant numbers of adults

Figure 6. Potential Lives Saved by integrating THR into Tobacco Control

By integrating tobacco harm
reduction into traditional control
measures, countries can drastically
cut tobacco deaths, potentially
saving millions of lives by 2060
through safer alternatives.
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KEY RESEARCH:

All relevant Lives Saved Reports can be found on

TobaccoHarmBReduction.net/resources
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What Actions are Needed
to Save Lives?

KEY ACTIONS NEEDED INCLUDE:

A. Activating health professionals (especially
physicians) to communicate the benefits
of THR to patients in all clinical encounters,
to counter disinformation about nicotine
and the value of THR, and to develop na-
tional equivalents of the Royal College of
Physicians report on THR and vapes.

B. Encouraging risk-proportionate regulation:
Governments should continue to revise reg-
ulations to improve access to less harmful
nicotine / THR products and invest in na-
tional science and research to advance THR.
Cigarettes should be substantially more
heavily regulated and taxed than reduced
risk products. That makes it easier for con-
sumers to switch and improve their health.
Where certain demographic groups, such as
females, have shown to have low smoking
rates, all measures need to be applied to
maintain this benefit for public health.

C. Strengthening consumer representation:
Creating and strengthening independent,
science-based consumer groups able to
advocate for their needs, based on sound
science.

D. Where appropriate, involving religious com-
munities: Supporting religious leaders to
gquide their communities to quit smoking
and support tobacco harm reduction.

Embracing THR, cessation, and improved lung
cancer treatment represents a major oppor-
tunity for Nigeria and Kenya to dramatically
improve the health of its populations.

More details on these key actions include:

A. Activating health professionals (physicians
in particular), to counter disinformation
about nicotine and the value of THR, to
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communicate the benefits of THR to pa-
tients in all clinical encounters. Drawing on
the groundbreaking approaches used 60
years ago by the Royal College of Physi-
cians, they should help lead policy devel-
opment by publishing a major report on
the state of smoking and the role of THRin
preventing and controlling tobacco-related
disease, disability and premature death.

Physicians should communicate the benefits
of THR to patients and counter disinformation.

Physicians led in the early years of tobacco
control in the UK and the USA. They were the
subjects of the earliest cohorts that showed
that smoking kills. (47) They galvanised reports
(48) that led to the first government actions.
Doctors quit in large numbers once they un-
derstood the evidence, though this varied by
region. (49) They started cessation services for
their patients,and they led the development of
public health policies to end smoking.

A new 16-country survey on trust and health
(50), found that physicians remain the most
trusted source of information. Physicians can
be at the forefront of accelerating the demise
of smoking and reducing tobacco-related dis-
ease, disability, and death - if encouraged to
communicate harm reduction strategies to their
patients. This needs to start with correcting
the massive extent of disinformation.n a 2022
survey of 15,335 physicians in 11 countries, 77%
incorrectly believed that nicotine causes lung
cancer. (51) However, on average over 80% of
physicians were at least moderately interested
in receiving training in cessation and THR. (52)

Little information is available specific to phy-
sicians in Nigeria and Kenya. More studies to
identify the distinctive perceptions and knowl-



edge of doctors are needed. However, the respected
polling firm Ipsos recently surveyed nearly 27,000
cigarette smokers in 28 countries, the majority of
physicians wrongly perceive that nicotine by itself
directly causes each of the smoking-related con-
ditions below: Lung cancer, Bladder cancer, Head/
neck/gastric cancers, Atherosclerosis, Birth defects,
chronic obstructive pulmonary disease (COPD).

Physicians should address missed opportunities
for secondary prevention among patients who
smoke.

Millions of people are diagnosed with conditions
such as TB, AIDS, COPD, IHD, early-stage cancer,
stroke, other tobacco-related diseases, and schizo-
phrenia every year in Nigeria and Kenya. Over 70
percent of people with several of these conditions
smoke at the point of diagnosis. A year or two af-
ter diagnosis, international research suggests that
most still smoke. Tobacco cessation is either not
attempted or fails. This accelerates clinical decline
and substantially adds to the burden of disease
and suffering experiences by patients. Physicians
should review national data on this and implement
programs that give high priority to cessation and
access to harmreduction at every clinical encounter.
They might start by including THR products and
cessation into their large PEPFAR and Global Fund
AIDS and TB treatment programs.

