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January 21, 2020

Honorable Mayor Campbell and Members of the City Council
City of Hermosa Beach

1315 Valley Drive

Hermosa Beach, CA 90254

Honorable Mayor Campbell and Members of the City Council,

The Beach Cities Health District (BCHD) applauds Hermosa Beach’s leadership and continued efforts to protect the
health and well-being of its residents through evidence-based tobacco control best practices, and we support the City’s
ordinance to prohibit the sale of electronic smoking devices and limit new tobacco retail licenses. We also support the
Council’s intentions to implement a full tobacco retail ban and phase out the sale of all tobacco products in the City.

In November 2019, the BCHD Board of Directors adopted a resolution advancing non-smoking, non-vaping policies and
cessation resources in the Beach Cities. In alignment with our health priorities, BCHD and our Partnership for Youth
Coalition were awarded a five-year Drug-Free Communities grant from the Substance Abuse and Mental Health
Services Administration to address youth substance use in the Beach Cities. We continue to work with our partners to
provide education and resources to the community about substance use and we support policies that will limit
accessibility and acceptability of smoking and vaping.

Smoking is the leading preventable cause of disease and death in the U.S., responsible for about 1 in 5 deaths or
480,000 deaths per year. There is no safe level of smoking and smoking harms nearly every organ of the body. Studies
show that removing cigarettes from the marketplace results in fewer people smoking and lowers the likelihood of
smoking initiation. The proposed policies would contribute to changing the norms about what is acceptable, sending a
strong public health message that tobacco products are addictive and deadly — for adults and youth.

Hermosa Beach has already implemented progressive policies to protect its residents from the harmful effects of
tobacco products by regulating smoking in public places prohibiting and the sale of all flavored tobacco products. This
leadership has resulted in a relatively low smoking rate—8.5% in Hermosa Beach compared to 18.2% across the nation,
according to the Gallup Sharecare Well-Being Index. We celebrate the City’s continued commitment to phasing out
harmful tobacco products by limiting accessibility and changing the norms about smoking and vaping.

BCHD will continue to provide programming and services to address substance use, will serve in providing tobacco
cessation education resources for residents who need support quitting smoking or vaping and offer technical assistance
to the City in implementing these policies.

Sincerely, - -~
o -

Tom Bakaly \(42( William Kim, M.D.

Chief Executive Officer Chief Medical Advisor
Beach Cities Health District Beach Cities Health District

1200 Del Amo Street, Redondo Beach, CA 90277
Phone: (310) 374-3426 » Fax: (310) 376-4738  www.bchd.org
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RESOLUTION NO. 553
AN ADVOCACY RESOLUTION OF THE BOARD OF DIRECTORS OF THE BEACH CITIES
HEALTH DISTRICT, COMMITTING TO ACHIEVE THE VISION OF A HEALTHY BEACH
COMMUNITY BY ADVANCING NON-SMOKING/NON-VAPING POLICY AND CESSATION
RESOURCES IN THE BEACH CITIES.

WHEREAS, the Vision of the Beach Cities Health District (BCHD) is a “healthy beach
community;” and

WHEREAS, one of BCHD'’s strategic goals is to measurably improve the health and well-
being of Beach Cities residents; and

WHEREAS, the BCHD Board of Directors’ adopted Health Priorities include substance
use awareness and prevention; and

WHEREAS, City governments can support the health and vitality of citizens by adopting
policies that ban smoking in public places, restrict access to products targeted towards and
attractive to youth, and provide regulation to the retail market within their boundaries: and

WHEREAS, the single most important step an individual can take to support their health
is to never smoke or if smoking, stop smoking; and

WHEREAS, smoking is the leading causes of preventable disease and death in the
United States and accounts for more than 480,000 deaths every year, or about 1 in 5 deaths;
and

WHEREAS, there is no risk-free level of secondhand smoke exposure and tobacco
smoke contains more than 7,000 chemicals including hundreds that are toxic and 70 that can
cause cancer; and

WHEREAS, preventing tobacco product use among youth is critical in ending the
tobacco epidemic in the United States given that nearly 9 out 10 smokers first try cigarette
smoking by age 18 and nicotine can harm the developing adolescent brain; and

