
 

 

 

 

 

5 October 2018 

 

Committee Secretary 
Parliament House  
4 Harvest Terrace  
West Perth WA 6005 

 

Submission to the Inquiry on Personal Choice and Community Safety 

 

Dear Committee Secretary  

Philip Morris welcomes the opportunity to contribute to this important inquiry into measures 
introduced in WA to restrict personal choice for the “individual’s own good”. We wish to share with 
committee members our vision for a smoke-free future, where an appropriate regulatory framework 
for smoke-free alternativesa could help millions of Australian smokers who would otherwise 
continue to smoke switch to less harmful alternatives than cigarettes. At present, the Federal and 
State Governments’ policies and approach towards smoke-free alternatives are preventing adult 
smokers from having access to better alternatives.  

The best option for smokers is to quit tobacco and nicotine consumption. The reality, however, is 
that millions of people in Australia and around the world who understand the risks, continue to 
smoke. With that in mind, we believe it is important to give smokers a better choice, a choice that, 
although not risk-free and addictive, is increasingly being recognised as a better alternative to 
smoking cigarettes. In fact, a number of Governments around the world have committed to 
investigating the harm reduction potential of smoke-free alternatives and the role they can play in 
reducing smoking rates. Others have gone a step further by incorporating tobacco harm reduction 
into their tobacco control strategies and applying an appropriate regulatory framework to smoke-
free alternatives.  

We have stated, both locally and globally, that our future is smoke-free and that our objective is to 
stop selling cigarettes entirely by offering adult smokers smoke-free alternatives. As of today, 
approximately six million smokers globally have already converted from cigarettes to our smoke-free 
products. This shift is evidenced through dramatic declines in smoking rates in countries such as 
Japan and the UK. We believe that if State and Federal governments in Australia were to adopt harm 
reduction strategies as a principle for tobacco control policies, while also taking measures to 
encourage smokers who would otherwise continue to smoke to switch to smoke-free alternatives. 
These actions would complement the Governments’ stated public health policies focused on 
prevention and cessation and assist in achieving a downwards trajectory in smoking rates.  



Philip Morris supports the robust regulation of cigarettes and respects Governments’ authority and 
leadership role in protecting public health. However, the net effect of State and Federal 
Governments’ decision to protect public health by restricting access to smoke-free alternatives has 
left the Australian men and women who smoke with only the most harmful of options available to 
them - continued smoking. We believe that smokers who would otherwise continue to smoke should 
at the very least have access to the less harmful alternatives that are available to those in other 
developed countries. 

 

Yours sincerely  

 

Philip Morris Limited 
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About Philip Morris:  
 

Philip Morris International 

PMI is the world’s leading international tobacco company, with a diverse workforce of around 
80,000 people who hail from every corner of the globe. 

We are committed to being a great employer and a good corporate citizen. We strive to be 
environmentally and socially responsible. We are dedicated to fighting the illegal cigarette trade. 
And we proudly support the communities where we source tobacco and where our employees live 
and work. 

PMI is leading the development of a smoke-free future, where smoke-free products will replace 
cigarettes. 

Smoke-free products are a much better choice than cigarette smoking. We are developing and 
making these products available around the world today. 

That’s why we have a total of over 400 dedicated scientists, engineers, and technicians developing 
less harmful alternatives to cigarettes at our two Research & Development sites in Switzerland and 
Singapore. 

It’s the biggest shift in our history. And it’s the right one for our consumers, our company, our 
shareholders and society. 

 

Philip Morris Limited 

PML is PMI’s affiliate operating in Australia, New Zealand and the Pacific Islands. 

Established in 1954 and based in Melbourne, PML was the first affiliate in the world to manufacture 
PMI products outside of the United States. 

PML has offices located in capital cities around the country, employing 400 people nationally. 

More information on our smoke-free vision is available from www.pmi.com and 
www.pmiscience.com.   

http://www.pmi.com/
http://www.pmiscience.com/


Australian smokers deserve better alternatives to cigarettes: 
There are nearly 3 million smokers in Australia and that number has not meaningfully changed in the 
last three years. The most recent official Australian Department of Health data on smoking 
prevalence suggests that current tobacco control policy approaches have not had the desired effect: 

“While smoking rates have been on a long-term downward trend, for the first time in over two 
decades, the daily smoking rate did not significantly decline over the most recent 3 year period 
(2013 to 2016).”1 

The same data also revealed that the quantity of cigarettes being smoked had also stalled: 

“Smokers smoked fewer cigarettes in 2016 than in 2001—the average number of cigarettes 
smoked per week declined from 110 to 94 cigarettes. However, there was only a slight 
reduction between 2013 (96 cigarettes) and 2016 and the decrease was not significant.” 