Medical and health experts should be encouraged
to develop a national equivalent of the Royal Col-
lege of Physicians (RCP) report on e-cigarettes and
harm reduction. This could be facilitated through
the Commonwealth Health Office as a joint venture
with the RCP.

Over 60 years ago (54) the Royal College of Physi-
cians published the first major report on the harm of
smoking. Their voice over the decades has led policy
developmentin the UK and around the world. Earlier
this year they released their latest evidence review
on e-cigarettes and harm reduction. (65) It is led by
physicians and is meant to aid physicians in *how
e-cigarettes can be used to support more people
to make quit attempts while discouraging young
people and never-smokers from taking up e-ciga-
rette use.” Equivalent reports for Nigeria and Kenya,
that were led by prestigious medical societies and
academies could galvanise needed action. Ideally,
this should be a project endorsed and facilitated
by the Ministry of Health.
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B. Governments should continue to revise and es-
tablish risk-proportionate requlation, to improve
access to THR products and invest in national
science and research to advance THR.

The Nigerian and Kenyan government should be en-
couraged to reqgulate alternative nicotine products
proportionate to the risk they pose to health and
in ways that maximise benefits and make healthier
choices as easy as possible. Importantly, they could
lead the world by developing a gender specific set of
policies that tighten industry ability to market and
sell all forms of tobacco and THR products to women.
The exception being women who smoke cigarettes.
The FCTC makes provision for gender sensitive poli-
cies but no country has yet developed any.

Preferably, the Government’s requlatory progress
needs to be accompanied by extensive and contin-
uous communications programs that engage leaders
in healthcare and adults who use tobacco products.
The regulations should aim to balance consumer ac-
cess with public health concerns, particularly focus-
ing on preventing youth and women’s uptake while
allowing adult smokers access to THR alternatives.

Good regulatory practice needs to be studied. For
example, the United Kingdom approach aimed at cut-
ting social class gradients in adult smoking through
the use of THR products. (57) In this world-first
government-sponsored scheme, smokers are urged
to swap cigarettes for vapes in a “Swop to Stop
Scheme”.

Where tobacco control has contributed to low smok-
ing rates, especially amongst females in Nigeria and
Kenya, these public health gains need to be guarded
at all costs, including enforcing all the elements
of tobacco control, as outlined in the Framework
Convention on Tobacco Control (FCTC). Marketing
restrictions, similar to those employed to prevent
youth initiation and use of tobacco and nicotine
products, should be considered.

Governments investment in national science and
research.

Most publicly funded research on THR is carried
out in the US and Europe and exported worldwide.
Localinvestment in science and scientists has three
effects: it ensures that locally relevant research is
developed, it leads to the creation of local exper-
tise and building local expertise in science leads
to better informed local policies and policy makers.
This has been true in all successful areas of health
and science.
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C. Creatingindependent science-based consumer
groups able to advocate for their needs.

HIV/AIDS patients and advocates rallied for better
policies under the banner of “nothing about us,
without us.” This led to changes in government
policies that included a commitment to harm re-
duction and led to better access to antiretrovirals.
As a result, millions of people are living longer and
healthier lives across LMICs. Similar progress could
follow if we had effective new nicotine user groups
around the world.

While there are many active nicotine user groups
around the world, they have yet to galvanise into a
movement with impact. Their advocacy to highlight
that tobacco-related deaths can be prevented,
according to this study, is a much-needed element.

The wide support for harm reduction as a key pub-
lic approach to addressing several major health
issues-from alcohol and drugs, to HIV/AIDS and to-
bacco, suggests that Nigerian and Kenyan based
leading NGOs and consumer groups could play im-
portant roles beyond Indonesia and in countries
where the start of understanding and support for
harm reduction is still rudimentary. These include
examples such as THR Nigeria and the Kenya Tobacco
Control Alliance and Campaign for Safer Alternatives
(CASA) in Kenya.