WHEREAS, e-cigarette use among youth has grown dramatically in the past few years
with more high school students using e-cigarettes than regular cigarettes and more high school
students using e-cigarettes than adults; and

WHEREAS, according to the California Healthy Kids Survey in 2018-2019, nearly one in
four Beach Cities 11t graders report vaping in the past 30 days and four in five report it was
fairly easy or very easy to obtain e-cigarette of vaping devices;

WHEREAS, in partnership with the school districts of Hermosa Beach, Manhattan Beach
and Redondo Beach, and South Bay Families Connected, Beach Cities Health District is
educating teens and parents about substance use, vaping and smoking; and



WHEREAS, the Talk About It campaign encourages teens, families and the community
to talk about substance use, smoking and vaping; and

WHEREAS, the Beach Cities Health District has formed the Beach Cities Partnership for
Youth coalition, a communitywide and comprehensive effort to reduce substance use and
improve mental health among Beach Cities youth by activating students, educating parents,
expanding school programs and services, convening community partners, building coalitions
and engaging the community at large; and

WHEREAS, the Coalition has recently been awarded a Drug-Free Communities grant by
the Substance Abuse and Mental Health Services Administration, joining more than 150
communities across the country working to increase communitywide collaboration and
decrease youth substance use; and

WHEREAS, the Cities of Hermosa Beach, Manhattan Beach and Redondo Beach, have
adopted smoke free outdoor air policies and tobacco retail licenses to limit tobacco access to
youth, including regulations on flavored products; and

WHEREAS, Beach Cities Health District promotes cessation resources through the
provision of information and referrals; and

NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE BEACH CITIES HEALTH
DISTRICT DOES HEREBY RESOLVE AS FOLLOWS:

SECTION 1. That the Beach Cities Health District hereby expresses its
commitment to achieving its vision of a healthy beach community through advancing
non-smoking and non-vaping policy and cessation resources in the Beach Cities

SECTION 2. That the Beach Cities Health District shall advise and collaborate
with the cities of Hermosa Beach, Manhattan Beach and Redondo Beach to support civic
leaders to implement policies and programs that bolster their efforts to reduce
accessibility and acceptability of smoking and vaping.

PASSED, APPROVED AND ADOPTED this twentieth da/y@vember 2019.

/

| .
120227 %\ /

(_Vanessa Poster, President
Board of Directors
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ABSTRACT

The successes of tobacco control in some countries and
locales have led to discussions of ending the tobacco
epidemic, often called the ‘endgame’. In this paper, we
recommend articulating the endgame goal as phasing
out sales of cigarettes, a goal once called "unthinkable’.
We develop a logic and argumentation for ending
cigarette sales intended to move the discussion beyond
the shadow of "prohibition’, proposing an approach
that appeals to consumer protection standards and
suggesting that the effort be led by low-prevalence
communities. While phasing out cigarettes will not
happen everywhere all at once, and may unfold
differently along several lines, we argue that the
gradual phase-out approach we propose will reduce the
likelihood of the negative consequences often predicted
to come with such a policy. To continue permitting
widespread sales of the single most deadly consumer
product in history is a public health failure that must be
addressed.

The idea of developing an ‘endgame’ plan for
tobacco has engaged researchers and public health
advocates for the last decade.'™ Several countries
have set endgame goals.”” Endgame framing has
encouraged advocates to move beyond an ongoing
struggle to ‘control’ tobacco’s impacts to imagine
that an endpoint — a specific, measurable outcome
marking an end to the tobacco epidemic -- is
possible in the foreseeable future, and to begin to
develop strategies to achieve it.>™* 10!

Although the ‘endgame’ term is used widely,
its definition remains ambiguous. There is little
consensus on whether new policies are needed,
beyond full, effective implementation of the
measures called for by the World Health Organiza-
tion Framework Convention on Tobacco Control.'
There is also variability in the goals countries have
set. For example, Finland has asserted a goal of less
than 5% daily tobacco use prevalence by 2030.° 3
Canadians recently discussed an endgame goal of
‘less than 5 (% prevalence) by 2035°.° Denmark’s
goal is: ‘none of the children born today smoking
in 2030°.”