Given the persistence of smoking in Australia, we submit that state and federal governments should 
complement its program of regulatory and fiscal measures to reduce smoking with a commitment to 
harm reduction, allowing less harmful, smoke-free alternatives to cigarettes to be made available for 
the nearly 3 million Australians who still smoke. 

In short, smokers who find it difficult to quit or do not want to quit should be encouraged to switch 
to scientifically substantiated RRPs. 

We urge the Committee to review the substantial international evidence which shows the positive 
public health impact of legalising and regulating smoke-free alternatives to cigarettes and invite the 
Committee to support the move towards a smoke-free future. 

 

 

 

 

 

  

                                                            
1 National Drug Strategy Household Survey (NDSHS) 2016 key findings, Australian Institute of Health Welfare 
(AIHW), National Drug Strategy Household Survey 2016, available at: http://www.aihw.gov.au/alcohol-and-
other-drugs/data-sources/ndshs-2016/key-findings  

http://www.aihw.gov.au/alcohol-and-other-drugs/data-sources/ndshs-2016/key-findings
http://www.aihw.gov.au/alcohol-and-other-drugs/data-sources/ndshs-2016/key-findings


The need for Tobacco Harm Reduction: 
Smoking is the leading cause of preventable premature mortality and morbidity in Australia and 
around the world. Despite decades of regulatory, fiscal and public health measures to discourage 
smoking, 12.2% of Australians aged 14 or older currently smoke daily and a further 2.7% percent 
smoke weekly or less frequently1. There has been “little change” in those rates since 20132.” The 
World Health Organization estimates that even with ambitious regulatory and fiscal measures to 
discourage smoking, over one billion people will continue to smoke around the world by 2025, with 
over 2.1 million of those in Australia3. 

The cause of tobacco-related disease is combustion and smoke, not tobacco or nicotine. In 2005, the 
Royal Australasian College of Physicians (RACP) and the Royal Australian and New Zealand College of 
Psychiatrists (RANZCP) acknowledged that “Almost all tobacco smoking related deaths are due to 
the hazardous substances in tobacco smoke4.” Similarly, the US Surgeon General’s 2014 report on 
Smoking and Health explained: 

“The burden of death and disease from tobacco use in the United States is overwhelmingly 
caused by cigarettes and other combusted tobacco products; rapid elimination of their use will 
dramatically reduce this burden.5” 

The UK Royal College of Physicians (UK RCP) concurred in 2016: 

“The main culprit is smoke and, if nicotine could be delivered effectively and acceptably to 
smokers without smoke, most if not all of the harm of smoking could probably be avoided.6” 

Tobacco harm reduction – allowing adult smokers to have access to less hazardous forms of 
consuming nicotine – has long been recognised by policy experts. Indeed, Article 1 of the World 
Health Organization (WHO) Framework Convention on Tobacco Control includes tobacco harm 
reduction in its definition of ‘tobacco control’: 

“a range of supply, demand and harm reduction strategies that aim to improve the health of a 
population by eliminating or reducing their consumption of tobacco products and exposure to 
tobacco smoke.7” 

The 2005 report by RACP and RANZCP described the essence of tobacco harm reduction: 

“Harm reduction aims to minimise the harmful effects of the continued smoking of tobacco or 
nicotine. While harm reduction includes advice to people to quit, it more usually implies 
reducing the harm of continued cigarette smoking (due to nicotine addiction).8” 

The UK’s Royal College of Physicians (RCP) first called for policymakers to support tobacco harm 
reduction in 2007 and echoed the call in their 2016 report, Nicotine Without Smoke: 

“Harm reduction was proposed by the RCP in 2007 as a means of reducing still further the vast 
burden of death and disability that tobacco smoking causes in our society. The evidence 
summarised in this report demonstrates that the emergence of e-cigarettes has generated a 
massive opportunity for a consumer as well as a healthcare-led revolution in the way that 
nicotine is used in society…Experience to date suggests that, as predicted in principle in the 
2007 report, the availability of e-cigarettes has been beneficial to UK public health.9” 