D. WWhere appropriate, supporting religious leaders
to guide their communities to quit smoking and
support tobacco harm reduction

Itis time to revisit and update the way Islamic schol-
ars and leaders could support an acceleration of the
need to end deaths from tobacco. This is especially
important in Nigeria - where religious leaders play a
vital role in promoting health.

The first and only WHO meeting on religion and to-
bacco was held in 1999. (568) The meeting was chaired
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by Dr M.H. Khayat, then Deputy Regional Director for
the Eastern Mediterranean. The meeting acknowl-
edged the powerful role religious leaders play in
providing health advice to their communities. Of
course, a quarter-century ago, there were no to-
bacco harm reduction options. Given that tobacco
use had not spread across the world when Islam was
founded, religious scholars have had to interpret
texts regarding how smoking (and more recently,
vaping) fits or clashes with doctrines.

Until the early 20th century,according to an article
in the BMJ, (59) most Muslim jurists did not believe
that smoking had any negative health effects. Some
thought it might even aid digestion or reduce stress.
As evidence of health risks increased, smoking be-
came discouraged (mukrooh). Some scholars and
institutions went further and declared smoking to
be prohibited (haram).

Some published studies have considered how smok-
ing cessation might be enhanced during Ramadan.
Many Muslims perceived quitting smoking to be
easier during Ramadan, when both religion and cul-
ture discourage smoking during the daytime fast,
both in public and at home. (60) Two recent studies
looked favourably at e-cigarette use for this purpose
during Ramadan. One looked at vaping preferences
and reasons for using e-cigarettes in the United Arab
Emirates. (61) A majority reported starting vaping
to quit smoking. Over half reported no withdrawal
symptoms during the Ramadan fasting time.

The second study had a similar focus and findings
but took place in Jordan. (62) It noted that “Ramadan
offers a good opportunity for smokers to quit, as
the reported physical and psychological e-cigarette
withdrawal symptoms were found to be relatively
weak.” In both studies, e-cigarettes were accurately
perceived as less risky than smoking.


https://safer-alternatives.org/

Report

Addendum A

IMPORTANCE OF LOCAL NATIONAL RESEARCH IN FORMULATING
EVIDENCE-BASED POLICIES

The government needs local, high-quality research to fully understand the dynamics of the
smoking epidemic in Nigeria and Kenya, including why smoking rates remain high and which
interventions are most likely to succeed in reducing them. This should include

A new approach into research of the risks and benefits of integrating harm reduction meth-
ods into tobacco control. At the Coresta 2024 conference (see Figure 8) in October 2024, Dr.
Derek Yach, former WHO Director, highlighted the changes needed in tobacco control research.
Derek also emphasized the necessity of aligning local efforts with global initiatives to ensure
comprehensive and effective tobacco control.

Figure 7. Figure 6: Proposed priorities for THR research

PROPOSED PRIORITIES FOR THR RESEARCH: FOR DISCUSSION

o Global research

o Long term effects on health

o Health effects of nicotine

o Relative effectiveness of cessation across all THR categories

o Improving secondary prevention among high-risk tobacco users

o Strengthening the quality of epidemiological and behavioral science
o Country and regionally specific research

o Surveillance - combining questionnaires and biomarkers

o THR product trends by age, sex, amount

o Health care providers use, knowledge and advise about THR

o Youth access trends and intervention impact

o Product content assessment

o Research to adapt policies from high income countries with declining
smoking rates to LMICs

TB and Smoking: A Deadly Combination Tuberculosis (TB) is a major global health issue, partic-
ularly in African countries. TB and smoking are closely linked, as smoking weakens the immune
system, making smokers more susceptible to TB infection and increasing the likelihood of active
TB in those already infected. Smoking also exacerbates the severity of TB, leading to worse
outcomes and a higher risk of death from the disease.

e Increased Susceptibility: Smoking damages the lungs and weakens the immune system,
which increases the risk of contracting TB. Studies show that smokers are about twice as
likely to develop active TB compared to non-smokers (63)

o Worsened TB Outcomes: Once infected, smokers are more likely to develop active TB, which
can be fatal if not treated properly. Smoking also increases the risk of recurrent TB and
worsens the overall prognosis for those infected (64). A systematic review of TB and smoking
found that smokers have worse treatment outcomes, including higher rates of mortality (65)
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e Mortality and TB: Smoking has been identified
as a key factor contributing to TB mortality.
The risk of dying from TB is higher in smokers,
making the combination of TB and smoking par-
ticularly deadly (66). Smoking-related mortality
from TB can be reduced with tobacco cessation
interventions integrated into TB programs (64).