It is unsurprising that there is some scepticism
regarding the tobacco endgame. Most innovative
tobacco control policies were initially regarded as
impractical, impossible or extreme before eventu-
ally becoming standard features of the policy land-
scape. Furthermore, everyone working in tobacco
control today was born in the ‘cigarette century’'*;
thus, no one now alive has experienced a time
when commercial tobacco products were not ubiqg-
uitously sold (except perhaps recently in Bhutan,
which banned tobacco sales and production).”
These circumstances make imagining an endgame
especially challenging. In this paper, we argue that

ending cigarette sales, led by jurisdictions with
already-low smoking prevalence, should be artic-
ulated publicly as the endpoint goal. Ending sales
of cigarettes, widely acknowledged to be the most
deadly consumer product on the market, would
advance public health by treating them like many
other (unsafe) products.

As a global oligopoly, the tobacco industry
has enough money to influence policy-makers,
outspend political opponents, and create social,
political and scientific institutions to act on its
behalf. These activities have created the current
situation, in which jurisdictions struggle to concep-
tualise a workable policy regime to end the tobacco
epidemic. The fact that even tobacco control advo-
cates, who understand the devastation tobacco
has caused, often dismiss the idea of ending ciga-
rette sales as naive, infeasible or unwise, suggests
how deeply normalised cigarette sales still remain.
While we do not underestimate the magnitude of
the effort required to end cigarette sales on a large
scale, unwillingness to name it as a goal renders it
impossible to achieve.

We define the endpoint as ending sales of
cigarettes and similar combusted products (eg,
little cigars), because in most countries, they are
responsible for the largest part of tobacco-caused
morbidity and mortality. They also remain the
tobacco industry’s single largest source of profits
and power. The place in the endgame of other,
apparently less hazardous products (such as low-ni-
trosamine smokeless tobacco products, heated
tobacco products and e-cigarettes), may vary by
jurisdiction, as we discuss below. Here, we discuss
the evidence suggesting that ending cigarette sales
will be an effective endgame approach, and propose
a logic and argumentation for phasing out cigarette
sales that moves beyond the ‘prohibition doesn’t
work’ narrative trope.

EVIDENCE FOR PHASING OUT CIGARETTE
SALES

Although the outcome of new policies is always
uncertain, evidence suggests that removing ciga-
rettes from the market would result in fewer
people smoking. Higher tobacco outlet density
is associated with a higher likelihood of smoking
initiation by minors'® and adults,'” and living near
tobacco outlets is associated with unsuccessful quit
attempts.’® ¥ Emerging evidence also suggests
that tobacco retailer reduction is associated with
a decline in cigarette pack purchases.”® In the
USA, point of sale promotions are the most visible
tobacco advertisements; eliminating such promo-
tions (as would occur if sales were ended) is also
associated with reduced odds of regular smoking
among adults®’ and adolescents.”? Ending cigarette
sales would also have a powerful secondary impact:
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further denormalising the cigarette industry. Tobacco industry
denormalisation is associated with reduced smoking prevalence
among youth and young adults, reduced smoking initiation
among youth, and increased intentions to quit.”

THE ENDGAME AND CONSUMER PRODUCT SAFETY

The idea of abolishing cigarette sales frequently raises concerns
(at least in the US context) about alcohol prohibition and the
various problems that accompanied it.** But prohibition is not
the only historical and rhetorical parallel; other laws and norms
can be drawn on to shape understanding of ending cigarette
sales. In 1985, the United Nations unanimously adopted guide-
lines for consumer protection. The guideline on physical safety
states that ‘Governments should adopt or encourage the adop-
tion of appropriate measures... to ensure that products are safe
for either intended or normally foreseeable use.’”” Beyond these
guidelines, in the 20th century, many countries developed more
specific laws and regulations aimed at protecting the public. In
the countries with the largest multinational tobacco companies
(ie, the USA, the UK, Japan and the European Union nations), it
is now taken for granted that cars undergo crash tests before they
are sold, food manufacturers and processors are held to hygienic
standards, and drugs undergo clinical trials to establish safety and
effectiveness. Legal consumer products found to be hazardous
are regularly pulled from the market, such as toys presenting
choking hazards for children; batches of contaminated processed
food or individual components of complex goods (eg, batteries,
airbags) that work improperly. Manufacturers or retailers some-
times recall goods that appear to malfunction, even without
reported injuries. For the most part, consumers assume that
products offered for sale are reasonably safe.

