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Abstract

Background According to a recently published study, approximately half of those who currently smoke in Norway
have little or no desire to quit despite a hostile regulatory and socio-cultural climate for smoking. On this background,
we discuss some challenges that regulators will face in a further tightening of structural measures to curb smoking.

Main body Central to our discussion is the research literature concerned with the concept of state-paternalism

in tobacco control—the line between an ethically justified interference with the freedom of those who smoke

and an exaggerated infringement disproportionate to the same people’s right to live as they choose. In countries
with an already advanced infrastructure for tobacco control, this dilemma might become quite intrusive for regula-
tors. We ask that if people, who smoke are aware of and have accepted the risks, are willing to pay the price, smoke
exclusively in designated areas, and make decisions uninfluenced by persuasive messages from manufacturers—is

a further tightening of anti-smoking measures still legitimate? Strengthening of the infrastructure for tobacco control
can be seen as a “help”to people who—due to some sort of “decision failure”—continue to smoke against their own
will. However, for those who want to continue smoking for reasons that for them appear rational, such measures may
appear unwanted, punitive, and coercive. Is it within the rights of regulators to ignore peoples’self-determination

for the sake of their own good? We problematize the "help”argument and discuss the authorities'right to elevate

the zero-vision of smoking as universally applicable while at the same time setting up barriers to switching to alterna-
tive nicotine products with reduced risk.

Conclusion We recommend that a further intensification of smoking control in countries that already have a well-
developed policy in this area requires that regulators start to exploit the opportunity that lies in the ongoing diversifi-
cation of the recreational nicotine market.

Keywords Tobacco harm reduction, Paternalism, Interventions, Tobacco policy, Tobacco prevention, Nicotine,
Smoking
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for tobacco control will face in a further tightening of
structural measures to curb smoking. Strengthening of
the infrastructure for tobacco control can be seen as a
“help” to people who—due to some sort of “decision fail-
ure”—continue to smoke against their own will. How-
ever, for those who want to continue smoking for reasons
that for them appear rational, such measures may appear
unwanted, punitive, and coercive. Is it within the rights
of regulators to ignore peoples’ self-determination for the
sake of their own good?

We problematize the “help” argument and discuss the
authorities’ right to elevate the zero-vision of smoking
as universally applicable while at the same time setting
up barriers to switching to alternative nicotine prod-
ucts with reduced risk. Central to our discussion is the
research literature concerned with the concept of state-
paternalism in tobacco control—the line between an
ethically justified interference with the freedom of those
who smoke and an exaggerated infringement dispropor-
tionate to the same people’s right to live as they choose.

Main text

How many people who smoke want to quit?

When representatives of the tobacco control community
argue for tax hikes, reduced accessibility to cigarettes and
limitations on opportunities to smoke, it is pointed out
that a large segment of those who smoke actually want to
quit, and that putting up constraints may help them pur-
sue their desire [2]. Typically, estimates have been that
approximately 70% of those who smoke are interested in
quitting [3—5]. However, these estimates seem to emerge
from selective use of one-item indicators of quitting
interest, often in combination with a procedure where
binary response categories (yes/no) are utilized or where
respondents with mid-scale values on Likert-scales for
quitting interest are included in the group defined as
people with a desire to quit smoking.

A more robust and valid measure for quitting interest
is to use multiple indicators to build an index and then
use the index distribution to define the fraction of those
who smoke with and without interest in quitting smoking
[6]. In a paper recently published in the Journal of Smok-
ing Cessation, we examined how a sample of Norwegians
who smoked were distributed on four indicators of inter-
est in quitting: (i) expressed degree of desire to quit, (ii)
prediction of future smoking status, (iii) reported plan for
quitting smoking, and (iv) statements on previous quit
attempts [1]. Based on these items, an index was con-
structed, and the respondents’ scores were distributed
on a 5-point rating scale from very low (1) to very high
(5). Nearly half—48%—were classified as having very low
(24%) or low (24%) interest in quitting smoking—in the
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literature often labeled “consonant smokers”! [7]. One-
fifth—20%—were categorized with an average interest in
quitting. And only one-third—33%—had very high (13%)
or high (20%) interest in quitting—labeled “dissonant
smokers” (see [1] for a discussion on misclassification on
the index). For the half with a desire to keep on smok-
ing—the consonant smokers—the help argument may
not carry much merit.

Use and misuse of the help argument

The help argument to justify stricter smoking regulations
is based on the idea that nicotine addiction affects the
ability to choose in such a way that the decision whether
to light another cigarette is disturbed by signal-controlled
ignition reactions (cues and cravings) [8, 9]. Irresistibility
and overwhelming desire can cause people who smoke
to act contrary to their own interests and conviction. In
theories of rational action, weakness of the will is consid-
ered the antithesis of rational behavior [10]. For actors
who smoke contrary to their volition due to some kind of
decision lapse, tightening of the structural constraints for
smoking might indeed provide opportunities to reintro-
duce self-regulation and to comply with their real wishes
[11-14]. These people might find constraints on their
choice acceptable because it may go into a strategy for
executing self-control and help them establish a precom-
mitment to be locked in a more credible behavior in the
future [15]—a type of self-binding [9].

However, in invoking the help argument, the authori-
ties must demonstrate that i) the decision failures will
result in serious consequences for those who smoke and,
moreover, ii) that a sizable segment of the group that
smoke in fact have a desire to quit [16].

Failure to pursue a desire to quit smoking can undoubt-
edly have serious consequences for the future health sta-
tus [17], become an economic burden [18] and inflict
social stigma [19-23]. However, how people who smoke
are distributed on a measure of interest in quitting will,
as emphasized at the outset, be dependent on the ques-
tions we choose to elicit information from. From an
authentication perspective, it will make a big difference
if the percentage of those who smoke against their own
will is approximately 30% as suggested by Saebo & Lund
[1], or 70% or beyond as often claimed by tobacco control
representatives [24, 25].

Even though intensification of structural measures is
based on a charity principle and a care ideology, it may
entail that those who wish to continue smoking will face

! "Consonant" smokers are described as holding relatively positive atti-
tudes about smoking and not expressing a wish to stop, whereas "dissonant”
smokers are described as continuing to smoke despite of a wish to stop [7].
Both groups should benefit from alternative forms of nicotine intake.
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increasing difficulty, loss of welfare, loss of autonomy, and
social disqualification [26, 27]. Studies have revealed that
proposed restrictions on purchase availability, reduced
access to outdoor smoking, and tax hikes on cigarettes
have little support among people who currently smoke
[28, 29]. As smoking in most western countries dispro-
portionately affects people in lower socio-economic
groups, ethnic minorities, and marginalized groups often
with high incidence of mental disorders [30, 31], already
vulnerable populations will thereby be hit the hardest
[32-34].2

When arguing for stronger tobacco control measures,
regulators should perhaps try to avoid the help argument
from becoming a substitute pretext to regulate unwanted
behavior in a situation where intensification lacks the
support of the group they are intending to help. On the
other hand, the point could also be made that those who
smoke do not realize that these measures will help them,
but that they will nevertheless be grateful afterward.

