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Michael J. Thun, et al.
	We thank Drs. Rodu and Arnoff et al. for their responses to the News and Views piece [1] on smokeless tobacco. The Royal College of Physicians (RCP) report [2] provides a cogent analysis of Harm Reduction in Nicotine Addiction: Helping People Who Can’t Quit. We regret if our comments misrepresented any aspect of the report. Our disagreement is not with the conclusions of the RCP that smokeless tobacco products are less hazardous than cigarette smoking, nor with its contention that current regulation of nicotine products inhibits rather than encourages the development of innovative medicinal nicotine substitutes for cigarettes. Rather, we object to the unfounded health claims of Dr. Rodu, who has testified to Congress that smokeless tobacco products offer “lifesaving benefits to inveterate smokers” [3]. His claim is based on assumptions that bypass critical gaps in the evidence and ignore current market realities. In reality: 

1) There have been no randomized clinical trials proving that smokeless tobacco products are as or more effective than conventional cessation therapies in helping smokers quit. The Lancet editorial on the RCP report [4] states that this hypothesis is worth testing for low nitrosamine snus, not that it is proven. 

2) There is no agreed upon definition of an “inveterate” smoker. Dr. Rodu claims that 25 million of the 46 million current smokers in the U.S. are inveterate, “meaning that they are so addicted to nicotine that they cannot quit” [5]. This estimate is unfounded. Only 8.2% of college graduates are current smokers, whereas 23.6% once smoked but have stopped. 

3) Dr. Rodu’s estimate that “fewer than 15% of smokers succeed in quitting” is based on a single quit attempt, not the usual case of multiple attempts. 

4) If in fact smokeless tobacco products are not more effective than conventional therapies in helping smokers quit, then the adverse effects of these products will increase, not decrease, risk among smokers who switch rather than quit, especially for those who could have succeeded using conventional approaches. 

5) Smokeless tobacco products are now being marketed in the United States as a “bridge” that provides smokers with a “discrete” source of nicotine in settings where smoking is prohibited. Products that encourage smokers to delay quitting will increase, not decrease, their risk of smoking-related diseases. 

6) The RCP report considers the potential for harm reduction from low nitrosamine snus. However, moist snuff products sold in the United States have up to 100 times higher nitrosamine content than snus [5, 6] and produce higher levels of urinary nitrosamines than cigarette smoking [7]. 

In summary, the RCP report thoughtfully explores steps that could be taken to establish rational, comprehensive, and coordinated nicotine and tobacco regulatory oversight. Unfortunately, the current situation in the U.S. illustrates just the opposite; manufacturers market high nitrosamine smokefree products as the “discrete” answer to smoke-free laws, while funding Dr. Rodu who promotes these products based on unproven health claims about cessation. 
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