Additionally, tobacco control practitioners are using human
rights standards. The 2018 Cape Town Declaration on Human
Rights and a Tobacco-free World finds that ‘the manufacture,
marketing and sale of tobacco are incompatible with the human
right to health’, and reaffirms the International Covenant on
Economic, Social and Cultural Rights (ICESCR) statement that
the ‘failure to discourage production, marketing and consump-
tion of tobacco’ is a ‘violation of the obligation to protect’ the
right to health.?® %/

The bizarre exception to both standards is the cigarette,
shown to kill as many as two-thirds of its long-time users®® %’ yet
essentially unregulated. (The regulations in place largely apply
to packaging, promotion or sales, not the design or contents of
the product itself.) When consumer protection agencies and laws
were established, in the early 20™ century, tobacco was omitted.
The cigarette continued to be sold even as evidence about its
dangers mounted, due to the industry’s political power.'* 3
The US Food and Drug Administration (FDA), for example,
had no power to regulate tobacco until recently, as tobacco was
excluded from its jurisdiction as not ‘intended to affect the struc-
ture or any function of the body’ (the definition of a drug).*" (In
fact, the tobacco industry intentionally engineered its products
in multiple ways to maximise certain effects on the body, but this
was not widely known.*?) Even now, a decade after the 2009 US
Family Smoking Prevention and Tobacco Control Act (FSPTCA)
which gave the FDA regulatory power over tobacco products,
the FDA has no power to remove these existing, ‘grandfathered’
deadly products from the market,** so no national phase-out of
cigarette sales would be possible in the USA without Congres-
sional action, a highly unlikely scenario. However, as we discuss
below, other options are possible, and for various reasons, prob-
ably preferable.

THE ‘RIGHT’ TO USE VERSUS THE ‘RIGHT' TO SELL

The tobacco industry defines the central issue of tobacco control
as the individual right to use tobacco,* % eliding the issue of
a company’s responsibility to sell safe products. This framing
has been successful: attempts to discuss removing cigarettes from
the market frequently give rise to questions not about the ethics
of allowing them to be sold, but about the ethics of restricting
consumer freedom,*® the assertions of the Cape Town Decla-
ration and ICESCR notwithstanding. However, in the USA, at
least, it is clear that there is no legal ‘right to smoke’.*”

From the consumer protection standpoint, most people do
not believe that people ‘need’, ‘deserve’ or ‘have the right to’
purchase cars that are unsafe to drive, medications that poison
them or food that spreads disease. The promulgation of the idea
that there is a ‘right’ to buy cigarettes, and the characterisation
of the industry as a simple conduit of those products, an inev-
itability of a naturally occurring market, are arguably the most
potent, deceptive and dangerous aspects of tobacco industry
power. The ‘right to smoke’ framing obscures the generally
accepted ethical obligation of reputable companies to sell only
products that do not cause great harm when used as intended.

To plan an end to cigarette sales, therefore, requires compre-
hending and developing strategies for conveying to the public
that the cigarette industry is an extreme outlier in the legal and
regulatory landscape of consumer protection, rather than an
ordinary business. In terms of consumer protection, the goal is
to create a level playing field, in which the tobacco industry must
meet normal expectations for product safety. With a consumer
protection framing, rational policy-making follows: laws and
norms that ensure the safety of consumer products should apply
to cigarettes. Tobacco control policy could be truly guided by
the principles of Cape Town, ICESCR, and the UN guidelines.

In the USA, tobacco products are exempted from the Consumer
Products Safety Act®®; however, the Act does not prevent states
and other jurisdictions from enacting more stringent standards
than those established by the Act, and they often do. Similarly,
the 2009 FSPTCA specifically permits state or local jurisdictions
to adopt more stringent laws ‘relating to or prohibiting the sale,
distribution, possession, exposure to, access to, advertising and
promotion of, or use of tobacco products by individuals of any
age,”” leaving the door open for states or local governments
to end cigarette sales. The 50th Anniversary edition of the
US Surgeon General’s Report on the Health Consequences of
Smoking explicitly proposes state or local bans on sales of whole
classes of tobacco products.’

