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1. INTRODUCTION

This submission to the European Commission (the “Submission”) is made on behalf of 

International Smokeless Tobacco Company Inc. (“ISTC”).1 The purpose of the Submission is to 

provide to the Commission ISTC’s comments regarding the 30 January 2007 Green Paper, 

“Towards a Europe free from tobacco smoke:  policy options at EU level” (the “Green Paper”).2  

ISTC’s comments address Question 4, which seeks “any other comments or suggestions on the 

Green Paper.”3  In particular, ISTC suggests that the Commission consider smokeless tobacco 

availability as a complementary policy option to achieve its smoke-free objectives because: 

(1) smokeless tobacco does not produce environmental tobacco smoke; and (2) some members of 

the public health community have observed that the availability and use of smokeless tobacco 

could, as a component of a tobacco harm reduction strategy, significantly reduce the adverse 

health effects of smoking. In order to advance such a policy option, ISTC suggests that the 

Commission consider replacing the ban on “tobacco for oral use” contained in Article 8 of 

Directive 2001/374 (the “Article 8 ban”) with a nondiscriminatory regulatory program that would 

apply to all noncombustible oral tobacco products.

The Green Paper is intended “to launch a broad consultation process and an open public debate, 

involving the EU institutions, Member States and the civil society, on the best way forward to 

tackle passive smoking in the EU.”5 According to the Green Paper, “more than 79,000 adults die 

each year as a result of passive smoking in the 25 countries of the EU.”6 Of course, smokeless 

tobacco -- by definition -- is noncombustible and therefore creates no smoke.  Consequently, 

some members of the public health community have observed that the availability and use of 

  
1 ISTC is an affiliate of U.S. Smokeless Tobacco Company, which is a major manufacturer of smokeless 

tobacco products in the US. Neither ISTC nor any of its affiliates has provided financial support for any of 
the research or publications referenced in the Submission.

2 Green Paper.  Toward a Europe free from tobacco smoke: policy options at EU level.  Brussels, 30 January 
2007, COM (2007) 27 final.  Available at 
http://ec.europa.eu/health/ph_determinants/life_style/Tobacco/Documents/gp_smoke_en.pdf

3 Id. at p. 20

4 Council Directive 92/41/EEC of 15 May 1992 amending Directive 89/622/EEC on the approximation of 
the laws, regulations and administrative provisions of the Member States concerning the labelling of 
tobacco products, Official Journal L 158, 11/06/1992 P. 0030 – 0033.

5 Green Paper at p. 3.

6 Id. at p. 5.

http://ec.europa.eu/health/ph_determinants/life_style/Tobacco/Documents/gp_smoke_en.pdf
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smokeless tobacco would reduce exposure to ETS in non-smokers. This could have significant 

impact on ETS levels in homes, which the Green Paper recognizes “is an area that a regulation 

cannot address.”7

There is, however, a larger public health goal at stake, which the Green Paper recognizes as an 

important indirect benefit of smoke-free policies.  That public health goal is to reduce the health 

burden of active smoking, in particular lung cancer and other major respiratory and 

cardiovascular diseases, which members of the international public health community attribute 

primarily to the inhalation of the combustion products of tobacco.  Despite efforts to reduce 

smoking, there are more than 200 million cigarette smokers in the EU today,8 and it is estimated 

by public health researchers that there were in excess of 650,000 smoking-related deaths in the 

EU-25 in 2000.9  Furthermore, a recent survey commissioned by the Directorate-General Health 

and Consumer Protection estimates that “25% of all cancer deaths and 15% of all deaths in the 

European Union could be attributed to smoking.”10  No EU Member State, with the sole 

exception of Sweden, has achieved the World Health Organization’s goal of reducing cigarette 

smoking in the population to 20%.11

Confronted with what some observers believe is the limited progress to date in achieving public 

health goals for reducing cigarette smoking, there is substantial support in the international 

public health community for pursuing an additional strategy – tobacco harm reduction.  The 

concept of and need for tobacco harm reduction has been recognized in the EU and 

internationally.  Numerous methods have been suggested by public health advocates for 

achieving tobacco harm reduction, including developing “less hazardous” cigarettes and creating 

“alternative nicotine delivery systems,” such as nicotine inhalers.  A number of tobacco harm 

reduction proponents, however, are arguing for an additional method for achieving their goal.  