  



In order to reduce harm, smokers must accept and fully switch to less harmful alternatives to 
cigarettes. UK RCP underscored the importance of consumer acceptance in reducing the harm 
caused by smoking: 

“The alternative sources of nicotine offered need to be acceptable to smokers as substitutes for 
cigarettes…10” 

Researchers from the Department of Epidemiology and Public Health at University College London 
further elaborated: 

“a fair proportion of smokers find existing [nicotine replacement therapies] unacceptable… 
because [they do] not sufficiently mimic the behavioural or pharmacological profile of 
cigarettes or because [they are] cumbersome and unpleasant or embarrassing to use. Novel 
products [including e-cigarettes] may be more acceptable if they … provide an overall more 
satisfying experience.11” 

The requirement for smoker acceptance is part of the widely-accepted ‘harm-reduction equation’, 
set out in Figure 1 below.12” 

As that figure illustrates, the greater a product reduces risk compared to smoking, and the more that 
smokers switch to it completely, the greater the reduction in smoking-related death and disease. 

 

Figure 1 Harm Reduction Equation: 

 

 

PMI is committed to a future in which less-harmful, consumer-acceptable alternatives replace 
cigarettes and other forms of combustible tobacco – a future in which we no longer sell cigarettes. In 
pursuit of this goal, PMI has invested more than AUD $4 billion since 2008 in the research and 
development of smoke-free alternatives to cigarettes. We are designing all these breakthrough 
products to provide alternatives for adult smokers to give up smoking completely.  

Achieving a smoke-free future requires more than the research and development of less harmful 
alternatives to cigarettes. Legislation and regulation have fundamental roles to play. This Inquiry 
presents an opportunity for the West Australian Government to establish a clear pathway for 
scientifically substantiated smoke-free alternatives to discourage smoking among those who would 
otherwise continue to smoke. 

 

 

  



International best legislative practice supports Tobacco Harm 
Reduction: 
This Inquiry gives offers the opportunity to align state policies with international evidence and best 
regulatory practices for the benefit of public health. Below are some international examples of how 
governments abroad are incorporating these alternatives to tobacco control plans and regulating 
accordingly to minimise negative outcomes.   

Electronic cigarettes and novel, non-combustible tobacco products are regulated, not prohibited, in 
the United States, Canada, New Zealand, the UK, and the European Union and many other countries. 
Specific rules for smoke-free alternatives under the broad category of ‘personal vaporisers’ including 
e-cigarettes have been developed in a number of jurisdictions, including the EU and the United 
States. 

For example, the European Union’s Tobacco Products Directive (EU TPD) harmonises rules for 
introducing e-cigarettes in the 28 EU Member States, regulating e-cigarettes as consumer products, 
not medicines. The EU TPD also establishes a separate category for novel, smoke-free tobacco 
products which it defines as tobacco products “not involving a combustion process.13” 

In the United States, the law allows the sale of new tobacco products (including electronic cigarettes 
once the relevant rule takes effect) only if authorised by the Food and Drug Administration (FDA). 
Introducing a new tobacco product requires manufacturers or importers to provide extensive 
scientific evidence as well as pre-market evidence on likely post-market use patterns by smokers, 
never smokers and former smokers and demonstrate that introduction of the product would be 
“appropriate for the protection of the public health14.” The FDA’s 23-page draft guidance on the 
evidence that would support such an application contemplates manufacturers conducting (and FDA 
experts reviewing) chemical analyses, toxicological studies, clinical studies, and behavioural 
studies.15 

FDA has estimated that conducting those studies and preparing such a package would require 
approximately 5,000 hours of work for the applicant and a significant regulatory infrastructure at 
FDA.16 FDA has further estimated that the cost of conducting the required studies and filing a pre-
market application for smoke-free alternatives would range between US $182,000 and $2.01 million 
for liquids and between US $286,000 and $2.62 million for devices.17 A number of commentators 
have observed that such an approach tends to favour products currently on the market – notably, 
combustible tobacco products – over disruptive technologies. 