BENEFITS OF ENDING SALES
Ending sales deprives the industry of income and represents the
most concrete way to denormalise the product. Equally impor-
tantly, ending sales could reduce the industry’s influence in
government and policy-making by challenging its legitimacy.*
Notably, however, defining the endpoint as ending cigarette sales
does not require that no one could or would ever use tobacco (or
other nicotine products). Tobacco is a product that has been used
in some form for centuries and some use (both ritual and addic-
tion based) is likely to continue; however, it is only since the
commercialisation of cigarettes that the problems its use causes
have reached epidemic proportions.'* ** Not expecting policies
to achieve total ‘prohibition’ or zero prevalence recognises this.
Objectors to proposed endgame-advancing policy proposals
commonly refer to black markets or the failures and unin-
tended consequences of alcohol prohibition. But these objec-
tions, often supported by industry-funded research, typically
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assume exaggerated proportions of illicit trade.*! Furthermore,
under Prohibition, alcohol use prevalence was high, many users
perceived their own use to be unproblematic, and possession and
use were criminalised, leading to widespread law-breaking and
reduced respect for law enforcement. In contrast, phasing out
cigarette sales in a jurisdiction with already-low smoking preva-
lence (without reference to possession and use) is quite different.
Many smokers already perceive their own use to be problematic
(eg, they want to quit*?) and thus might be less likely to seek out
illicitly sold cigarettes. Furthermore, eliminating ready access
to cigarettes could enhance success in cessation, since smokers
experience stronger cravings when they expect to be able to
smoke in the near future.”” ** While some illegal underground
sales (whether home-grown or through neighbouring commu-
nities) are likely to occur, these types of activities seem unlikely
to represent a black market so substantial that it would become
worse for public health than the status quo.

To make phasing out cigarette sales the endpoint goal, it is
not necessary to envision it as happening everywhere all at once.
Rather, we predict that ending cigarette sales will take place
gradually, jurisdiction by jurisdiction, beginning in low-preva-
lence locales and potentially supported by a new narrative about
fairness under consumer protection principles. This is particu-
larly true in the USA, where many cities and counties have the
ability to enact innovative laws. This gradual implementation
of sales bans city by city, rather than being a problem, could
make genuinely substantial black markets less likely to flourish.
The combination of a relatively small customer base (due to
already-low prevalence in the jurisdictions initiating the poli-
cies) and the modest initial extension of distance for consumers
to purchase legally would render the risks involved in a highly
organised black market operation less attractive.

The history of US tobacco control policy suggests that each
location taking this step may enable others to do likewise, and
that new policies can change the prevailing narrative about
tobacco. For example, Beverly Hills, California is ending sales
of cigarettes and other products as of January 2021.% Beverly
Hills has a population of approximately 34000 with a low
smoking prevalence, and is surrounded by the much larger city
of Los Angeles. Assuming it implements the ordinance, ciga-
rettes will still be available in adjacent areas. However, other
jurisdictions in the region are already studying this option. If the
policy spreads (as, for example, clean indoor air laws did, despite
industry efforts) an eventual statewide policy ending cigarette
sales would have a significant impact on smoking, and also on
the industry and its political influence in the state.

FEDERAL ACTION

There are some indications that the FDA could at some point
move to implement a product standard for all cigarettes sold
in the USA that would mandate lowering nicotine to minimally
or non-addictive levels.** Given the extensive time involved in
federal rulemaking, it is difficult to predict whether and when
such a strategy will be operationalised. However, the very low
nicotine content (VLNC) cigarette requirement could actually
work in tandem with a gradually executed phase-out of cigarette
sales as a complementary strategy, rendering it less likely that
consumers would make the additional effort to travel to neigh-
bouring jurisdictions to obtain the less-attractive and less-addic-
tive VLNC cigarettes still being sold there. While a black market
in higher nicotine cigarettes is possible, that would be a possibility
of the VLNC strategy itself, not a direct consequence of ending
cigarette sales in a community with already-low prevalence.