The right to define the self-interests of people who smoke
Authorities introduce structural measures—physical,
economic, and legal constraints—so that people who
smoke will act in accordance with what the authorities
believe is in the smokers’ actual enlightened self-inter-
est [37, 38]. When the authorities exercise the right to
decide what is best for their fellow citizens, it means that
the authorities elevate their value to a universal matter
of common cause [39, 40]. Intensified use of structural
measures to curb smoking is built on a moral foundation
that is difficult to oppose—they save lives. As a value, it
could be argued that health takes precedence over com-
peting values, e.g. the value of immediate pleasure from
smoking a cigarette. In effect, health is a prerequisite
to positive liberty, worthy of special moral importance
and legal respect [41]. Therefore, health may not simply
appear as any another good, but one necessary to enable
individuals to exercise their other liberties or attain their
personal goals—a “meta-capability” [42].

However, also the value of health belongs to a norma-
tive domain without necessarily having any priority over
other values that can also provide welfare to consumers.
Wilson [43] states that we stand in need of an account
of how important health is relative to the importance
of other goods that a just society should be trying to

% Here, the response from the tobacco control community has been that,
for example, tax increases must nevertheless be considered socially progres-
sive—and not regressive—because the reduction in demand has proven to
be greatest in the groups where smoking is most widespread and conse-
quently narrow the social disparities in future health status [35].

3 This reasoning is used, for instance, in support of coercive treatment of
drug addicts [36].
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secure for its citizens. As it appears from the Saebo &
Lund study [1], far from all of those who smoke seem to
regard future health status as a higher welfare value than
the present pleasure they derive from continued smok-
ing. This might in part be written off as a type of myopic
behavior where these individuals have difficulties in dis-
counting the long-term effects of their current actions
[44], which in that case may legitimize interventions
from the state. However, according to Skog [45], most
people who smoke have conflicting motives but actually
make calculated and rational considerations. When they
choose to continue smoking, Skog argues it is simply
because they conclude that smoking is so stimulating that
it exceeds a health-related desire to quit.

After 60 years of tobacco control, the authorities have
ensured that most of the people who smoke nowadays in
countries with a long-lasting anti-smoking policy are well
informed about the health risks [46, 47], although their
understanding of what causes the harm might be inade-
quate [48]. One can plausibly argue that smoking in these
countries is carried out by educated persons who have
chosen to accept the health risks. Moreover, authorities
tax cigarettes to cover most—if not all—the externalities
inflicted from smoking injuries [49]. In addition, smoking
has been restricted to designated areas and most com-
munication channels from manufacturer to consumers
have been eliminated. In the case of Norway; an ad ban
since 1975, a display ban since 2008 and plain packaging
since 2018. In fact, Norway is ranked among the top-five
European countries as regard robustness of tobacco con-
trol [50].

As a result, it can be argued that people who smoke
today in western countries have given an ‘informed con-
sent’'—according to a decision in the Norwegian High
Court[51].* Furthermore, those who smoke probably pay
their way at the level of excise taxes on cigarettes [52, 53]
and they tend to comply with regulations and carry out
their activity in designated areas without harming others
[54]. Lastly, consumers make their decisions about smok-
ing in an epistemological climate unaffected by persua-
sive messages from the manufacturers. A timely question
is therefore that if consumers are informed and conso-
nant, willing to pay the cost, act regulatory-compliant,
appear unexposed to seductive marketing and possess a
desire to continue smoking, do the regulators then have
the right to tighten the measures further and in doing so,

* A lung cancer patient sought compensation from a tobacco manufacturer.
The case was litigated in three instances, and all ended in loss. In the court
rulings, emphasis was placed on the fact that people who smoke must have
been informed of the health risks and therefore had been giving informed
consent.
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ignoring these people’ self-determination for the sake of
their own good?

Intensification of structural measures have no doubt
been important both for increasing the rate of quitting
smoking among “established smokers” and for reducing
incidence of smoking among the youth [55]. As in most
other countries [56], consideration for the youth has
been especially important when designing the Norwe-
gian tobacco policy [57], as well as policies in most other
western countries in an advanced stage of the smoking
epidemic. Even if people who smoke are aware of the
risks and should pay their way, policymakers still wish to
raise cigarette taxes to reduce the number of adolescents
taking up smoking.

However, in Norway, the prevalence of daily smoking
among the young people has declined to 1-2% [57]. In
a situation where cigarettes no longer seem to be part
of the youth culture, it might perhaps be timely to pay
more attention to the welfare of the people who smoke?
An appeal to switch to less dangerous nicotine products
could, for example, be conveyed on inserts in cigarette
packs. This message channel targets people who smoke
and will leave everyone else unexposed. As we will elabo-
rate toward the end of the paper, it may appear somewhat
easier for regulators to legitimize intensified use of struc-
tural measures to curb smoking if they simultaneously
facilitate a product transition [38, 58, 59].

From soft to hard paternalism in tobacco control
Discussions of autonomy and paternalism have for a long
time been at the forefront of contemporary public health
ethics [60]. Balancing intensification of structural meas-
ures against individual freedom has also been a recurring
theme in connection with the development of steadily
stronger infrastructure for tobacco control [38, 61, 62].
Some ethicists’ opinion that pro-paternalism in tobacco
control will be appropriate to achieve a, for them, desired
gradual transition toward a blanket prohibition on the
sale of cigarettes [2,12,13,0.63,64]. Some claim that criti-
cal reflections upon the limits of state interventions to
curb smoking could be staged by the tobacco industry to
prevent market interference [65, 66]. On the other side,
the most vocal critics of paternalism belong to economic
liberalists [67-69], typically citing the anti-paternalistic
stance of John Stewart Mill [70] that a government is only
justified in interfering with individual liberty to prevent
harm to others. Patronage rhetoric about the Nanny State
is common among these authors.

Most lexical definitions of state-paternalism empha-
size the interference of authorities against some one’s will
motivated by a claim that the persons interfered with will
be better off or protected from harm [71]. Placing risk-
information on packs, introducing a reasonable level of
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excise tax, putting up barriers for glorifying messages
about cigarettes, and even restricting smoking to cer-
tain areas can be interpreted as well-meaning guidance
to our choices and could be defined as soft paternalism
[72]. These measures are certainly freedom-restricting
but only in a weak sense because they simply inform
and ‘nudge’ consumers while leaving the final decision
up to themselves [14]. Soft paternalism aims to influ-
ence behavior by operating on a person’s desires from the
inside [64].

In comparison, hard paternalism can be understood
as restricting a competent adults’ liberty for their own
good under conditions that violate their autonomy in a
more intrusive way. Instead of nudging in a welfare-max-
imizing direction, hard paternalism also deprives people
of the option of choice—the opportunity set [73]. This
amounts to a violation of basic ethical values and implies
that hard paternalism requires extensive justification and
usually is much more controversial than soft paternalism.
Examples of hard (or ‘coercive’) paternalistic interven-
tions in current tobacco control are extensions of smok-
ing bans onto outdoor public places and banning sales
of tobacco to individuals born after a certain year (e.g.
2010). In smoking control, paternalism raises questions
concerning regulators’ legitimacy; what are, in fact, the
reasonable limits of state intervention in the lives of those
who smoke? Regulators must determine the line between
an ethically justified interference with the freedom of
individuals who smoke and the exaggerated infringement
of their freedom, disproportionate to their right to live as
they choose.