New Zealand provides a relevant, recent, positive and comparable case study for the Committee to 
examine. It has explicitly acknowledged its support for tobacco harm reduction as a strategy to help 
achieve their Smokefree 2025 goal.18 In March 2017, the New Zealand Government Ministry of 
Health published a final Cabinet paper, Improving the regulatory framework for electronic cigarettes 
(e-cigarettes) and emerging tobacco and nicotine-delivery products,19 in which it announced its 
decision to: 

• legalise the sale and supply of nicotine e-cigarettes and e-liquid as consumer products; and 

• develop a regulatory framework to provide a pathway for emerging tobacco and nicotine-delivery 
products to be regulated as consumer products. 

Following Cabinet’s decision, the New Zealand Ministry of Health now provides advice to recognise 
smoke-free alternatives as well as their potential disrupt the inequalities found in smoking 



communities20. The Ministry now states that “Expert opinion is that vaping products are significantly 
less harmful than smoking tobacco but not completely harmless,” and that, “a range of toxicants 
have been found in vapour including some cancer causing agents but, in general, at levels much 
lower than found in cigarette smoke or at levels that are unlikely to cause harm”. 

Like New Zealand, the Canadian Government has also reviewed the evidence and drawn similar 
conclusions on the use of e-cigarettes and vaping21. According to the Canadian Government’s 
information page on vaping, “Vaping is less harmful than smoking. Many of the toxic and cancer-
causing chemicals in tobacco and the tobacco smoke form when tobacco is burned”. It has adopted 
the following principles to inform its view about vaping and e-cigarettes:  

• “Except for nicotine, vaping products typically only contain a fraction of the 7,000 chemicals 
found in tobacco or tobacco smoke, and at lower levels” 

• “While evidence is still emerging, some evidence suggests that e-cigarette use is linked to 
improved rates of success when quitting (smoking)” 

To formalise these principles, Canada has enacted the Tobacco and Vaping Products Act, which 
“creates a legal framework for governing vaping products. In doing so, it balances multiple goals to; 
protect youth from nicotine addiction and incentive to use tobacco and vaping products; and, 
allowing adults (mainly adults who smoke) to access vaping products as a less harmful option than 
smoking.” 

 

  



Recommended Regulatory Framework: 
Smoke-free alternatives represent a relatively new and rapidly evolving category of consumer goods 
that require changes to existing laws and regulations as well as a high-level policy commitment. We 
would be happy to provide more detailed legislative and regulatory suggestions should the 
Committee desire. 

At this stage, we would suggest a number of guiding principles for the Committee’s consideration: 

• All tobacco or nicotine-containing products should be prohibited for sale to minors. 
• Smokers should have the right to access smoke-free alternatives to cigarettes and those who 

would otherwise continue to smoke should be encouraged to switch to them. 
• As different products will suit different smokers, a wide range of smoke-free alternatives 

should be available.  
• Laws and regulations should be platform- and technology-neutral and future-focused to 

encourage ongoing innovation with elimination of combustion and harm reduction potential 
as the defining elements.  

• The Committee should consider selecting a term such as Reduced Risk Productsb (RRPs), 
which focuses on the core objective of reducing risk, to define the category, and then design 
the regulatory system to achieve that objective.  

• It should be no more burdensome for manufacturers to introduce smoke-free alternatives 
than combustible tobacco products and it should be less burdensome for smokers to access 
them.  

• Product-specific quality and safety standards should be established that are flexible and 
feasible and can evolve over time.  

• Non-combustible alternatives to cigarettes should be treated differently from combustible 
products, favouring the former and disfavouring the latter. Different health warnings and 
packaging requirements, different rules for displaying the products and communicating 
about them with adult smokers and different rules for where they can be used should apply 
to clearly distinguish them from cigarettes and encourage adult smokers to switch to them. 

 

 

 

 

  



Research Evidence Supporting Harm Reduction:  
As an appendix to this submission we have included links to the views of governments and bodies 
around the world that have investigated the role that smoke-free alternatives can play in reducing 
the harms of smoking within the community. We have also included links to a series of peer-
reviewed independent scientific research on heated tobacco products. Finally, we have also included 
some material about Philip Morris’ platforms that summarise our findings to date.  