CHANGING THE NARRATIVE

Achieving an end to the tobacco epidemic will be an arduous and
lengthy process. But advocates must be willing to state publicly
their goal. For any endgame plan, the narrative about cigarette
sales must shift to end the perception that cigarettes are an ordi-
nary consumer product. Rather, selling cigarettes should be char-
acterised as selling an inherently defective/unsafe product that
falls into the same category as contaminated food, asbestos and
lead paint. These are products that states find too hazardous to
be made available to the public, and regardless of cost (lost tax
revenue/increased regulation/jobs eliminated), the government
removes them from the marketplace.

Tobacco control advocates may believe that they have already
been giving the clear message that cigarettes are too hazardous
to use, but by tacitly acceding to the idea that cigarette sales
must continue, that message is continually undermined. The
confusion this causes is expressed by smokers who ask: if ciga-
rettes are so dangerous, why are they legally and widely available
for sale? Some also question whether raising tobacco taxes is
less about public health and more for the benefit of the state’s
bottom line, at the expense of smokers. Tobacco control advo-
cates have contributed to this perception by advancing tobacco
taxes as beneficial for state economies, beyond the reductions
in consumption they produce. These lines of argument can give
tobacco control proponents a credibility problem that industry
apologists exploit.

CHALLENGES

Industry opposition

Achieving an end to cigarettes sales will require: low tobacco use
prevalence rates (particularly in early adopting jurisdictions); an
awareness among the public that the current situation is legally
anomalous and ethically unacceptable; policy-makers prepared
to act to protect public health despite industry opposition, loss
of tobacco industry campaign contributions and lost tax reve-
nues from cigarettes; and policy measures that are consistent
with those values. Additional strategic legal, constitutional,
ethical, historical, political and communications research will
be needed to advocate for an end to cigarette sales in various
jurisdictions while continuing to implement ‘status quo’ tobacco
control measures. The consumer products safety narrative we
discuss is just one approach to building the case; in different
places, different narratives (eg, human rights and social justice)
may be more effective or resonant with existing law and social
norms.

However, it is important to note that the tobacco industry no
longer exerts the social and political power it once did, partic-
ularly in the many locales discussing endgame ideas. Indicators
include a recent move towards divestment from tobacco stocks
from large portfolios*’ =% refusal of journals to publish tobacco
industry funded research® *2; refusal of policy-makers to accept
campaign contributions from tobacco companies and failure of
tobacco industry-sponsored ballot initiatives.*?

Public opposition

Up to 90% of smokers regret that they started’* and 70% want
to quit*; thus in the areas with low smoking prevalence (<10%)
likeliest to implement cigarette sales bans under our proposal, the
total population who would potentially object strongly would be
about 1%-3% (ie, the 10%-30% of smokers who do not regret
starting and/or do not want to quit). Polling data from various
regions and countries indicate that, even in the absence of any
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campaigns for ending cigarette sales, majorities of non-smokers
(and 129%-46% of smokers) support the idea.’

Gradual versus abrupt approaches

Normally, once a product is determined to be unsafe, sales are
stopped as quickly as possible. However, a phased approach to
ending cigarette sales seems more practicable from both polit-
ical and consumer perspectives. One historical parallel is leaded
gasoline. As with tobacco, manufacturers knew for decades that
leaded gasoline was hazardous and concealed that knowledge.*
Still, the eventual phase-out of leaded gasoline in the USA took
a decade.*®

A gradual approach acknowledges the difficulties associated
with eliminating a widely used and addictive product. However,
those difficulties should not be overstated. Notwithstanding
the popular idea that tobacco is more addictive than heroin,’”
compared with some other addictive substances, withdrawal
from nicotine is mild. The legality, ubiquity and cheapness
of cigarettes, as well as the lack of immediate visible negative
consequences to smoking, make them ‘more difficult to quit
than heroin’, not their neurochemical effects or the severity of
withdrawal. In places where tobacco control is more advanced
a ‘softening’ of the remaining smoking population has occurred,
rather than the ‘hardening’ theorised by some proponents of
market-based approaches to the endgame.*® This means that the
remaining smokers, while they may find quitting difficult, are
less invested in continuing to smoke. Given that 70% of smokers
say they want to quit,* reducing product availability and accessi-
bility can support smokers by reducing relapse.** ** Policy adop-
tion rarely happens quickly, and the debate over ending sales
would give smokers motivation to prepare by quitting. Nicotine
replacement products (both pharmaceutical and commercial) are
readily available. In many places, e-cigarettes or other alterna-
tive products would also remain available. Therefore, it would
potentially be feasible for jurisdictions to adopt policies with a
short phase-out period.