Scholars have provided explicit and reasoned
approaches to conducting an ethical analysis of pater-
nalistic public health policies [1, 74], and a tobacco-
specific analysis of a paternalistic justification has been
conducted in the case of plain packaging [75]. However,
these analyses are often conducted on a case-by-case
basis. Ethical analysis that addresses the entire concerted
package of smoking preventive measures are scarce.
Moreover, ethics is neither the only factor, nor probably
the most decisive one, to be considered when regulators
decide whether to implement an intervention. Typically,
decision-makers take a more colloquial approach without
guidance from such types of analytical frameworks [76],
and they design policy interventions in accordance with
what they believe will resonate with the public (especially
the voters) at any given time. Consequently, the policy
might then become vulnerable to fluctuating emotional
moods in the population, changes in norms and not
least to the social and demographic characteristics of
the group affected—the people who smoke. Persons who
smoke in the Nordic countries—and in other countries
in the endgame-phase of the cigarette epidemic—have
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become a decimated and socially declassified group with-
out influential spokespersons in the corridors of power.
Thus, they appear as easy ‘push-overs’ for politicians who
often portray their efforts to curb smoking as a crusade
against the evils of the tobacco industry.

By contrast, the organized adherents of stricter tobacco
policy tend to be upper middle class, occupy impor-
tant positions in society and are schooled in the code of
contact with the authorities [77, 78]. Officials who craft
policy make decisions for people who are very different
from them. However, the skewed distribution of social,
cultural, and economic capital between the unaffected
senders of proposals and the affected recipients is rarely
considered to be a problem when the tobacco policy is
formulated [38, 79]. To justify hard “coercive” paternal-
ism, one must argue that officials are better judges of
what will promote a person’s well-being than the per-
son who is subject to coercion, and that their judgment
should be granted authority in the law. People who smoke
do indeed suffer from cognitive biases, but also public
officials may have their own biases to contend with. For
example, they may be overly optimistic that their choice
to coerce those who smoke will not be harmful on bal-
ance, which may cause them to enforce policies that dis-
proportionately burden a marginalized and stigmatized
group and display low tolerance for a risky behavior [38].

Studies of tobacco policy in the Nordic countries have
claimed that the states now stand for an overall hard
paternalistic line [80-82]. The governing authorities
define not only which means benefit society as a whole,
but also which goal is desirable—namely, a tobacco-free
society. In the case of Norway, Saebo [83] claims that the
views of those who smoke have gradually become absent
in the debate on structural measures, and that their per-
spectives and experiences hardly are discussed in today’s
tobacco policy strategy plans and consultation notes. He
proposes to take into account this group based on the
idea of democratic representation and points out that
user participation has become more common when regu-
lators design policy for other drugs taking into account
self-understanding and dignity of the people who con-
sume. Also from a social justice perspective, it may be
argued that the state should recognize the views of the
people who use in the fight against tobacco-related
disease.

Paternalism and addiction

Nicotine is the dependency forming ingredient in ciga-
rettes. In a report from the U.S. Surgeon General in
1988, nicotine was categorized with an ‘addictive’ poten-
tial compared to heroin or cocaine [84]. This might
perhaps be true for nicotine uptake from smoking,
but scholars emphasize that the dependency potential
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from non-combustible nicotine products is lower [85,
86]. Most lexical definitions of addictions emphasize
that compulsive use will result in ‘serious net harm’
Under this definition, pharmaceutical nicotine products
approved for use in smoking cessation would not meet
the threshold for classification as an addiction. Whether
non-combustible nicotine products for recreational use
will qualify might also be a topic for further debate. There
are residual uncertainties about the risk of these products
but compared to smoking the risks probably differ funda-
mentally rather than incrementally.

The prevailing opinion has been that a majority are
‘addicted to nicotine’ A central dispute is whether smok-
ing brings about a change in the person that in effect will
deprive the persons capacity to choose. And because the
autonomy of people who smoke might be compromised
by nicotine dependency, there might be a justifiable case
for hard paternalism [12, 63, 64].

But how large is the segment of those who can be
defined as dependent? Conceptualization and measure-
ment of ‘nicotine addiction’ has been extensively dis-
cussed. Numerous measures have been put forward
that differ in their theoretical underpinnings, whether
they are dichotomous or continuous, and whether they
are single or multi-dimensional [87]. Estimates will vary
according to definitions and the data source applied.

If we apply a definition which means that the consumer
must meet three conditions—i) regular use (daily), ii)
subjective recognition of potential harm from own con-
sumption and iii) persistent use despite a strong desire
to stop using (so-called akrasia) [45, 88]—only 15% of
those who currently smoke in Norway can be character-
ized as addicted. This estimate is based on the fact that
around 50% of the Norwegians who smoke use cigarettes
only occasionally (contextually conditioned use). And in
the remaining half who smoke daily, approximately 1/3
fall in the category ‘continues against their own will’ on
the Saebo-Lund index for interest in quitting [1]. Other
studies also indicate that a substantial number of people
who smoke do not meet criteria for nicotine addiction
[89-92].

Whether addiction in itself is a legitimate justification
for paternalistic state interventions, and in that case what
proportion of smokers that must be assigned this charac-
teristic to trigger an intervention, will be a matter for fur-
ther debate. The view that people who smoke lose control
over their cigarette consumption may remain popular in
some circles of the tobacco control community, because
some parties have strong vested interest in sustaining it.
The medical establishment gets strong benefits regarding
persons who smoke as out of control, because it means
that people will need professional help. Supporters of
paternalistic interventions toward nicotine use can gain
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greater legitimacy for their view if the prevailing opinion
is that the behavior is carried out by people with reduced
freedom of choice. However, against this it can be
argued people who smoke might be unable to stop want-
ing to use, but whether to act on those desires remains
under voluntary control [93]. If perceived as a voluntary
response to an involuntary desire, invasive interventions
toward people who smoke might be harder to justify.

Non-paternalistic help to smokers with no desire to quit

It is difficult to imagine that authorities in western coun-
tries, in an endgame phase of the century-old cigarette
epidemic, will give in to some people’ wish to be able to
enjoy their cigarettes in peace for further austerity meas-
ures. Although today’s users of cigarettes appear to be
consonant and rational, and despite the fact that those
who smoke have become an aging minority who, due to
their lack of socio-economic capital, perhaps could have
appealed to greater empathy from the authorities than
what is the case, everything indicates that the regulatory
and normative climate will harden for them.

In an even more hostile social, economic, and norma-
tive climate for smoking, people who are unwilling or
unable to quit nicotine can have an escape route in non-
combustible recreational nicotine products such as snus,
nicotine pouches or e-cigarettes—as suggested by the
Royal College of Physicians [94]. Already in 1976, the
pioneering tobacco researcher Michael Russell wrote in
the British Medical Journal ‘people smoke for the nico-
tine but die from the tar’ [95]. Nicotine in itself does not
cause cancer and is assumed to play a minor role in most
smoking-related diseases [94, 96]. Nicotine replacement
therapies (patches, gums, lozenges, spray and inhalator)
is generally regarded as safe and are approved for use in
smoking cessation in most countries. They are moder-
ately effective in experimental settings [96], but in real-
world situations the effectiveness is low because the
effect wears off [97, 98], but more importantly because
these products only appeal to the minority with quit
intentions and even in this group their use is small [99].
As compared to pharmaceutical nicotine products, the
range of recreational nicotine products may have appeal
as replacements for cigarettes in wider segments of
people who smoke [96], also among those without quit
intentions [100-102]. But realizing the potential ben-
efits of recreational, non-combustible nicotine products
will require politicians to implement risk-proportionate
regulation regime that can nudge people who smoke
to a product switch, in a soft paternalistic way—com-
parable to facilitating for choice of “healthier” food in
cafeterias and in shops [14]. As Gostin and Gostin [41]
have noted, “only the government can make such choices
easier as it may mean altering the informational, built or
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socio-economic environment, which is beyond the ability
of any single individual or group”