  
7 Id. at p. 8.

8 European Commission.  ASPECT Consortium. Tobacco or health in the European Union - past, present 
and future. Luxembourg: Office for the Official Publications of the European Communities, 2004 at p. 221.

9 Peto R, Lopez AD, Boreham, Thun M.  Mortality from smoking in developed countries 1950 – 2000.
Oxford University Press, (2nd ed. updated June 2006). Available at: 
http://www.ctsu.ox.ac.uk/~tobacco/C0002.pdf.

10 European Commission.  Special Eurobarometer.  Attitudes of Europeans towards tobacco. January 2006 at 
pg. 2.  Available at http://ec.europa.eu/public_opinion/archives/ebs/ebs_239_en.pdf. 

11 Statistics Sweden, Living Conditions, Report no 114: Use of alcohol and tobacco, 2007 at p. 80.

www.ctsu.ox.ac.uk/~tobacco/C0002.pdf
http://www.ctsu.ox.ac.uk/~tobacco/C0002.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_239_en.pdf
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Based on the generally accepted view in the international public health community that 

smokeless tobacco use involves significantly less risk of adverse health effects than cigarette 

smoking, they would encourage those cigarette smokers who do not quit and do not use 

medicinal nicotine products to switch to smokeless tobacco.

Accordingly, there is significant support in the international public health community for 

replacing the Article 8 ban with a non-discriminatory regulatory program that would apply to all 

noncombustible oral tobacco products because that action is expected to have a positive public 

health impact, in that (a) the availability and use of smokeless tobacco could reduce ETS 

exposure and related health risks, and (b) including smokeless tobacco as a component of a 

tobacco harm reduction strategy could reduce the risk of adverse health effects in smokers.

For the reasons summarized above and discussed further below, ISTC suggests that the 

Commission consider smokeless tobacco availability as a complementary policy option to 

achieve its smoke-free objectives.

2. TOBACCO COMBUSTION, ETS, AND SMOKELESS TOBACCO

2.1. Public health advocates believe that tobacco combustion is the primary cause of 
adverse health effects among tobacco consumers

There is a broad consensus in the international public health community that the risk of adverse 

health effects from tobacco products is primarily the result of the combustion of tobacco and the 

inhalation of tobacco smoke.

In October 2005, the European Respiratory Society (“ERS”) organized a research seminar 

entitled, “Tobacco Smoking: Harm Reduction Strategies - An ERS Research Seminar,” to 

explore the issue of tobacco harm reduction.  The speakers included an international group of 

scientists and members of the public health community. ERS commissioned Dr. Ann McNeill, 

University College London, to write a report of the meeting presentations and discussions (the 

“2006 ERS Research Seminar Report”).12 Two of the draft consensus statements in the 2006 

ERS Research Seminar Report are that “Nicotine is not the problem” and “Combustible products 

  
12 McNeill A.  Tobacco Smoking:  Harm Reduction Strategies - An ERS Research Seminar.  Brussels: ERSJ 

Ltd. 2006.
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are the problem.”13 The presentation of Professor Jonathan Foulds, a tobacco researcher in the 

US, is reported as follows:

“He outlined that ‘markedly less harmful’ would not include products that 
involved the inhalation of combustion products, because combustion created an 
unavoidably toxic cocktail….