Reducing smoking rates could significantly reduce
the TB burden in countries like Nigeria and Kenya.
Evidence suggests that comprehensive tobacco
control measures, including smoking cessation
programs, can reduce TB incidence and improve
treatment outcomes for TB patients (66). Given the
strong link between smoking and TB, integrating
tobacco control into TB prevention and treatment
programs could be a key strategy for reducing the
overall disease burden and relieving pressure on the
health system (64).
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KEY POINTS OF IMPORTANCE:

Public Health Integration: More research is need-
ed to develop customised smoking cessation
programs and to incorporate anti-smoking cam-
paigns into TB prevention efforts (63)

Health System Relief: Reducing smoking rates
will help alleviate the pressure on health sys-
tems strained by the triple burden of commu-
nicable diseases (like TB), non-communicable
diseases (like COPD), and emerging threats (like
COVID-19) (67).
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SAFEGUARDING WOMEN AGAINST SMIOKING IN NIGERIA AND KENYA

Preventing smoking uptake among women in Nigeria
and Kenya is essential, not only for their individual
health but for broader public health goals. As seen
in other countries, such as the UK, a rise in female
smoking rates would lead to increased rates of lung
cancer, heart disease, and other tobacco-related
illnesses. If female smoking rates were to increase,
the healthcare burden would rise, and the health

gap between men and women could narrow in the
wrong direction. Both countries have an opportunity
to avoid this trend by maintaining low smoking rates
among women through proactive policies. Lessons
can be learned from other countries where female
smoking rates rose after targeted marketing, leading
to long-term health consequences.

TARGETED PREVENTION: LEARNING FROM THE SUCCESS OF YOUTH MARKETING

RESTRICTIONS

Youth as a Precedent: Many countries, including
Nigeria and Kenya, have restrictions on tobacco
marketing aimed at youth. These restrictions are de-
signed to prevent the next generation from taking up
smoking by limiting advertisements, sponsorships,
and product placements aimed at younger audienc-
es. This model can be extended to prevent marketing
that targets women, who might be increasingly
seen by the tobacco industry as a growth market,
especially if male smoking rates plateau or decline.

Industry Accountability: The tobacco industry
should be required to show that they are not target-

ing women with marketing campaigns or products,
just as they are required to demonstrate they do
not market to youth. Such measures could include:

. Limiting advertising that appeals to women (e.q.,
packaging, slogans, social media campaigns).

- Banning sponsorships of events, causes, or in-
fluencers that predominantly appeal to women.

«  Monitoring compliance through independent
regulatory bodies to ensure that women are not
being seen as a new target market.

PROMOTION OF POSITIVE HEALTH BEHAVIOURS

e Supporting Women’s Health Goals: Public health
campaigns should emphasize the importance
of maintaining non-smoking as the socially
desirable behaviour for women. Educational
campaigns, workplace policies, and media ini-
tiatives canreinforce the message that smoking
is harmful, and that non-smoking is associat-
ed with better health, productivity, and family
well-being.

e Community Involvement: It is also essential to
engage local communities and women’s orga-
nizations in spreading these messages. Grass-
roots initiatives can be particularly effective
in sustaining low smoking rates among women
by fostering a supportive environment where
women choose not to smoke and encourage
others to do the same.

The Nigerian and Kenyan governments have a unique
opportunity to prevent the rise in female smoking
rates by implementing policies that support and
reinforce low smoking prevalence among women.
Learning from global experiences, especially in
countries where smoking rates increased due to
targeted marketing, can help Nigeria and Kenya avoid
a similar trajectory. Just as restrictions on tobacco
marketing to youth have proven successful, similar
measures can ensure that women are not the next
target for the tobacco industry. By focusing on
prevention and promoting non-smoking as the ideal
health behaviour, Nigeria and Kenya can safeguard
the health of its female population and reduce the
overall burden of tobacco-related diseases.
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