The envisioned jurisdiction-by-jurisdiction approach is in
itself a gradual one. If cities or counties adopt sales bans, as in
the Beverly Hills case, it is likely that acquiring cigarettes will
initially only necessitate travel to nearby areas, becoming incon-
venient rather than impossible. While some might interpret such
measures as merely ‘symbolic’, virtually every important advance
in tobacco control policy began with measures similarly char-
acterised. For example, the initial efforts to achieve smoke-free
sections in restaurants were, for all practical purposes, merely
symbolic, since smoke still drifted from the smoking section.
However, by establishing a different narrative understanding
about the boundaries and effects of secondhand smoke, those
early policies led the transition from symbolic to material.

Substitute sources of revenue
Another ‘addiction’ to address is that of the tobacco industry and
states to tobacco revenue (profits or taxes)’” and the political
power that sustains. Some jobs, particularly those involved in
manufacturing, will be lost as cigarette sales decline. However,
others may be created or changed. In places with already-low
smoking prevalence, retailers will need to transition their busi-
ness models in any case, as tobacco sales drop. Retailers, perhaps
with incentives from governments, will find other products to
sell.

Ending sales will mean weaning states from tobacco tax
revenue. A moral argument can be made that necessities such
as roads and schools should not be dependent on revenue from

sales of lethal products. However, advocates and policy-makers
will need to plan for sources of replacement revenue, planning
that is needed anyway as smoking prevalence drops. In the long
run, reduced healthcare costs will offset some revenue losses; in
the short run, some financing structures will have to be reconsid-
ered. It is important to note, however, that the money currently
spent on cigarettes will not disappear when they are no longer
sold: it will largely be spent on other taxed products.®

Substitute products

Cigarettes are sometimes considered unlike leaded gasoline or
asbestos, because acceptable substitutes for those products were
available when they were removed from the market. Currently,
with the development of e-cigarettes and other tobacco and
nicotine products, there are more substitutes for smoked tobacco
than ever. Cigarettes are unlike leaded gasoline and asbestos, in
that they have no useful cigarette-specific function to be replaced.
The functions that cigarettes are advertised or sometimes
claimed by smokers to provide (eg, relaxing, focusing and aiding
in socialising) are not only desirable to smokers. It seems likely
that, in the long run, the functions of cigarettes will be replaced
with other products and practices now used by non-smokers,
with entirely new products, or, perhaps, with other tobacco or
nicotine products with a lower harm profile. The nature of an
‘acceptable substitute’ also changes depending on whether the
product being substituted is still readily available. Thus, those
who currently choose cigarettes over other nicotine products
will likely find other products more ‘acceptable’ once cigarettes
are not as widely sold.

Eliminating versus transforming the cigarette industry

Some argue that endgame policies should focus on ‘trans-
forming’ the industry through measures to encourage devel-
opment, marketing and use of the proliferating variety of
alternative nicotine devices instead of cigarettes, a narrative the
industry is eager to further.’’ Because the standard being set
revolves around consumer product safety, regulators could set
product safety standards and those meeting the standard could
be sold where sales of such types of products were permitted.®
Currently, whether and which new products are in fact safe or
safer long-term remains undetermined, though there are other
existing tobacco and nicotine products currently on the market
that research shows have lower harm profiles than cigarettes.®* **
One important chapter from the history of tobacco control, the
introduction of filtered and ‘low-tar’ cigarettes, shows that even
products that intuitively seem safer, and even with research
evidence demonstrating, for example, reduced toxicant yield—
may in fact prove otherwise as actually used. Although it has
always been in the power of tobacco companies to transform
themselves by ceasing to sell cigarettes (as they have promised
to do if they were proven hazardous),* °® they continue to sell
them.®” Public health policies that place cigarettes under the
same consumer safety regimen as other products are efforts to
‘transform the industry’.