However, such a pragmatic approach to reduce smok-
ing and smoking-related disease will imply that any goal
of a nicotine-free society must be abandoned and instead
be replaced by goal of smoke-free society. Moreover,
increasing attractiveness of these products for those
who smoke—the at-risk population—can have the unin-
tentional spillover effect of increased use among young
people who have never smoked. In a risk-use equilibrium
perspective of the net public health effect, a quite high
number of people who have never smoked will have to
start using these products to even out the benefit from
each smoker who make the switch [103, 104]. The ques-
tion for government regulators—as discussed from vari-
ous ethical angles [105-109]—is how to strike the right
balance between making potentially lower risk nicotine
products accessible, sufficiently appealing and effective
to displace smoking, while discouraging use by those who
do not smoke, especially youth. Excessive regulation may
perpetuate adult smoking. The two objectives can and
should co-exist. However, the existence of this tradeoff
may not be fully acknowledged within the tobacco con-
trol community [110].

Paternalism in a smoke-free society

In Norway and Sweden, the overall prevalence of people
who smoke daily is getting close to 5% and with very low
annual rates of smoking initiation among youth (below
2%), we have finally started to envision a smoke-free soci-
ety. A similar development is occurring in several other
countries, e.g. New Zealand, As there will be steadily less
people to cure for smoking dependency, the therapeutic
function for recreational nicotine products in smoking
cessation will eventually fade away. Then, we are left only
with the values these products provide as pure consumer
goods. In Norway, the authorities have started to regu-
late the non-combustible products quite strictly. Nicotine
pouches and heated tobacco products have been banned
and flavors in e-cigarettes will be restricted to tobacco.
Apparently, regulators have set out to implement coer-
cive paternalistic interventions toward recreational use
of non-combustible nicotine that once proved to be func-
tional in curbing smoking. The measures have been justi-
fied out of fears of an increase in future use among young
people, based on a precautionary approach.

However, future use of these products will probably be
low given that the proportion of those who smoke—up
until now the largest reservoir of their potential users—
will be reduced. Fewer future users, combined with the
fact that these products are assumed to have low to mod-
erate health hazards [96], will imply that they might not
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represent a large enough threat to public health to justify
coercive paternalistic interventions.

On the other side, there is a possibility that nicotine
use in the population will increase if these products come
without the deterrence of harm. The effort to reduce
nicotine use has been driven by the harms of smoking—
not by opposition to the effects of nicotine as a drug. If
nicotine can be provided at acceptably low risk within
society’s normal risk appetites for consumption, it may
activate an underlying demand that up until now has
been suppressed by the harm from smoking [111]. But
why would there be an underlying desire to use nicotine
if it is not to cure smoking?

Paternalism to suppress an underlying desire for nicotine
Nicotine has psychoactive effects that provide func-
tional benefits and pleasurable sensations to its users. It
has been found to improve certain cognitive functions,
including attention, memory, and processing speed [112].
It can temporarily increase alertness and focus, making
users feel more mentally sharp. Nicotine stimulates the
release of neurotransmitters like dopamine, serotonin,
and norepinephrine, which can help regulate mood. As
a result, some users report feeling more relaxed, less anx-
ious, or experiencing an improved sense of well-being
[113]. Nicotine can act as an appetite suppressant, which
may help some individuals control their food intake
and support weight management efforts. Furthermore,
research is ongoing, but there is some evidence to suggest
that nicotine may have potential therapeutic benefits for
conditions such as Alzheimer’s disease, Parkinson’s dis-
ease, and attention deficit hyperactivity disorder (ADHD)
[114].°

Thus, nicotine seems to provide valuable benefits espe-
cially for people whose lives are difficult and stressful,
those prone to anxiety or distraction or those who just
enjoy the strange mixture of its stimulating and calming
effects. Our concerted public health efforts to reduce dis-
ease and death caused by smoking could have deterred
people who otherwise would have benefited from or
enjoyed the mood-regulating and cognitive benefits of
nicotine had it been available in safer forms.

Consequently, understanding nicotine use through the
lenses of tobacco harm reduction might turn out to be
incomplete for predictions of the direction and destina-
tion of the future consumer nicotine market. Tobacco
harm reduction might become an interim stage in the
evolution toward recreational use of non-combustible
products that fall within the normal societal tolerance

% See complete list of studies on beneficial effects from nicotine here:
https://safernicotine.wiki/mediawiki/index.php/Nicotine_therapeutic_benef
its
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for risk. For this scenario to occur, it requires that the
authorities are willing to put in place a communication
strategy that accurately convey the harms and benefits of
nicotine, so that current misperceptions [46, 115] will be
corrected. So far, nothing points in that direction.

Conclusion

If people who smoke are aware of and have accepted
the risks, are willing to pay the price, smoke exclusively
in designated areas, and make decisions uninfluenced
by persuasive messages from manufacturers — a further
tightening of anti-smoking measures may, from a legiti-
mation perspective, appear challenging for regulators.
Regulators must determine the line between an ethi-
cally justified interference with the freedom of individu-
als who smoke and the exaggerated infringement of their
freedom, disproportionate to their right to live as they
choose. In countries with an already advanced infrastruc-
ture for tobacco control, this dilemma might become
quite intrusive for regulators, especially if a sizable frac-
tion of the remaining group of people who smoke has lit-
tle or no wish to quit smoking.

We recommend that a further intensification of smok-
ing control in countries that already have a well-devel-
oped policy in this area requires that regulators start to
exploit the opportunity that lies in the ongoing diversifi-
cation of the recreational nicotine market. Providing peo-
ple who smoke with an escape route to combustion-free
nicotine products with reduced risk should be a naturel
part of a humane tobacco control policy.

Abbreviations

us United States

DSMS-5  Diagnostic and Statistical Manual of Mental Disorders
ADHD Attention Deficit Hyperactivity Disorder

Acknowledgements
Thanks to our colleague Dr. Ingeborg Lund for input on language and editing
changes.

Author contributions

The idea for this manuscript was conceived by both authors jointly. KEL wrote
the draft which was then corrected and supplemented with contributions
from GS. Both authors read and approved the final manuscript.

Funding
Norwegian Institute of Public Health (Governmental).

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.


https://safernicotine.wiki/mediawiki/index.php/Nicotine_therapeutic_benefits
https://safernicotine.wiki/mediawiki/index.php/Nicotine_therapeutic_benefits

Lund and Saebo Harm Reduction Journal

(2024) 21:33

Competing interests
The authors declare that they have no competing interests.

Received: 2 June 2023 Accepted: 28 January 2024
Published online: 07 February 2024

References

1.

20.

21.

Saebo G, Lund KE. Indexing quit-smoking interest among Norwegian
smokers 2019-2021. J Smok Cessat. 2023. https://doi.org/10.1155/
2023/9536270.

Grill K, Voigt K. The case for banning cigarettes. J Med Ethics.
2016;42(5):293-301.

Babb S, Malarcher A, Schauer G, Asman K, Jamal A. Quitting smoking
among adults—United States, 2000-2015. MMWR Morb Mortal Wkly
Rep. 2017,65(52):1457-64.

Yong LC, Luckhaupt SE, Li J, Calvert GM. Quit interest, quit attempt
and recent cigarette smoking cessation in the US working population,
2010. Occup Environ Med. 2014;71(6):405-14. https://doi.org/10.1136/
oemed-2013-101852.

