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Tobacco sustains 50 million livelihoods in India and earns substantial revenue through exports and tax, but it also kills a million citizens every year and mounts an economic burden of over Rs 1 lakh crore in direct and indirect costs.  

Caught between these two competing forces are the country’s 27 crore users who find themselves pushed to the frontlines in the state’s half-hearted war against tobacco. Some of the measures have worked, resulting in a 6% decline in use over a seven-year period from 2010 to 2017, but this is hardly enough. If this rate is not significantly accelerated it will be nearly a century before we see the back of tobacco use, during which time countless more lives will be lost. Worse, in some states, including Tamil Nadu, tobacco use is increasing. 

We need to act now, more decisively than ever, and reach beyond our current bag of tobacco control tricks to adopt quit pathways that are showing promise elsewhere. At the top of this list is harm reduction, a pragmatic intervention that values the immediate benefits of reducing prevalent damage over an ideological and wishful long-term goal of eliminating use. It factors in the fact that people are better at managing risk than giving up the choice completely, be it switching to safer cooking oil than quitting its use, or driving greener cars. The government too employs harm reduction by distributing condoms among sex workers and buprenorphine to intravenous drug users.

For smoking, the leading preventable cause of death in the world from which India shoulders a large burden, harm reduction means changing the delivery mechanism. Nicotine creates dependency, but contrary to prevalent misconception, it does not cause cancer, and is approved for cessation through nicotine replacement therapies such as gums and patches. The majority of harm comes from the tar produced by the burning of tobacco which releases thousands of chemicals, about 80 of which are carcinogenic. 

About a decade ago, technology solved this problem. Electronic Nicotine Delivery Systems (ENDS), or e-cigarettes, eliminate combustion from the process, making them up to 95% safer than cigarettes. This provides an enormous public health opportunity to supercharge smoking decline by switching the country’s 12 crore smokers, 80 lakh of whom reside in Tamil Nadu, to safer alternatives. The 65 nations that have allowed and promoted the use of ENDS among smokers – most notably the UK but also most of EU, US, Canada and New Zealand – are witnessing historical reduction in smoking prevalence. The UK, where physicians prescribe vaping to heavy smokers, is now well on its way to become smoking-free by 2030.

However, with the issuance of a central advisory against e-cigarettes and Tamil Nadu imposing an ENDS ban that also prohibits use, our country is marching in the opposite direction by adopting a pseudo ‘zero tolerance’ stance that eliminates safer alternatives while the far more harmful cigarettes and other combustible tobacco products continue to be sold freely. The policy highlights the questionable ‘harmful effects of nicotine’ and unproven fears of teen uptake, which incidentally are also equally applicable to cigarettes, but fails to adjust for risk-appropriateness and the benefits that can be accrued from reducing harm.    

This policy also assumes protecting non-smokers is of higher social value than saving the lives of 12 crore Indians, half of whom will die from tobacco-related illnesses, while passive smoking, another harm absent in e-cigarettes, will impact thousands more non-smokers. Pushing these many people towards death despite having the means to prevent it is nothing short of state-led genocide. Preventing uptake and mitigating harm should not be mutually exclusive in a democracy where all groups have an equal right to life and health. 

But achieving this requires will and a calibrated effort that goes beyond the lazy regulation of bans. Strict measures that keep e-cigarettes out of the hands of minors while accurately informing people about relative risks can work wonders. Even the mistaken risk differentiation that low-tar cigarettes are safer has led to them being the most widely used category, so if accurate information on ENDS was disseminated, the health gain would be enormous. Further, unlike analogue cigarettes whose sale to minors relies on the discretion of the street-side vendor, technology-based ENDS provide for more effective monitors to be built in, from bluetooth locks to biometric switches, along with stricter control on their sale and identification of violations. 

Ultimately, nothing can justify denying people a safer alternative, especially when the freely available option is so deadly it is poised to kill a billion people this century. It is expedient that the state settles its conflict of interest – by weaning itself off the reliance on tobacco revenue, switching farmers to other crops and divesting its major stake in the country’s biggest tobacco company, ITC – in favour of the people. If extreme measures are required, let combustibles be banned instead of a 95% safer alternative. 
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