Foulds contended that if a non-combustion nicotine-delivery product could 
successfully compete with cigarettes and other smoked products for the nicotine 
maintenance market, this would be likely to result in a vast reduction in tobacco-
caused death and illness, via major reductions in lung cancer and chronic 
respiratory disorders.”14

Francis Thompson, of Canada’s Smoking and Health Action Foundation, and Dr. Karl 

Fagerström, a Swedish researcher, published a paper in 2006 entitled, Current trends in 

international tobacco control, in which they stated:

“However one interprets the Swedish experience, it is clear that Swedish snus is 
substantially less hazardous than cigarettes, because users are not exposed to the 
many dangerous compounds that are created by combustion.”15

And earlier this year, three public health researchers from the US and Canada published an 

editorial entitled, Tobacco harm reduction: how rational public policy could transform a 

pandemic, in which they wrote:

“Current cigarettes and cigarette-like products are at the high end of a continuum 
of risk.  Moving down the continuum, but still very likely to be high risk are 
alternative ‘cigarette’ designs that primarily heat rather than burn tobacco.  These 
products are undoubtedly more hazardous than non-combustion-based delivery, 
but very likely less hazardous than smoking.  Even tinkering with the toxicity 
levels of cigarettes, through such things as lowering nitrosamine levels in the 
tobacco leaf, has potential to reduce mortality. Non-combustion products, and 
particularly low nitrosamine smokeless tobacco and medicinal nicotine products 
are at the least hazardous end of this risk continuum.”16

  
13 Id. at p. 9.

14 Id. at pp. 33-34.

15 Thompson F, Fagerström K. Current trends in international tobacco control. Clin Occup Environ Med
2006; 5: 101-16 at p. 112.

16 Sweanor D, Alcabes P, Drucker E. Tobacco harm reduction: how rational public policy could transform a 
pandemic. Int J Drug Policy 2007; [Epub ahead of print]: 1-5 at p. 2.
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In sum, members of the international public health community believe that the adverse health 

effects of tobacco use are primarily related to the combustion of tobacco and the inhalation of 

tobacco smoke.

2.2. Smokeless tobacco does not produce ETS

It is self-evident that smokeless tobacco products, which are not burned, produce no smoke and 

no ETS exposure.  Indeed, some members of the international public health community have

specifically recognized that the availability and use of smokeless tobacco could reduce ETS 

exposure and related health risks.

As early as 1994, Phillip Whidden, a member of the Association for Nonsmokers’ Rights in the 

UK, wrote in the journal Nature that:

“A massive shift towards the use of oral tobacco by smokers would considerably 
cut the tens of thousands of deaths caused by tobacco-smoke pollution.”17

In 2002, Professor Lynn Kozlowski, a US researcher, published an article entitled, Harm 

reduction, public health, and human rights: smokers have a right to be informed of significant 

harm reduction options, in which he states:

“Snus reduces tobacco harm dramatically in comparison to cigarettes. . . . Since 
about half of cigarette deaths arise from lung cancer and respiratory disease . . . 
and since smokeless products are not otherwise more dangerous than cigarettes, 
smokeless tobacco products can be estimated to reduce mortality by at least half, 
because they do not cause lung cancer or respiratory disease….  There also are no 
secondhand smoke or fire risks from snus.”18

A group of tobacco and health researchers and public health advocates from the UK, Sweden and 

Austria published a public health policy paper in 2003 entitled, European Union Policy On 

Smokeless Tobacco.  A statement in favour of evidence based regulation for public health (the 

“2003 European Public Health Statement on Smokeless Tobacco”).19 That Statement concluded 

  
17 Whidden P. Smokeless fire. (Letter to the Editor). Nature 1994; 371: 564.

18 Kozlowski LT. Harm reduction, public health, and human rights: smokers have a right to be informed of 
significant harm reduction options. Nicotine Tob Res 2002; 4 Suppl 2: S55-60 at p. S56.