Centers for Disease Control and Prevention (CDC). Quitting smoking
among adults--United States, 2001-2010. MMWR Morb Mortal Wkly
Rep. 2011;60(44):1513-9.

IARC. Methods for evaluating tobacco control policies. In: Handbooks
of Cancer Prevention, Tobacco Control, Vol. 12. International Institute for
Research on Cancer. Lyon, France, 2008.

Eiser JR, Sutton SR, Wober M. “Consonant”and “dissonant” smokers and
the self-attribution of addiction. Addict Behav. 1978;3(2):99-106.
Goldfarb RS, Leonard TC, Suranovic SM. Are rival theories of smoking
underdetermined? J Econ Methodol. 2001;8(2):229-51.

Loewenstein G. A visceral account of addiction. In: Elster J, Skog OJ,
editors. Getting Hooked: Rationality and Addiction. Cambridge: Cam-
bridge University Press; 1999. p. 235-64.

Becker GS, Murphy KM. A theory of rational addiction. J Polit Econ.
1988,96(4):675-700.

Voigt K. Tobacco as a matter of public health: ethical issues. In: Mas-
troianni AC, Kahn JP, Kass NE, editors. The Oxford Handbook of Public
Health Ethics. Oxford Handbooks; 2019. p. 495-510.

Conly S. Against Autonomy: Justifying Coercive Paternalism. New York:
Cambridge University Press; 2012.

Goodin R. Permissible paternalism: in defense of the nanny state.
Respons Commun. 1991;1(3):42-51.

Thaler RH, Sunstein CR. Nudge: Improving Decisions about Health,
Wealth, and Happiness. New Haven: Yale University Press; 2008.
Schelling T. Epilogue: rationally coping with lapses from rationality. In:
Elster J, Skog OJ, editors. Getting Hooked: Rationality and Addiction.
Cambridge: Cambridge University Press; 1999. p. 265-84.

Bellefleur O, Keeling M (2020). An ethics framework for analyzing pater-
nalism in public health policies and interventions. Montréal, Québec:
National Collaborating Centre for Healthy Public Policy. ncchpp.ca/
docs/2020-ethics-framework-paternalism-public-health-policies.pdf
National Center for Chronic Disease Prevention and Health Promotion
(US) Office on Smoking and Health. The Health Consequences of Smok-
ing—50 Years of Progress: A Report of the Surgeon General. Atlanta
(GA): Centers for Disease Control and Prevention (US); 2014.
Rasmussen SR, Segaard J, Kjellberg J. Lifetime costs and lifetime net
public expenditures of smoking. Eur J Public Health. 2021;31(3):641-6.
https://doi.org/10.1093/eurpub/ckaa209.

Ritchie D, Amos A, Martin C.“But it just has that sort of feel about it, a
leper”. Stigma, smoke-free legislation and public health. Nicotine Tob
Res. 2010;12(6), 622-9.

O'Connor RJ, Rees VW, Rivard C, Hatsukami DK, Cummings KM. Internal-
ized smoking stigma in relation to quit intentions, quit attempts, and
current e-cigarette use. Subst Abus. 2017;38(3):330-6.

Saebe G, Lund M. Are smoking cessation behaviours among daily
smokers associated with a perceived public stigma of smokers?
Cross-sectional analyses of Norwegian data 2011-2013. J Smok Cess.
2020;15(4):189-97.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34

35.

36.

37.

38.

39.

40.

42.

43.

44,

45.

46.

47.

Page 8 of 10

Evans-Polce RJ, Castaldelli-Maia JM, Schomerus G, Evans-Lacko SE. The
downside of tobacco control? Smoking and self-stigma: A systematic
review. Soc Sci Med. 2015;145:26-34. https://doi.org/10.1016/j.s0csc
imed.2015.09.026.

Burgess DJ, Fu SS, van Ryn M. Potential unintended consequences

of tobacco-control policies on mothers who smoke. A review of the
literature. Am J Prev Med. 2009;37(2):5151-8. https://doi.org/10.1016/j.
amepre.2009.05.006.

Norwegian Health Informatics. Flertallet gnsker & slutte [The

majority wants to quit]. 2014. Retrieved from: nhi.no/psykisk-helse/
rus-og-avhengighet/flertallet-onsker-a-slutte-a-royke/

Norwegian Cancer Society. Far tiloud om gratis rgykeslutt [Offers free
smoking cessation]. 2020. Retrieved from: kreftforeningen.no/aktuelt/
far-tilbud-om-gratis-roykeslutt/

Voigt K. Smoking and social justice. Public Health Ethics.
2010;3(2):91-106.

Gostin LO. Tobacco endgame: the poverty conundrum. Hastings Cent
Rep. 2014;44(3):10-1. https://doi.org/10.1002/hast.307.

Lund M. Exploring smokers’ opposition to proposed tobacco control
strategies. NAD Nord Stud Alcohol Drugs. 2016;33(4):321-34.

Saebe G, Lund PB. Children's right to smoke-free air: public support in
Norway for banning smoking in vehicles with children present. Health
Policy. 2019;123(5):492-8.

Garrett BE, Martell BN, Caraballo RS, King BA. Socioeconomic differ-
ences in cigarette smoking among sociodemographic groups. Prev
Chronic Dis. 2019;16:E74. https://doi.org/10.5888/pcd 16.180553.
Lasser K, Boyd JW, Woolhandler S, Himmelstein DU, McCormick D, Bor
DH. Smoking and mental illness. JAMA. 2000,284(20):2606-10.

Lyon AB, Schwab RM. Consumption taxes in a life-cycle framework: are
sin taxes regressive? Rev Econ Stat. 1995;77:389-406.

Blakely T, Gartner C. Tobacco taxes have mixed effects on socioeco-
nomic disparities. Lancet Public Health. 2019;12:E595-6. https://doi.org/
10.1016/52468-2667(19)30223-3.

Wilson N, Thomson G. Tobacco taxation and public health: ethical
problems, policy responses. Soc Sci Med. 2005;61(3):649-59. https://doi.
0rg/10.1016/j.socscimed.2004.11.070.

Remler DK. Poor smokers, poor quitters, and cigarette tax regressivity.
Am J Public Health. 2004;94(2):225-9. https://doi.org/10.2105/AJPH.
94.2.225.

Urbanoski KA. Coerced addiction treatment: client perspectives and the
implications of their neglect. Harm Red J. 2010;7:13.

Wilson J. Why it's time to stop worrying about paternalism in health
policy. Public Health Ethics. 2011;4(3):269-79. https://doi.org/10.1093/
phe/phr028.

Flanigan J (2016). Double standards and arguments for tobacco regula-
tion. J Med Ethics. 2016;42(5):305-11

Bourdieu P. Distinction: A Social Critique of the Judgement of Taste.
London: Routledge; 1984.

Freire P. Pedagogy of the Oppressed. New York: Continuum; 1970.
Gostin LO, Gostin KG. A broader liberty: JS Mill, paternalism and the
public’s health. Public Health. 2009;123(3):214-21.

Venkatapuram S, Ventriglio A, Bhugra D. Capability to be healthy —
Implications for prevention. Int J Soc Psychiatry. 2015;61(5):518-20.
https://doi.org/10.1177/0020764015588000.

