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The concept of an ‘endgame’ for tobacco control
efforts is receiving increasing attention in advocacy,
policy and academic circles. This may strike some
as entirely premature in countries such as
Bangladesh, where 63% of adults are exposed to
secondhand smoke in the workplace,1 or the
Russian Federation, where 60% of adult men still
smoke.2

Nonetheless, experts in countries like Australia
and New Zealand, with a decades-long commit-
ment to comprehensive tobacco control, have
grown increasingly serious about the so-called
‘endgame’.
Numerous potential endgame strategies are being

explored, the most prominent of which are
chronicled elsewhere in this supplement. We have
yet to reach a consensus on which one or two strat-
egies should be pursued. But when a group of
global thought leaders gathered in 2012 to consider
the endgame, there was convergence around the
notion that we need new approaches to dramatic-
ally reduce consumption of conventional combust-
ing cigarettes, if not other tobacco products that
burn.
If such an approach is to succeed, it will be

because policy makers and tobacco control advo-
cates have overcome their reluctance and finally
embraced a concept known as the ‘continuum of
risk’. Over time, many policy thinkers—this author
included—have seen their views on these issues
evolve in just such a manner.
There is a spectrum or continuum of tobacco

and medicinal products that aim to do the same
thing—deliver nicotine to the user. But the toxicity
associated with those products varies dramatically.
At one end of the spectrum is the conventional cig-
arette, which is designed quite deliberately to create
and sustain an addiction to nicotine. Smoke parti-
cles deliver nicotine to the lungs and through the
bloodstream to the brain in less than 10 s.
Cigarettes kill half of all long-term users and are
expected to claim the overwhelming majority of
the projected 1 billion deaths from tobacco in this
century if trends continue.3

At the other end of the spectrum is the current
generation of medicinal nicotine products such as
gum, patches and lozenges. Made without tobacco
(though the nicotine is derived from tobacco),
these products pose significantly less risk and have
been approved by regulatory bodies around the
world as both safe and effective for tobacco
cessation.
Along the path of the continuum of risk are pro-

ducts that pose less harm to the individual than
cigarettes but for which less is known about their
population-level health impacts. Here, we would
place smokeless and dissolvable tobacco products
as well as the ‘e-cigarette’.

Anyone who would ponder the endgame must
acknowledge that the continuum of risk exists and
pursue strategies that are designed to drive consu-
mers from the most deadly and dangerous to the
least harmful forms of nicotine delivery. Just such
an approach has been embraced by the Medicines
Agency in the UK. If the phrase ‘harm reduction’ is
too off-putting for endgame seekers, then let us
collectively agree to a different phrase but one that
still embraces the policy implications of the con-
tinuum of risk.
The late Michael Russell said decades ago that

people smoke for the nicotine but die from the
tar.4 This powerful insight remains extremely rele-
vant today and should drive much of our
‘endgame’ thinking. But whereas tobacco product
regulation was virtually nonexistent when Dr
Russell offered up his observation in the 1970s,
today, science-based regulation of all tobacco pro-
ducts is possible in the USA and globally either
through enacted legislation or under the relevant
provisions of the Framework Convention on
Tobacco Control.
Effective product regulation holds enormous

promise as a means towards accomplishing
endgame objectives. One such approach is receiving
serious consideration in the USA. With passage in
2009 of the Family Smoking Prevention and
Tobacco Control Act,5 the US Food and Drug
Administration (FDA) now has the authority to
issue mandatory product standards to control per-
missible levels of compounds in tobacco products.6

This includes the power to render cigarettes non-
addictive by ordering the nicotine content down
below a threshold level of addiction, so long as the
FDA does not reduce nicotine levels to zero.7

Promising research is underway that may soon
provide the evidence base needed for mandatory
reductions in nicotine content in combustible
tobacco products.
In most countries, the goal of coordinated

tobacco control efforts should centre on the dra-
matic reduction or elimination of combustible
tobacco use. Product regulation is a critical compo-
nent of any comprehensive approach to reduce
tobacco use. But with the advent of regulation, will
the government be a key facilitator or barrier to the
effective implementation of strategies designed to
achieve this public health goal?
After three-plus years following enactment of

the Family Smoking Prevention and Tobacco
Control Act,, the performance of the FDA has
been mixed.8 Will agencies like the FDA be up to
the task of using their new-found regulatory
powers to alter tobacco products and the market-
place in which they are sold so that endgame
strategies have the best possible change of
succeeding?
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This is a complex question. It certainly has a political dimen-
sion that cannot be ignored. For example, will regulators be able
to withstand the inevitable political pressure they will experi-
ence from politicians sympathetic to the tobacco industry?
Globally, it means that part of the challenge is to ensure that
regulators have sufficient resources to get the job done.

Ultimately, these regulatory challenges are also a reminder to
‘endgame’ enthusiasts that we have an obligation to arm regula-
tory agencies with the strongest possible evidence base to
support policy change, while simultaneously holding the regula-
tors accountable to make sure that the evidence base is used
effectively to help reduce the death and disease caused by
tobacco use.

Key messages

▸ Any evaluation of endgame strategies must start from the
premise that there is a continuum of risk associated with
nicotine-delivering products.

▸ Strategies should be pursued that encourage the use of the
cleanest and safest form of nicotine delivery.

▸ Product regulation can play an important rule in any
endgame approach.
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