19 Bates C, Fagerstrom K, Jarvis MJ, Kunze M, McNeill A, Ramstrom L. European Union policy on 
smokeless tobacco: a statement in favour of evidence based regulation for public health. Tob Control 2003;
12: 360-7.
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that the availability and use of smokeless tobacco could have a positive public health impact by 

reducing exposure to ETS:

“Smokeless tobacco also produces no environmental tobacco smoke (ETS) and 
therefore eliminates an important source of disease in non-smokers and 
children.”20

It is evident that some members of the international public health community believe that the 

availability and use of smokeless tobacco could be an effective option to reduce ETS exposure 

and related health risks.

3. THE EU, TOBACCO HARM REDUCTION, AND SMOKELESS TOBACCO

Confronted with what some observers believe is the limited progress to date in achieving public 

health goals for cigarette smoking cessation, there is substantial support in the public health 

community for pursuing an additional strategy - tobacco harm reduction.  The concept of 

“tobacco harm reduction” has been recognized in the EU as a valid component of a 

comprehensive public health strategy relating to tobacco.21 Indeed, this recognition and 

acceptance is reflected in Directive 2001/37, which states that:

“A revision of the regulatory framework needs to evaluate evidence-based claims 
for tobacco products designed and/or marketed to ‘reduce risk,’ or for which harm 
reduction is claimed by the manufacturers.”22

  
20 Id. at p. 361.

21 The EU position on tobacco harm reduction is consistent with international norms.  For example, the US 
Institute of Medicine issued a report in 2001, at the request of the US Food and Drug Administration, 
entitled: Clearing the Smoke – Assessing the Science Base for Tobacco Harm Reduction.  The report 
explains the need for a tobacco harm reduction strategy as follows:

“Despite overwhelming evidence and widespread recognition that tobacco use poses a serious risk 
to health, some tobacco users cannot or will not quit.  For those addicted tobacco users who do not 
quit, reducing the health risks of tobacco products themselves may be a sensible response.  This is 
why many public health leaders believe that what has come to be called ‘harm reduction’ must be 
included as a subsidiary component of a comprehensive public health policy toward tobacco.” 
(Stratton K, Shetty P, Wallace R, Bondurant S (eds.).  Clearing the smoke.  Assessing the science 
base for tobacco harm reduction. Institute of Medicine. National Academy Press, Washington, 
D.C., 2001, at p. 201.)

22 Directive 2001/37/EC of the European Parliament and of the Council of 5 June 2001 on the approximation 
of the laws, regulations and administrative provisions of the Member States concerning the manufacture, 
presentation and sale of tobacco products - Commission statement, Official Journal L 194, 18/07/2001 P. 
0026 – 0035 at para. 8, p. 26.
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Numerous methods have been suggested by public health advocates for achieving tobacco harm 

reduction, including urging cigarette smokers to smoke fewer cigarettes, developing “less 

hazardous” cigarettes, and creating “alternative nicotine delivery systems” such as nicotine 

inhalers.  A number of tobacco harm reduction proponents, however, are suggesting an 

additional method for achieving their goal.  Based on the generally accepted view in the 

international public health community that smokeless tobacco use involves significantly less risk 

of adverse health effects than cigarette smoking, they would encourage those cigarette smokers 

who do not quit and do not use medicinal nicotine products to switch to smokeless tobacco.

The authors of the 2003 European Public Health Statement on Smokeless Tobacco set forth their 

view as to the appropriate approach to tobacco control, accepting the validity of tobacco harm 

reduction strategies in appropriate circumstances, and recognizing that smokeless tobacco has a 

role to play in a strategy aimed at reducing cigarette smoking:

“The ultimate purpose of tobacco control campaigning and organizations should 
be clearly stated: in our view it is to reduce the burden of disease and death, 
mostly from cancer, cardiovascular disease (CVD), and lung disease, arising from 
tobacco use. The aim is not in itself to campaign against tobacco. Because of the 
dominance of the cigarette market, in most situations those two strategies 
coincide. However, there may be some situations where they conflict - where this 
is the case, we give priority to reducing disease. Such a case arises where two 
conditions are met:

• where the use of a tobacco product is substantially less hazardous than 
cigarettes

• where that tobacco product may substitute for cigarette use or facilitate 
increased smoking cessation at individual and population level.