Wilson J. Towards a normative framework for public health ethics and
policy. Public Health Ethics. 2009;2(2):184-94. https://doi.org/10.1093/
phe/php012.

Elster J. Weakness of the will and preference reversals. In: Elster J, Gjels-
vik O, Hylland A, Moene K, editors. Understanding choice, explaining
behavior. Essays in honor of Ole Jargen Skog. Oslo: Academic Press;
2006. p. 57-74.

Skog OJ. Addiction - definitions and mechanisms. In: Vuchinich R,
Heather N, editors. Choice, behavioral economics and addiction. New
York: Pergamon Press; 2003. p. 157-82.

Lund KE, Vedey TF. Relative risk perceptions between snus and ciga-
rettes in a snus-prevalent society - An observational study over a 16
year period. Int J Environ Res Public Health. 2019;16(5):879. https://doi.
0rg/10.3390/ijerph16050879.

Lundborg P, Lindgren B. Do they know what they are doing? Risk
perceptions and smoking behaviour among Swedish teenagers. J Risk


https://doi.org/10.1155/2023/9536270
https://doi.org/10.1155/2023/9536270
https://doi.org/10.1136/oemed-2013-101852
https://doi.org/10.1136/oemed-2013-101852
https://doi.org/10.1093/eurpub/ckaa209
https://doi.org/10.1016/j.socscimed.2015.09.026
https://doi.org/10.1016/j.socscimed.2015.09.026
https://doi.org/10.1016/j.amepre.2009.05.006
https://doi.org/10.1016/j.amepre.2009.05.006
https://doi.org/10.1002/hast.307
https://doi.org/10.5888/pcd16.180553
https://doi.org/10.1016/S2468-2667(19)30223-3
https://doi.org/10.1016/S2468-2667(19)30223-3
https://doi.org/10.1016/j.socscimed.2004.11.070
https://doi.org/10.1016/j.socscimed.2004.11.070
https://doi.org/10.2105/AJPH.94.2.225
https://doi.org/10.2105/AJPH.94.2.225
https://doi.org/10.1093/phe/phr028
https://doi.org/10.1093/phe/phr028
https://doi.org/10.1177/0020764015588000
https://doi.org/10.1093/phe/php012
https://doi.org/10.1093/phe/php012
https://doi.org/10.3390/ijerph16050879
https://doi.org/10.3390/ijerph16050879

Lund and Saebo Harm Reduction Journal

48.

49.

50.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

(2024) 21:33

Uncertain. 2004,28(3):261-86. https://doi.org/10.1023/B:RISK.00000
26098.84109.62.

King B, Borland R, Le Grande M, Diaz D, O'Connor R, East K, Taylor E,
Gartner C, Yong HH. Associations between smokers'knowledge of
causes of smoking harm and related beliefs and behaviors: findings
from the International Tobacco Control (ITC) Four Country Smoking and
Vaping Survey. PLoS ONE. 2023;18(10): €0292856. https://doi.org/10.
1371/journal.pone.0292856.

Lucas GS Jr. Saving smokers from themselves: the paternalistic use of
cigarette taxes. Univ Cincinnati Law Rev. 2012;80(3):693-751.

Joossens L, Olefir L, Feliu A, Fernandez E. The Tobacco Control Scale
2021 in Europe. Brussels: Smoke Free Partnership, Catalan Institute of
Oncology; 2022. www.tobaccocontrolscale.org/TCS2021

Lund KE, editor. Grunnlaget for allmennhetens oppfatning om risiko
ved sigarettrayking i 1950- og — 60 drene i Norge. Erklaeringer til Norges
Hoyesterett i forbindelse med seksmaél fra skadelidt om erstatning fra
tobakksprodusent [The foundation for the general public's perception
of the risks of cigarette smoking in the 1950s and 1960s in Norway.
Statements to Norway's Supreme Court in connection with a lawsuit
from an injured party for compensation from a tobacco manufacturer].
SIRUS Skrifter 2/2007. Oslo: Norwegian Institute of Alcohol and Drug
Research (SIRUS), 2007. Retrieved from: fhi.no/globalassets/doku-
menterfiler/rapporter/2009-og-eldre/sirusskrifter2.07.pd.pdf

Manning WG, Keeler EB, Newhouse JP, Sloss EM, Wasserman J.

The taxes of sin do smokers and drinkers pay their way? JAMA.
1989;261(11):1604-9.

Stoddart GL, Labelle RJ, Barer ML, Evans RG. Tobacco taxes and health
care costs. Do Canadian smokers pay their way? J Health Econ.
1986;5(1):63-80. https://doi.org/10.1016/0167-6296(86)90022-6.

Lund KE. Innfaringen av raykfrie serveringssteder i Norge. Konsekvenser
for omsetning, besgksfrekvens, trivsel og etterlevelse [The introduction
of smoke-free restaurants in Norway. Consequences for sales, fre-
quency of visits, contentment and compliance]. SIRUS Skrifter 1/2006.
Oslo: Norwegian Institute of Alcohol and Drug Research (SIRUS), 2006.
Retrieved from: fhi.no/globalassets/dokumenterfiler/rapporter/2009-
og-eldre/sirusskrifter1.06.pdf

Flor LS, Reitsma MB, Gupta V, Ng M, Gakidou E. The effects of

tobacco control policies on global smoking prevalence. Nat Med.
2021;27(2):239-43. https://doi.org/10.1038/541591-020-01210-8.
Balfour DJK, Benowitz NL, Colby SM, Hatsukami DK, Lando HA,
Leischow SJ, et al. Balancing consideration of the risks and benefits of
e-cigarettes. Am J Public Health. 2021;111(9):1661-72. https://doi.org/
10.2105/AJPH.2021.306416.

The Ministry of Health & Care Services. Folkehelsemeldingen [The
Public Health Programme]. Report to the Storting, 2023. regjeringen.
no/contentassets/918eb71926fc44c8802fe3c2e0b9a75a/nn-no/pdfs/
stm202220230015000dddpdfs.pdf

Grill K. E-cigarettes: the long-term liberal perspective. Nicotine Tob Res.
2021;23(1):9-13. https://doi.org/10.1093/ntr/ntaa085.

Thomas R, Parker LS, Shiffman S. The ethics of tobacco harm reduction:
an analysis of e-cigarette availability from the perspectives of utilitarian-
ism, bioethics, and public health ethics. Nic Tob Res. 2021;23(1):3-8.
https://doi.org/10.1093/ntr/ntaa198.

Buchanan DR. Autonomy, paternalism, and justice: ethical priorities in
public health. Am J Public Health. 2008;98(1):15-21. https://doi.org/10.
2105/AJPH.2007.110361.

Viscusi WK. The new cigarette paternalism. Regulation Winter. 2002—
2003;58-64. Retrieved from law.vanderbilt.edu/files/archive/237_The-
New-Cigarette-Paternalism.pdf

Baehr RJ. A new wave of paternalistic tobacco regulation. lowa Law
Rev. 2010;95(5). Retrieved from: law-journals-books.viex.com/vid/
wave-paternalistic-tobacco-regulation-231343465

Goodin RE. No smoking: the ethical issues. Chicago: University of
Chicago Press; 1989.

Hanna J. Libertarian paternalism, manipulation, and the shaping of
preferences. In: Hanna J, editor. In our best interest: a defense of pater-
nalism. Oxford: Oxford University Press; 2018. p. 199-227.

Fox BJ. Framing tobacco control efforts within an ethical context. Tob
Control. 2005;14(2):ii38-44.