 

Peer country positions on smoke-free alternatives:  
 

1: New Zealand Ministry of Health: https://www.health.govt.nz/our-work/preventative-health-
wellness/tobacco-control/vaping-smokeless-including-heated-tobacco 

2: Canadian Government: https://www.canada.ca/en/health-canada/services/smoking-
tobacco/vaping.html 

3: Public Health England: https://www.gov.uk/government/news/phe-publishes-independent-
expert-e-cigarettes-evidence-review 

 

 

Government agency assessments of heated tobacco products: 
 

1: Germany’s Federal Institute for Risk Assessment (BfR): 
https://link.springer.com/epdf/10.1007/s00204-018-2215-
y?author_access_token=m2gTAwzR8lN1XHHPyz2Egve4RwlQNchNByi7wbcMAY7B4pkXqsqfUkMAyI6
dba736gw-jhsRtWkgMZmizReyYRn3AHhuAnBgK4UpddlBpI4gRJGOIPhap-
GNK2mdVKfcekeIyaEoSfu4eZEE5gztXA%3D%3D 

2: United Kingdom’s Committee on Toxicity: https://cot.food.gov.uk/committee/committee-on-
toxicity/cotstatements/cotstatementsyrs/cot-statements-2017/statement-on-heat-not-burn-
tobacco-products 

3: Japanese National Institute of Public Health: 
https://www.jstage.jst.go.jp/article/juoeh/39/3/39_201/_article  

4: Chinese National Tobacco Quality Supervision and Test Centre: 
https://academic.oup.com/ntr/advance-article-
abstract/doi/10.1093/ntr/nty005/4793230?redirectedFrom=fulltext 

5: Dutch National Institute for Public Health and the Environment: 
https://www.rivm.nl/en/Documents_and_publications/Common_and_Present/Newsmessages/2018
/Addictive_nicotine_and_harmful_substances_also_present_in_heated_tobacco 

 

 

 

https://www.health.govt.nz/our-work/preventative-health-wellness/tobacco-control/vaping-smokeless-including-heated-tobacco
https://www.health.govt.nz/our-work/preventative-health-wellness/tobacco-control/vaping-smokeless-including-heated-tobacco
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping.html
https://www.canada.ca/en/health-canada/services/smoking-tobacco/vaping.html
https://www.gov.uk/government/news/phe-publishes-independent-expert-e-cigarettes-evidence-review
https://www.gov.uk/government/news/phe-publishes-independent-expert-e-cigarettes-evidence-review
https://link.springer.com/epdf/10.1007/s00204-018-2215-y?author_access_token=m2gTAwzR8lN1XHHPyz2Egve4RwlQNchNByi7wbcMAY7B4pkXqsqfUkMAyI6dba736gw-jhsRtWkgMZmizReyYRn3AHhuAnBgK4UpddlBpI4gRJGOIPhap-GNK2mdVKfcekeIyaEoSfu4eZEE5gztXA%3D%3D
https://link.springer.com/epdf/10.1007/s00204-018-2215-y?author_access_token=m2gTAwzR8lN1XHHPyz2Egve4RwlQNchNByi7wbcMAY7B4pkXqsqfUkMAyI6dba736gw-jhsRtWkgMZmizReyYRn3AHhuAnBgK4UpddlBpI4gRJGOIPhap-GNK2mdVKfcekeIyaEoSfu4eZEE5gztXA%3D%3D
https://link.springer.com/epdf/10.1007/s00204-018-2215-y?author_access_token=m2gTAwzR8lN1XHHPyz2Egve4RwlQNchNByi7wbcMAY7B4pkXqsqfUkMAyI6dba736gw-jhsRtWkgMZmizReyYRn3AHhuAnBgK4UpddlBpI4gRJGOIPhap-GNK2mdVKfcekeIyaEoSfu4eZEE5gztXA%3D%3D
https://link.springer.com/epdf/10.1007/s00204-018-2215-y?author_access_token=m2gTAwzR8lN1XHHPyz2Egve4RwlQNchNByi7wbcMAY7B4pkXqsqfUkMAyI6dba736gw-jhsRtWkgMZmizReyYRn3AHhuAnBgK4UpddlBpI4gRJGOIPhap-GNK2mdVKfcekeIyaEoSfu4eZEE5gztXA%3D%3D
https://cot.food.gov.uk/committee/committee-on-toxicity/cotstatements/cotstatementsyrs/cot-statements-2017/statement-on-heat-not-burn-tobacco-products
https://cot.food.gov.uk/committee/committee-on-toxicity/cotstatements/cotstatementsyrs/cot-statements-2017/statement-on-heat-not-burn-tobacco-products
https://cot.food.gov.uk/committee/committee-on-toxicity/cotstatements/cotstatementsyrs/cot-statements-2017/statement-on-heat-not-burn-tobacco-products
https://www.jstage.jst.go.jp/article/juoeh/39/3/39_201/_article
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/nty005/4793230?redirectedFrom=fulltext
https://academic.oup.com/ntr/advance-article-abstract/doi/10.1093/ntr/nty005/4793230?redirectedFrom=fulltext
https://www.rivm.nl/en/Documents_and_publications/Common_and_Present/Newsmessages/2018/Addictive_nicotine_and_harmful_substances_also_present_in_heated_tobacco
https://www.rivm.nl/en/Documents_and_publications/Common_and_Present/Newsmessages/2018/Addictive_nicotine_and_harmful_substances_also_present_in_heated_tobacco