This is the situation with oral tobacco products, such as ‘snus,’ a form of oral 
tobacco widely used in Sweden and to a lesser extent in some other North 
European countries. New products are also emerging on the US market, which 
may also be targeted in this way.”23

In sum, there is support in the international public health community for adopting a tobacco harm 

reduction strategy as a component of a comprehensive public health program related to tobacco, 

and recognition that smokeless tobacco has a role as part of such a strategy.

  
23 Bates, et al. at p. 360.
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3.1. Scientific support in the international public health community for the proposition 
that smokeless tobacco involves significantly less risk of adverse health effects than 
cigarette smoking

Some notable examples of the generally accepted view in the international public health 

community that smokeless tobacco use involves significantly less risk of adverse health effects 

than cigarette smoking are discussed below.

In December 2002, the UK’s Royal College of Physicians (“RCP”) issued a landmark report 

entitled, Protecting Smokers, Saving Lives,24 which assessed various issues relating to future 

tobacco regulation in the UK (the “2002 RCP Report”).  The RCP is England’s oldest medical 

institution; among its main functions is to advise the government, the public and the medical 

profession on health care issues.  The 2002 RCP Report recognized that tobacco harm reduction 

should be an essential element of any tobacco regulation program: 

“A tobacco and nicotine regulatory authority should have a clear objective:

…to reduce the overall burden of tobacco-related disease by contributing to a 
reduction in smoking prevalence and by regulating to reduce the harm caused to 
continuing nicotine users.”25 (Original emphasis)

The 2002 RCP Report also recognized that smokeless tobacco would be a key component of any 

tobacco harm reduction strategy since the Report estimated that smokeless tobacco is up to 1,000 

times less hazardous than cigarette smoking:

“Smokeless Tobacco:

As a way of using nicotine, the consumption of non-combustible tobacco 
is of the order of 10-1,000 times less hazardous than smoking, depending 
on the product. Some manufacturers want to market smokeless tobacco as 
a ‘harm reduction’ option for nicotine users, and they may find support for 
that in the public health community.”26

  
24 Tobacco Advisory Group of the Royal College of Physicians. Protecting smokers, saving lives. Royal 

College of Physicians of London, 2002.

25 Id. at p. 24.

26 Id. at p. 5.
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The 2003 European Public Health Statement on Smokeless Tobacco is in agreement with the 

2002 RCP Report and concludes that some US and Swedish smokeless tobaccos “are at least 

90% less hazardous than cigarette smoking” in the following analysis:

“[F]or oral tobacco to play a role in harm reduction it is not necessary to show 
that it does not cause cancer – it just needs to be substantially less hazardous than 
smoking. Even allowing for cautious assumptions about the health impact, snus –
and other oral tobaccos – are a very substantially less dangerous way to use 
tobacco than cigarettes. Smokeless tobaccos are not associated with major lung 
diseases, including COPD and lung cancer, which account for more than half of
smoking-related deaths in Europe. If there is a CVD risk, which is not yet clear, it 
appears to be a substantially lower CVD risk than for smoking.  Smokeless 
tobacco also produces no environmental tobacco smoke (ETS) and therefore 
eliminates an important source of disease in non-smokers and children. These are 
very substantial benefits in reduced risk to anyone that switches from smoking to 
smokeless tobacco and we believe the public health community has a moral 
obligation to explore this strategy. It is likewise ethically wrong to actively deny 
users the option to reduce their risk in this way.