Katz JE. Individual rights advocacy in tobacco control policies: an
assessment and recommendation. Tob Control. 2005;14(suppl 2):ii31-7.

67.

68.

69.

70.
71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

Page 9 of 10

Sullum J. An epidemic of meddling. The totalitarian implications of
public health. Reason. 2007. Retrieved from: reason.com/2007/05/17/
an-epidemic-of-meddling/

Snowdon C. Killjoys: A critique of paternalism. London: The Institute

of Economic Affairs. Retrieved from: papers.ssrn.com/sol3/papers.
cfm?abstract_id=3853734

Grier J. The New Prohibition: The Dangerous Politics of Tobacco Control;
2023.

Mill JS. On liberty. London: Penguin; 1985[1859].

Paternalism DG. In: Wasserstrom R, editor. Morality and the law. Bel-
mont: Wadsworth; 1971. p. 107-26.

Shickle D. The ethics of public health practice: balancing private and
public interest within tobacco policy. Br Med Bull. 2009;91(1):7-22.
Pope TM. Counting the dragon’s teeth and claws: the definition of hard
paternalism. Ga State Univ Law Rev. 2004;20(3):659-722.

Zimmerman FJ. Public health autonomy: a critical reappraisal. Hastings
Cent Rep. 2017;47(6):38-45. https://doi.org/10.1002/hast.784.

Anker TB. Analysis of the paternalistic justification of an agenda setting
public health policy: the case of tobacco plain packaging. Public Health
Ethics. 2016;9(2):208-28. https://doi.org/10.1093/phe/phw007.

Lomas J, Culyer T, McCutcheon C, McAuley L, Law S. Conceptualizing
and combining evidence for health system guidance. Final report.
Canadian Health Services Research Foundation, Ottawa, Ontario; 2005.
Microsoft Word - Conceptualizing and Combining Evidence _Final
English_.doc (savoir-sante.ca)

Berger PL. A sociological view of the anti-smoking phenomenon. In:
Schaler JA, Schaler ME, editors. Smoking: who has the right? Amherst:
Prometheus Books; 1998. p. 63-78.

Wolfson M. The fight against big tobacco: the movement, the state and
the public's health. London: Routledge; 2001.

Graham H. Smoking, stigma and social class. J Soc Policy. 2012;41(1):83-
99. https://doi.org/10.1017/5004727941100033X.

Hayry H, Hayry M, Karjalainen S. Paternalism and Finnish anti-smoking
policy. Soc Sci Med. 1989;28(3):293-7. https://doi.org/10.1016/0277-
9536(89)90273-6.

Seebg G. Innledning: Hvorfor et sosiologisk brukerperspektiv i tob-
akksforskningen? [Why a sociological user perspective in tobacco
research?]. In: Seebe G, editor. «Vi blir en sann utstett gruppe til

slutt...» Reykeres syn pa egen reyking og denormaliseringsstrategier

i tobakkspolitikken. [«We end up being an outcast group.." Smokers’
views on their own smoking and denormalization strategies in tobacco
policy]. SIRUS-rapport 3/2012. Oslo: Norwegian Institute of Alcohol and
Drug Research (SIRUS), 2012. Retrieved from: fhi.no/globalassets/doku-
menterfiler/rapporter/2012/sirusrap.3.12.pdf

Rovcanin V. Inculcation of sense of responsibility for smoke-free life-
style: analysis of norwegian tobacco control policy through libertarian
paternalism and personal responsibility for health. Master thesis. Oslo
and Akershus University College of Applied Sciences, 2014. https://hdl.
handle.net/10642/2253

Saebg, G. The regulation of smoking and smokers in Norway
1964-2010. In: Hellman M, Roos G, von Wright J, editors: A welfare
policy patchwork. Negotiating the Public Good in Times of Transition.
Helsingsfors: Nordic Centre for Welfare and Social Issues; 2012. p. 21-41.
Center for Health Promotion and Education (U.S.). Office on Smoking
and Health. The Health Consequences of Smoking: Nicotine Addiction.
A Report of the Surgeon General; 1988. Retrieved from: profiles.nlm.nih.
gov/spotlight/nn/catalog/nlm:nimuid-101584932X423-doc

Kaplan B, Alrumaih F, Breland A, Eissenberg T, Cohen JE. A comparison
of product dependence among cigarette only, ENDS only, and dual
users: Findings from Wave 3 (2015-2016) of the PATH study. Drug Alco-
hol Depend. 2020;217: 108347. https://doi.org/10.1016/j.drugalcdep.
2020.108347.

Etter JF, Eissenberg T. Dependence levels in users of electronic ciga-
rettes, nicotine gums and tobacco cigarettes. Drug Alcohol Depend.
2015;147:68-75. https://doi.org/10.1016/j.drugalcdep.2014.12.007.
Piper ME, McCarthy DE, Baker TB. Assessing tobacco dependence:

a guide to measure evaluation and selection. Nicotine Tob Res.
2006;8(3):339-51. https://doi.org/10.1080/14622200600672765.

Elster J, Skog OJ, editors. Getting Hooked: Rationality and Addiction.
Cambridge: Cambridge University Press; 1999.



https://doi.org/10.1023/B:RISK.0000026098.84109.62
https://doi.org/10.1023/B:RISK.0000026098.84109.62
https://doi.org/10.1371/journal.pone.0292856
https://doi.org/10.1371/journal.pone.0292856
http://www.tobaccocontrolscale.org/TCS2021
https://doi.org/10.1016/0167-6296(86)90022-6
https://doi.org/10.1038/s41591-020-01210-8
https://doi.org/10.2105/AJPH.2021.306416
https://doi.org/10.2105/AJPH.2021.306416
https://doi.org/10.1093/ntr/ntaa085
https://doi.org/10.1093/ntr/ntaa198
https://doi.org/10.2105/AJPH.2007.110361
https://doi.org/10.2105/AJPH.2007.110361
https://doi.org/10.1002/hast.784
https://doi.org/10.1093/phe/phw007
https://doi.org/10.1017/S004727941100033X
https://doi.org/10.1016/0277-9536(89)90273-6
https://doi.org/10.1016/0277-9536(89)90273-6
https://hdl.handle.net/10642/2253
https://hdl.handle.net/10642/2253
https://doi.org/10.1016/j.drugalcdep.2020.108347
https://doi.org/10.1016/j.drugalcdep.2020.108347
https://doi.org/10.1016/j.drugalcdep.2014.12.007
https://doi.org/10.1080/14622200600672765

Lund and Saebo Harm Reduction Journal

89.

90.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

105.

(2024) 21:33

Breslau N, Johnson EO, Hiripi E, Kessler R. Nicotine dependence in the
United States: prevalence, trends, and smoking persistence. Arch Gen
Psychiatry. 2001;58(9):810-6. https://doi.org/10.1001/archpsyc.58.9.810.
Dierker LC, Donny E, Tiffany S, Colby SM, Perrine N, Clayton RR. The asso-
ciation between cigarette smoking and DSM-IV nicotine dependence
among first year college students. Drug Alcohol Depend. 2007;86(2—
3):106-14. https://doi.org/10.1016/j.drugalcdep.2006.05.025.

Kandel DB, Chen K. Extent of smoking and nicotine dependence in the
United States: 1991-1993. Nicotine Tob Res. 2000;2(3):263-74. https://
doi.org/10.1080/14622200050147538.