Research and medical positions and comments on smoke-free alternatives: 
 

1: University of Queensland, “E-cigarettes and the law in Australia” (2015): 
https://www.researchgate.net/publication/281819111_E-cigarettes_and_the_law_in_Australia  

2: Cancer Research UK: https://www.cancerresearchuk.org/about-us/we-develop-policy/our-policy-
on-preventing-cancer/our-policy-on-tobacco-control-and-cancer/our-policy-on-e-cigarettes  

3: Royal Australian and New Zealand College of Psychiatrists: https://www.ranzcp.org/News-
policy/News/RANZCP-submission-on-the-use-of-e-cigarettes-and-p  

4: New York University, College of Global Health et al. “Harm Minimization and Tobacco Control: 
Reframing Societal Views of Nicotine Use to Rapidly Save Lives”:  
https://www.annualreviews.org/doi/pdf/10.1146/annurev-publhealth-040617-013849  

5: Lombardi Comprehensive Cancer Center, Georgetown University Medical Center et al. “Potential 
deaths averted in USA by replacing cigarettes with e-cigarettes”: 
https://tobaccocontrol.bmj.com/content/27/1/18  

6: UK National Health Service (NHS), “Using e-cigarettes to stop smoking”: https://www.nhs.uk/live-
well/quit-smoking/using-e-cigarettes-to-stop-smoking/  

7: Institute of Global Health, University of Geneva. “Gateway effects and electronic cigarettes”: 
https://onlinelibrary.wiley.com/doi/abs/10.1111/add.13924  

 

Peer-reviewed independent scientific research on heated tobacco products: 
 

1: Simonavicius, E. et al., “Heat-not-burn tobacco products: a systematic literature review”. Tobacco 
Control, 2018: https://tobaccocontrol.bmj.com/content/early/2018/09/03/tobaccocontrol-2018-
054419  

2: Farsalinos, K. E. et al., “Nicotine Delivery to the Aerosol of a Heat-Not-Burn Tobacco Product: 
Comparison With a Tobacco Cigarette and E-Cigarettes”. Nicotine Tob. Res., July 2018: 
https://academic.oup.com/ntr/article-abstract/20/8/1004/3868870?redirectedFrom=fulltext  

3: Farsalinos, K. E. et al., “Carbonyl emissions from a novel heated tobacco product (IQOS): 
comparison with an e-cigarette and a tobacco cigarette”, Addiction, June 2018: 
https://onlinelibrary.wiley.com/doi/abs/10.1111/add.14365  

4: Pacitto, A. et al., “Characterization of airborne particles emitted by an electrically heated tobacco 
smoking system”, Environmental Pollution, 2018: 
https://www.sciencedirect.com/science/article/pii/S0269749118306833?via%3Dihub  

5: Davis, B. et al., “iQOS: evidence of pyrolysis and release of a toxicant from plastic”, Tobacco 
Control, March 2018: https://tobaccocontrol.bmj.com/content/early/2018/02/20/tobaccocontrol-
2017-054104  