* * *

The risk to the user arising from use of a smokeless tobacco product varies by 
product and is to some extent uncertain – notably in the area of heart disease
(though at worst the heart disease impact appears to be substantially less than 
smoking). However, we are confident that the evidence base suggests that it is 
reasonable to formulate the overall relative risk as follows: on average 
Scandinavian or some American smokeless tobaccos are at least 90% less 
hazardous than cigarette smoking.  In a spectrum of risk, snus is much closer to 
NRT [nicotine replacement therapy] than it is to cigarette smoking.” 27 (Original 
emphasis)

And in 2006, Professor Robert West of the University College of London, published an article 

entitled, Tobacco control: present and future, in which he stated the following:

“As noted earlier, smoking (including hand-rolled cigarettes, pipes, cigars and 
bidis) is by far the most harmful method of using tobacco.  Smokeless products 
are two or more orders of magnitude less harmful, although they vary in this 
regard.”28

  
27 Bates, et al. at p. 361.

28 West R. Tobacco control: present and future. Br Med Bull 2006; 77-8: 123-36 at p. 125.
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As indicated by the above, the generally accepted view in the international public health 

community is that smokeless tobacco use involves significantly less risk of adverse health effects 

than cigarette smoking.

3.2. Opinion in the international public health community that cigarette smokers who do 
not quit and do not use medicinal nicotine products should switch to smokeless 
tobacco

A number of tobacco harm reduction proponents in the international public health community

suggest that those cigarette smokers who do not quit and do not use medicinal nicotine products 

should switch to smokeless tobacco.  Examples of researchers or public health advocates who 

suggest this course of action are as follows:

In 2000, Dr. Lars Ramström, Director of the Stockholm Institute for Tobacco Studies, published 

an article entitled, Snuff – An Alternative Nicotine Delivery System, in which he made the 

following statement:

“While snuff use may entail some health risks, there is good evidence that these 
are substantially lower than those associated with smoking. Switching from 
smoking to snuff use would therefore represent a reduction in health risk.”29

In 2001, Dr. Karl Fagerström, a Swedish researcher, was quoted in a New Scientist article 

making a similar recommendation:

“Swedish men have the lowest rate of lung cancer in Europe, according to WHO 
figures, and the lowest risk of dying from a smoking-related disease – just 11 per 
cent compared with 25 per cent in Europe as a whole. Karl Fagerström of the 
Helsingborg Smokers’ Information Centre, a smoking cessation clinic, is in no 
doubt that snus should take the credit. ‘It’s very hard to argue that there are other 
factors responsible,’ he says. ‘It’s very common to switch from smoking to snus. 
If they can’t give up smoking then I suggest snus because it’s much less 
dangerous than setting fire to tobacco. . . .’”30

  
29 Ramström L. Snuff – an alternative nicotine delivery system. In: Ferrence R, Slade J, Room R, Pope M 

(eds.) Nicotine and public health. The American Public Health Foundation, Washington D.C., 2000; 
Chapter 9, at p. 172.

30 Wilson C. My friend nicotine. New Scientist 2001; 10: 28-31, at p. 30.
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Finally, Professor Robert West stated the following in his 2006 article:

“As noted earlier, smoking (including hand-rolled cigarettes, pipes, cigars and 
bidis) is by far the most harmful method of using tobacco.  Smokeless products 
are two or more orders of magnitude less harmful, although they vary in this 
regard.  Nicotine itself appears to pose only minor risks to most people in the 
doses obtained from tobacco; so, if one considers tobacco as primarily a means of 
ingesting nicotine, there is scope for reducing tobacco-related harm by . . .
introducing regulation to force the tobacco industry to reduce the delivery of 
toxins by their products and . . . promoting switching from more harmful forms of 
nicotine ingestion to less harmful ones.”31

The foregoing demonstrates that some members of the international public health community 

believe that smokers who do not quit could reduce their risks of adverse health effects by 

switching to smokeless tobacco.