Donny EC, Dierker LC. The absence of DSM-IV nicotine depend-

ence in moderate-to-heavy daily smokers. Drug Alcohol Depend.
2007;89(1):93-6. https://doi.org/10.1016/j.drugalcdep.2006.11.019.
Baumeister RF. Addiction, cigarette smoking, and voluntary control

of action: do cigarette smokers lose their free will? Addict Behav Rep.
2017;5:67-84.

Royal College of Physicians. Smoking and health 2021: a coming of age
for tobacco control? London: RCP; 2021. Smoking and health 2021_full
report_0.pdf

Russell MA. Low-tar medium-nicotine cigarettes: a new approach to
safer smoking. BMJ. 1976;1(6023):1430-3.

McNeill A, Simonavicius E, Brose LS, Taylor E, East K, Zuikova E, et al.
Nicotine vaping in England: an evidence update including health risks
and perceptions. London: Office for Health Improvement and Dispari-
ties; 2022.

Kotz D, Brown J, West R."Real-world” effectiveness of smoking cessation
treatments: a population study. Addiction. 2014;109(3):491-9. https://
doi.org/10.1111/add.

Mersha AG, Eftekhari P, Bovill M, Tollosa DN, Gould GS. Evaluating

level of adherence to nicotine replacement therapy and its impact on
smoking cessation: a systematic review and meta-analysis. Arch Public
Health. 2021;79(1):26.

Chapman S, MacKenzie R. The global research neglect of unassisted
smoking cessation: causes and consequences. PLoS Med. 2010;7(2):
€1000216.

Kasza KA, Edwards KC, Anesetti-Rothermel A, Creamer MR, Cummings
KM, Niaura RS, et al. E-cigarette use and change in plans to quit ciga-
rette smoking among adult smokers in the United States: longitudinal
findings from the PATH Study 2014-2019. Addict Behav. 2022;124:
107124. https://doi.org/10.1016/j.addbeh.2021.107124.

Foulds J, Cobb CO, Yen MS, Veldheer S, Brosnan P.Yingst J, et al. Effect of
electronic nicotine delivery systems on cigarette abstinence in smokers
with no plans to quit: Exploratory analysis of a randomized placebo-
controlled trial. Nicotine Tob Res. 2022;24(7):955-61. https://doi.org/10.
1093/ntr/ntab247.

Kasza KA, Hammond D, Gravely S, O'Connor RJ, Meng G, East K, Borland
R, Cummings KM, Fong GT, Hyland A. Associations between nicotine
vaping uptake and cigarette smoking cessation vary by smokers'plans
to quit: longitudinal findings from the International Tobacco Control
Four Country Smoking and Vaping Surveys. Addiction. 2023;118(2):340—
52. https://doi.org/10.1111/add.16050.

Lund KE, Veday TF. A conceptual framework for assessing the public
health effects from snus and novel non-combustible nicotine products.
NAD Nord Alcohol Drugs. 2021;38(6):586-604. https://doi.org/10.1177/
14550725211021248.

Kozlowski LT, Strasser AA, Giovino GA, Erickson PA, Terza JV. Applying
the risk/use equilibrium: use medicinal nicotine now for harm reduc-
tion. Tob Control. 2001;10(3):201-3.

Fairchild A, Healton C, Curran J, Abrams D, Bayer R. Evidence, alarm, and
the debate over e-cigarettes: prohibitionist measures threaten public
health. Science. 2019;366(6471):1318-20.

Lim JE. Limited aggregation and e-cigarettes. Nicotine Tob Res.
2021;23(1):21-5. https://doi.org/10.1093/ntr/ntaa168.

Eyal N. Rescuing vapers versus rescuing smokers: the ethics. Nicotine
Tob Res. 2021;23(1):26-31. https://doi.org/10.1093/ntr/ntaal57.
Magalhaes M. Vaping restrictions: is priority to the young justified?
Nicotine Tob Res. 2021;23(1):32-5. https://doi.org/10.1093/ntr/ntaal75.
Fenton E, Robertson L, Hoek J. Ethics and ENDS. Tob Control. Published
online first 25 March 2022. https://doi.org/10.1136/tobaccocon
trol-2021-057078.

110.

112,

114.

Page 10 of 10

Balfour DJK, Benowitz NL, Colby SM, Hatsukami DK, Lando HA, Leis-
chow SJ, Lerman C, Mermelstein RJ, Niaura R, Perkins KA, Pomerleau OF,
Rigotti NA, Swan GE, Warner KE, West R. Balancing consideration of the
risks and benefits of E-cigarettes. Am J Public Health. 2021;111(9):1661—
72. https://doi.org/10.2105/AJPH.2021.306416.

Bates C. Nicotine And The Weirdness Of Harm. Tob Rep, August 1,

2022. Retrieved from: Nicotine And The Weirdness Of Harm - Tobacco
Reporter

Newhouse PA. Therapeutic applications of nicotinic stimulation: suc-
cesses, failures, and future prospects. Nicotine Tob Res. 2019;21(3):345—
8. https://doi.org/10.1093/ntr/nty189.

Benowitz NL. Pharmacology of nicotine: addiction, smoking-

induced disease, and therapeutics. Annu Rev Pharmacol Toxicol.
2009;49(1):57-71.

Alhowail A. Molecular insights into the benefits of nicotine on memory
and cognition. Mol Med Rep. 2021;23(6):398. https://doi.org/10.3892/
mmr.2021.12037.

Wilson'S, Partos T, McNeill A, Brose LS. Harm perceptions of e-cig-
arettes and other nicotine products in a UK sample. Addiction.
2019;114(5):879-88. https://doi.org/10.1111/add.14502.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


https://doi.org/10.1001/archpsyc.58.9.810
https://doi.org/10.1016/j.drugalcdep.2006.05.025
https://doi.org/10.1080/14622200050147538
https://doi.org/10.1080/14622200050147538
https://doi.org/10.1016/j.drugalcdep.2006.11.019
https://doi.org/10.1111/add
https://doi.org/10.1111/add
https://doi.org/10.1016/j.addbeh.2021.107124
https://doi.org/10.1093/ntr/ntab247
https://doi.org/10.1093/ntr/ntab247
https://doi.org/10.1111/add.16050
https://doi.org/10.1177/14550725211021248
https://doi.org/10.1177/14550725211021248
https://doi.org/10.1093/ntr/ntaa168
https://doi.org/10.1093/ntr/ntaa157
https://doi.org/10.1093/ntr/ntaa175
https://doi.org/10.1136/tobaccocontrol-2021-057078
https://doi.org/10.1136/tobaccocontrol-2021-057078
https://doi.org/10.2105/AJPH.2021.306416
https://doi.org/10.1093/ntr/nty189
https://doi.org/10.3892/mmr.2021.12037
https://doi.org/10.3892/mmr.2021.12037
https://doi.org/10.1111/add.14502

	Challenges in legitimizing further measures against smoking in jurisdictions with robust infrastructure for tobacco control: how far can the authorities allow themselves to go?
	Abstract 
	Background 
	Main body 
	Conclusion 

	Background
	Main text
	How many people who smoke want to quit?
	Use and misuse of the help argument
	The right to define the self-interests of people who smoke
	From soft to hard paternalism in tobacco control
	Paternalism and addiction
	Non-paternalistic help to smokers with no desire to quit
	Paternalism in a smoke-free society
	Paternalism to suppress an underlying desire for nicotine

	Conclusion
	Acknowledgements
	References