6: Li, X. et al., “Chemical Analysis and Simulated Pyrolysis of Tobacco Heating System 2.2 Compared 
to Conventional Cigarettes”, Nicotine & Tobacco Research Journal, Jan 2018: 

https://www.researchgate.net/publication/281819111_E-cigarettes_and_the_law_in_Australia
https://www.cancerresearchuk.org/about-us/we-develop-policy/our-policy-on-preventing-cancer/our-policy-on-tobacco-control-and-cancer/our-policy-on-e-cigarettes
https://www.cancerresearchuk.org/about-us/we-develop-policy/our-policy-on-preventing-cancer/our-policy-on-tobacco-control-and-cancer/our-policy-on-e-cigarettes
https://www.ranzcp.org/News-policy/News/RANZCP-submission-on-the-use-of-e-cigarettes-and-p
https://www.ranzcp.org/News-policy/News/RANZCP-submission-on-the-use-of-e-cigarettes-and-p
https://www.annualreviews.org/doi/pdf/10.1146/annurev-publhealth-040617-013849
https://tobaccocontrol.bmj.com/content/27/1/18
https://www.nhs.uk/live-well/quit-smoking/using-e-cigarettes-to-stop-smoking/
https://www.nhs.uk/live-well/quit-smoking/using-e-cigarettes-to-stop-smoking/
https://onlinelibrary.wiley.com/doi/abs/10.1111/add.13924
https://tobaccocontrol.bmj.com/content/early/2018/09/03/tobaccocontrol-2018-054419
https://tobaccocontrol.bmj.com/content/early/2018/09/03/tobaccocontrol-2018-054419
https://academic.oup.com/ntr/article-abstract/20/8/1004/3868870?redirectedFrom=fulltext
https://onlinelibrary.wiley.com/doi/abs/10.1111/add.14365
https://www.sciencedirect.com/science/article/pii/S0269749118306833?via%3Dihub
https://tobaccocontrol.bmj.com/content/early/2018/02/20/tobaccocontrol-2017-054104
https://tobaccocontrol.bmj.com/content/early/2018/02/20/tobaccocontrol-2017-054104


https://academic.oup.com/ntr/advance-article-
abstract/doi/10.1093/ntr/nty005/4793230?redirectedFrom=fulltext  

7: Miyazaki, Y. et al., “Educational gradients in the use of electronic cigarettes and heat-not-burn 
tobacco products in Japan”, Plos One, Jan 2018: 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191008  

8: Liu, X. et al., “Heat-not-burn tobacco products: concerns from the Italian experience”, Tobacco 
Control, Jan 2018: https://tobaccocontrol.bmj.com/content/early/2018/01/25/tobaccocontrol-
2017-054054  

9: Tabuchi, T. et al., “Heat-not-burn tobacco product use in Japan: its prevalence, predictors and 
perceived symptoms from exposure to secondhand heat-not-burn tobacco aerosol”, Tobacco 
Control, Dec 2017: https://tobaccocontrol.bmj.com/content/27/e1/e25.long  

10: Kazan Federal University study. Results published in a submission to the US Food & Drug 
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Scientific research conducted by PMI: 
 

1: The executive summary of PMI’s Modified Risk Tobacco Product application to the United States 
Food and Drug Administration: 
https://www.fda.gov/downloads/TobaccoProducts/Labeling/MarketingandAdvertising/UCM560044.
pdf  

2: FDA Briefing Document for the Meeting of the Tobacco Products Scientific Advisory Committee 
(TPSAC) January 24-25, 2018: 
https://www.fda.gov/downloads/AdvisoryCommittees/CommitteesMeetingMaterials/TobaccoProd
uctsScientificAdvisoryCommittee/UCM593109.pdf  

3: PMI’s presentations to the FDA’s Tobacco Products Scientific Advisory Committee (TPSAC) 
meeting on January 24-25, 2018: 
https://www.fda.gov/AdvisoryCommittees/CommitteesMeetingMaterials/TobaccoProductsScientific
AdvisoryCommittee/ucm594316.htm  

4: Philip Morris Scientific Updates: https://www.pmiscience.com/discover/news/smoke-free-
products-the-scientific-update-05  
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Definitions:  
A: Smoke-free alternatives is a broad term to refer to non-combustible forms of nicotine consumption 
including personal vaporisers, e-cigarettes, heated tobacco products and others that do not combust or 
product smoke.   

B: "Reduced-risk products," or "RRPs," is the term PMI uses to refer to products that present, are likely to 
present, or have the potential to present less risk of harm to smokers who switch to these products versus 
continued smoking. 
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