4. THERE IS SIGNIFICANT SUPPORT IN THE INTERNATIONAL PUBLIC 
HEALTH COMMUNITY FOR REPLACING THE ARTICLE 8 BAN WITH A 
NONDISCRIMINATORY REGULATORY PROGRAM

In light of the international public health opinion supporting the view that the use of smokeless 

tobacco involves significantly less risk of adverse health effects than cigarette smoking, it 

follows that there is significant support in the international public health community for 

replacing the Article 8 ban with a nondiscriminatory regulatory program that would apply to all 

noncombustible oral tobacco products.  Some examples of that support are set forth below:

The 2002 RCP Report views the Article 8 ban as a “regulatory imbalance” that is contrary to 

European public health interests:

“At present, nicotine replacement therapies are strictly controlled under medicines 
regulation, and oral tobacco is banned completely under European Union (EU) 
law – yet both represent much less hazardous ways of administering nicotine than 
cigarettes and both may be used for smoking cessation. However, cigarettes are 
subject only to the most cursory regulation and restrictions. This perverse 
regulatory imbalance favours the most deadly means of delivering nicotine.”32

  
31 West at p. 125.

32 2002 RCP Report at p. 2.
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The authors of the 2003 European Public Health Statement on Smokeless Tobacco believe that 

the Article 8 ban “violates rights of smokers to control their own risks” and therefore favor 

replacing the Article 8 ban with a nondiscriminatory regulatory program: 

“We believe that the partial ban applied to some forms of smokeless tobacco in 
the EU should be replaced by regulation of the toxicity of all smokeless tobacco. 
We hold this view for public health reasons: smokeless tobacco is substantially 
less harmful than smoking and evidence from Sweden suggests it is used as a 
substitute for smoking and for smoking cessation. . . . We think it is wrong to 
deny other Europeans this option for risk reduction and that the current ban 
violates rights of smokers to control their own risks.  For smokers that are 
addicted to nicotine and cannot or will not stop, it is important that they can take 
advantage of much less hazardous forms of nicotine and tobacco – the alternative 
being to ‘quit or die’… and many die. While nicotine replacement therapies 
(NRT) may have a role in harm reduction, tobacco based harm reduction options 
may reach more smokers and in a different, market based, way. Chewing tobacco 
is not banned or regulated in the EU but is often highly toxic, and our proposal 
could remove more products from the market than it permitted.”33

Dr. Lars Ramström views the Article 8 ban as “illogical” since it removes potentially 

“beneficial” smokeless tobacco products from the market:

“[S]ome features of the current European Union regulation of tobacco products 
appear rather illogical and a revision should therefore be considered.

As far as smokeless tobacco is concerned the EU rules put no restrictions on oral 
chewing tobacco but prescribes a total ban on sale of moist, oral snuff. . . . We 
then find that tobacco-related diseases among Swedish males have been 
decreasing for several decades to reach levels lower than those in other developed 
countries. A major reason for this seems to be the increasing rates of smoking 
cessation. This development should be attributed to a combination of factors, one 
of them being the use of snus as a cessation aid, a kind of nicotine replacement 
therapy. . . .34

And most recently, the 2006 ERS Research Seminar Report states that “[a] regulatory framework 

is needed to move the harm reduction strategy forward.”35 Specifically, one of the draft 

  
33 Bates, et al. at p. 360.

34 Ramström at p. 401.

35 ERS Research Report at p. 8.
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consensus statements of the meeting recommends that “[l]ifting the EU ban on snus within a 

proper regulatory framework needs to be considered.”36

5. CONCLUSION

ISTC suggests that the Commission consider smokeless tobacco availability as a complementary 

policy option to achieve its smoke-free objectives because:  (1) smokeless tobacco does not 

produce environmental tobacco smoke; and (2) some members of the public health community 

have observed that the availability and use of smokeless tobacco could, as a component of a 

tobacco harm reduction strategy, significantly reduce the adverse health effects of smoking.  

Accordingly, there is significant support in the international public health community for

replacing the Article 8 ban with a nondiscriminatory regulatory program that would apply to all 

noncombustible oral tobacco products because that action is expected to have a positive effect on 

public health.

  
36 Id. at p. 9.
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