This ‘transformation” might mean that some cigarette compa-
nies are eventually forced out of business, if they cannot develop
safe or markedly safer products. Recent actions addressing the
bail bonds industry by two US states show that it is possible to
enact policies that largely eliminate a thriving industry because
it harms individuals and communities. New Jersey(NJ)*® and,
most recently, California,® have largely eliminated cash bail,
seeing it as unfair and harmful to people who cannot afford to
pay it and thus may lose jobs, housing, or custody of children
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while presumed innocent and awaiting trial. An Atlantic City
(N]) editorial noted: ‘Nationwide, bail bonding in 2016 was a
US$2billion industry ... Much of that business is destined to
disappear, along with many of the businesses and jobs. That’s
unfortunate, but pales compared with the harm to society from a
system in which two-thirds of American prisoners have not even
been convicted.”®® Similar sentiments could apply to the eventual
shuttering of cigarette companies.

CONCLUSION

Our analysis has primarily focused on the US context and the
narrative framing of consumer products safety to make the case
for phasing out cigarette sales. However, the move to end ciga-
rette sales may unfold differently in other countries depending
on their governmental structures, implementation and enforce-
ment mechanisms, cultural contexts, and engagement with
various versions of harm reduction. We have argued that a
gradual, jurisdiction-by-jurisdiction phase-out of cigarette sales,
beginning with low-prevalence jurisdictions, is justified based on
consumer product safety standards, that it would be effective
in denormalising the product, reducing tobacco use and relapse
among smokers trying to quit, and that the potential negative
consequences of such measures are mitigable or unlikely to be
worse for public health than the current status quo.

The situation in low-income and middle-income countries,
where tobacco companies are still aggressively seeking to build
markets, may call for consideration of different approaches
depending on the political and policy climate. However, being
able to say to policy-makers in those countries that many cities
in wealthier countries have now ended sales of these prod-
ucts could provide important leverage for advocates. As some
tobacco companies have themselves begun to discuss phasing
out cigarette sales (in favour of other tobacco or nicotine prod-
ucts they produce), cities or countries ending sales could call the
industry’s bluff on cigarettes now, before smoking becomes more
widespread.

Developing an endgame requires rethinking common assump-
tions about what is possible, and this has gradually changed over
time. The tobacco industry and its allies have for years accused
tobacco control of being ‘prohibitionists’ and ‘health Nazis’ for
promoting such ‘radical’ ideas as clean indoor air. Advocates
have often responded by denying these accusations, implicitly
conceding a ‘right to smoke’ that ends only where it impinges
on the health of non-smokers, and tacitly accepting the sale of
deadly products. But a different approach is needed now.

Tobacco control suggests that tobacco will always be with us,
and this might be true, since it is a naturally occurring plant in

What this paper adds

» While discussions of an “endgame” for the tobacco epidemic
have been ongoing for the past decade, the cigarette—the
single most deadly consumer product in history—remains
widely available for sale. This represents a massive public
health failure to protect.

» This paper, drawing on principles of consumer protection,
makes the argument that phasing out sales of cigarettes
should be the endgame goal, led first by low-prevalence
jurisdictions with strong tobacco control policies. We offer
evidence that such an approach would be likely to further
reduce smoking and have minimal negative unintended
consequences.

some areas. But the cigarette epidemic need not always be with
us. That is a product of the 20" century. Tobacco use on an
individual level is perpetuated by addiction, but addiction and
relapse are facilitated by widespread availability.

The tobacco endgame is all about understanding that it is
time to stop devoting resources to addressing the industrially
produced effects of the tobacco epidemic without directly
addressing the cause: widespread sales of cigarettes. It is about
applying the principles of consumer protection and human rights
in a fair and equitable way to halt the sale of a deadly product.
While the work to accomplish this will be daunting, it is not
impossible, nor is it any longer so ‘unthinkable’,”® and it is worth
doing. The cigarette century’* is over.
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