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Recreational nicotine: uncertain benefits and
several major risks
Clive Bates describes a tobacco industry
under competitive pressure from “clean” nicotine used not just therapeutically but
recreationally. Depending on how big the recreational nicotine market became, the extent
to which tobacco companies moved into the
cleaner end of it, and the extent to which
demand for traditional tobacco products
declined, tobacco companies’ customer base
and profits might in fact expand significantly
under such a scenario.
That the tobacco industry might prosper is
neither here nor there. The question we should
be concerned about is whether expansion of
the nicotine market is the most eVective way of
reducing the harm currently caused by
tobacco.
Should we deregulate nicotine
tomorrow?
A recreational nicotine market would be a
very large genie to let out of the bottle. It
would be global, powerful, and potentially
more diYcult to regulate than we can
currently appreciate.
Imagine a scenario 10 years hence. We have
persuaded several governments to remove
regulatory barriers for recreational nicotine. As
with nicotine replacement therapy today,
manufacturers agitate to be allowed to
advertise these potentially life saving products.
Several million smokers are persuaded to
switch to cleaner nicotine. However, several
thousand young people who would not have
used tobacco become nicotine users; tens of
thousands of current smokers who would otherwise have quit altogether instead switch to
these products, some exclusively and some in
combination with cigarettes; and several thousand ex-smokers are attracted back to nicotine.
Does this “collateral damage” matter? Are we
still ahead?
Proponents of recreational nicotine concede
that nicotine is not risk free. Much more
serious, however, it the possibility that people
using clean nicotine might be at risk of taking
up or returning to smoking at some level.1
After all, no threshold has been established for
smoking and the risk of cardiovascular disease.
Kawachi and colleagues found that smoking
as few as 1–4 cigarettes per day doubles
the risk of coronary heart disease.2 Duration
of smoking is more important than the
amount smoked in determining the risk for
cancer.3
As with other drugs, it is the totality of the
smoking experience—the psychosocial connotations, the ritual of it, the sensuality of the
actions—that is reinforcing for tobacco users,
not just the delivery of the addictive agent.

While it may be technically feasible to
manufacture less hazardous nicotine products,
it cannot yet be taken for granted that these
will be acceptable to consumers still able to
buy products that can be smoked. Although
they “try try try”, clean nicotine users would
just “get no satisfaction”.
Imagine that we have also succeeded in persuading most governments to mandate
reductions in carcinogens, and the ratio of
nicotine to carcinogens.4 That is, the higher the
carcinogen levels, the less nicotine allowed in
the cigarette. Several years down the track,
however, tobacco companies claim that black
market, high strength cigarettes are threatening
their viability and the government’s tobacco
tax revenue. Governments agree to ease the
pace on cigarette nicotine reduction, arguing
that the widely advertised recreational nicotine
products increase the ability of consumers to
make informed choices. Unfortunately,
however, increasing numbers of nicotine
dependent people keep drifting back to
cigarettes.
Are we still ahead of where we’d have been if
we’d simply mandated hazard reduction in traditional cigarettes? Apart from having created a
generation of recreational clean nicotine users,
might we also have reduced the numbers of
smokers quitting altogether, and only
marginally reduced the risk of those who continue to smoke at some level?
What might go wrong?
We should take a little time at this point in
the already tragically long history of the
tobacco epidemic to think about what might
go wrong, and whether the potential benefits
outweigh the risks. Clearly and most crucially
we need to establish whether smokers are
likely to accept ultra-low tar cigarettes that
provide vapour but not smoke, and whether
consumer appeal might be increased with
the right price incentives, packaging, and
marketing. Epidemiologists need to advise
us about the extent of harm reduction
required
of reduced smoking and less hazardous
cigarettes to oVset the risk of fewer people
quitting.
Do we have suYcient political skills to
persuade governments to implement all and
not just some of the pieces of our regulatory
package? Are our regulatory skills up to the
complexity of the public health challenges that
recreational nicotine would create? Are we sure
that the availability of recreational nicotine
would encourage, not discourage, governments
from supporting new more eVective tobacco
control policies?

Tob Control: first published as 10.1136/tc.9.2.240 on 1 June 2000. Downloaded from http://tobaccocontrol.bmj.com/ on October 2, 2022 by guest. Protected by copyright.

DEBATE

241

Debate

MICHELLE SCOLLO
VicHealth Tobacco Control Centre,
100 Drummond Street,
Carlton, Vic 3053, Australia
mscollo@bigpond.net.au

1 Silagy CPB, Gduo G, Scollo M, Borland R. Modelling the
eVects of adopting a harm minimisation approach to
smoking cessation. First International Meeting, Society
forResearch into Nicotine and Tobacco, 22–23 August
1998. Copenhagen, Denmark.
2 Kawachi ICG, Stampfer MJ, Willett WC, et al. Smoking
cessation and time course of decreased risks of coronary
heart disease in middle aged-women. Arch Intern Med
1994;154:169–75.
3 Peto R. The influence of dose and duration of smoking on
lung cancer rates. In: Zaridze PR, ed. Tobacco: a major
international health hazard. Lyon: International Agency for
Research on Cancer, 1986.
4 Bates C, McNeill A, Jarvis M, Gray N. The future of
tobacco product regulation and labelling in Europe:
implications for the forthcoming European Union
directive. Tobacco Control 1999:8:225–36.

DEBATE

Compete with the tobacco industry
The future outlined by Clive Bates is one in
which public health joins with the pharmaceutical industry to design nicotine delivery
devices that deliver the same addictive hit as
cigarettes with lower toxicity. Rather than
going into business with the pharmaceutical
industry to compete with the tobacco industry
to deliver nicotine, we should be competing
with big tobacco to increase the market share
of non-smokers.
While there is nothing wrong with continued
legal and regulatory pressure to force the
tobacco industry to market less dangerous
products, the experience in California shows
that it is possible to reduce tobacco consumption rapidly with an aggressive campaign that
denormalises the tobacco industry, and
promotes the dangers of passive smoking so as
to undercut the social acceptability of smoking.
The key innovation in the California
programme was to speak to the non-smokers as
much or more as the smokers. In the early
years, before the programme was cut and toned
down, we were on a path towards a 60% reduction in tobacco use in just 10 years.1–4
The fact that the Europeans have chosen to
concentrate on trying to regulate the tobacco
industry and run traditional quit smoking programmes rather than enlist the non-smokers in

the battle for clean indoor air may explain why
progress there has been so slow, despite
stronger public support for non-smokers’ rights
in Europe than in the USA 10 years ago.5 6
An aggressive, broad based tobacco control
programme that includes everyone—including
the non-smokers—could go a long way towards
eliminating the problem in 10 years. All that we
need is the political will to make it happen.
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Advocates may persuade us that the answers
to all these questions are “yes” and that “clean
nicotine” is the best course to pursue. Equally
there is an onus on those who do not like the
idea to come up with something better . . . for
to do as little as we currently do for the world’s
1.1 billion smokers is surely not conscionable.

