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The authors of this submission bring together complementary expertise in smoking cessation, tobacco harm reduction, public health and preventive healthcare. Dr Karl Fagerström is an internationally recognised Swedish expert on nicotine dependence and smoking cessation; Dr Marewa Glover is a leading Māori behavioural scientist and tobacco-harm-reduction researcher from New Zealand; and Alice Alberta Cittone is an experienced Italian dental hygienist, university lecturer and healthcare professional with an extensive background in professional leadership and education.
Smoke Free Sweden welcomes the opportunity to respond to the UK Government consultation on the packaging, appearance and retail display of vaping and nicotine products.¹
The UK has long recognised the role that vaping can play in helping adult smokers move away from combustible cigarettes. This position is supported by the latest Cochrane living systematic review, which found high-certainty evidence that nicotine e-cigarettes help more people quit smoking than nicotine replacement therapy, non-nicotine e-cigarettes or behavioural support alone.⁹ The Royal College of Physicians has likewise concluded that e-cigarettes remain an important harm-reduction tool for adult smokers, while also supporting stronger measures to reduce youth uptake.¹¹ Sweden provides an important complementary example of how strong tobacco control can be combined with access to a range of lower-risk nicotine alternatives.
Once a country where nearly half of men smoked, Sweden has reduced smoking to around the 5% threshold associated with “smoke-free” status by combining traditional tobacco-control measures with access to smoke-free alternatives including snus, vaping products and nicotine pouches.²,³,⁸
The lesson for the UK is clear: protecting young people and accelerating the decline of smoking are not competing objectives. Regulation should pursue both.
Sweden shows why risk-proportionate regulation matters
Sweden’s experience is based on a simple principle: cigarettes should be the least attractive and least acceptable nicotine product in the market.
Smoke Free Sweden’s analysis has highlighted three factors that have supported consumer migration away from smoking: accessibility, affordability and acceptability of lower-risk alternatives.³ These products have been available alongside conventional tobacco-control measures rather than instead of them.
The resulting public-health outcomes are striking. Sweden has one of the lowest smoking rates in Europe and substantially lower smoking-related mortality than the EU average. Smoke Free Sweden analysis drawing on Global Burden of Disease data also reports markedly lower rates of tobacco-related disease and cancer mortality.²,³
The 2025 Smoke Free Sweden report The Safer Nicotine Revolution: Global Lessons, Healthier Futures reinforces this picture. It reports adult smoking prevalence of 5.3% in Sweden after a 54% decline over 12 years, alongside daily smokeless-product use of 15.7%. The report also cites male lung-cancer deaths 61% below the EU average and overall cancer deaths 34% lower than the EU average.⁸ These figures should be interpreted as population-level associations, but they strengthen the case for examining Sweden as a real-world example of tobacco control combined with access to lower-risk alternatives.
These population-level data do not prove that any single nicotine product caused Sweden’s decline in smoking. They do, however, provide important real-world evidence that strong tobacco control can coexist with widespread access to non-combustible alternatives.
The UK should preserve the same fundamental distinction between combustible cigarettes and smoke-free nicotine products.
A range of alternatives matters
Sweden’s experience also suggests that different smoke-free products may appeal to different groups of smokers.
Historically, much of Sweden’s transition away from cigarettes was driven by snus, particularly among men. More recent evidence suggests that nicotine pouches may have broadened access to smoke-free alternatives among women who did not adopt snus to the same extent.⁷
Smoke Free Sweden’s Empowerment in a Pouch report found that, since the introduction of nicotine pouches in 2016, female smoking prevalence in Sweden has fallen by 49%, while the reported female quit-smoking rate increased by 200%.⁷ The 2025 Safer Nicotine Revolution report reports the same 49% decline in female smoking and notes daily nicotine-pouch use of 5.4% among women.⁸ The reports also highlight characteristics valued by women, including discreet use, the absence of smoke or vapour, ease of use in work and social settings, and access to different flavours and strengths.⁷,⁸
These findings should be interpreted as real-world and survey evidence rather than proof of causality. However, they reinforce an important policy principle: adult smokers are not a homogeneous group, and preserving access to a range of acceptable alternatives may help different groups move away from cigarettes.
Retail display should protect children without hiding alternatives from smokers
Smoke Free Sweden supports strong measures to prevent youth-targeted promotion.
Koczkodaj et al. found widespread advertising and promotion of cigarettes, e-cigarettes and heated tobacco products in retail outlets near secondary schools in Warsaw, including placement close to sweets and soft drinks.⁴ This supports clear restrictions on child-oriented placement and promotion.
However, evidence on the behavioural impact of vape displays is more nuanced. In an experimental study involving more than 1,000 UK children aged 13–17, Blackwell et al. did not find that greater visibility of e-cigarette displays increased susceptibility to vaping across the full sample.⁵
The appropriate response is therefore targeted regulation.
Products should not be prominently displayed alongside confectionery, children’s products or at children’s eye level. Youth-oriented imagery and promotional material should also be prohibited.
But vaping products should not automatically be hidden in exactly the same way as cigarettes. Adult smokers should remain able to identify and obtain information about substantially lower-risk alternatives.
Packaging and flavours should reduce youth appeal while preserving adult switching
Smoke Free Sweden supports restrictions on packaging, imagery and device designs clearly intended to appeal to children. Vape products should not resemble toys, gaming products or children’s confectionery.
However, eliminating almost all brand or product differentiation risks making smoke-free alternatives less acceptable to adult smokers and may reinforce the mistaken impression that vaping products and cigarettes carry equivalent risks.
The same balance is required for flavours.
Flavours combined with cartoons, confectionery-style branding or clearly child-oriented descriptors should be restricted. But flavour availability itself can play an important role in adult switching and continued abstinence from smoking.⁶
The Swedish experience among women is relevant here. In the Empowerment in a Pouch report, 60% of female respondents cited flavours as an important reason for choosing nicotine pouches.⁷ Experimental evidence also suggests that flavour restrictions may not necessarily reduce vaping intentions: Dunbar et al. found that removing sweet and menthol/mint flavoured products did not reduce overall future vaping intentions among adolescents and young adults, although it did shift preferences among some participants with prior vaping experience.¹³ This does not mean that every flavour or descriptor should be permitted. It does suggest that regulation should distinguish between adult product acceptability and youth-oriented marketing.
Learn from Sweden: make cigarettes the least attractive option
The central lesson from Sweden is not that nicotine products should be lightly regulated.
It is that regulation should be proportionate to harm.
Cigarettes should remain the most heavily restricted product category because combustion drives the overwhelming burden of smoking-related disease. Smoke-free products should be subject to strong product standards, age restrictions, responsible marketing rules and enforcement - but they should not be treated as if they present the same risk as cigarettes. The Office for Health Improvement and Disparities concluded in its 2022 evidence update that, in the short to medium term, vaping poses only a small fraction of the risks of smoking, although it is not risk-free.¹⁰ The 2025 Safer Nicotine Revolution report similarly recommends risk-proportionate regulation that differentiates combustible from non-combustible products while preserving adult access to safer alternatives.⁸
Accurate risk communication also matters. In an experimental study, Kimber et al. found that a comparative message explaining that e-cigarettes are much less harmful than smoking reduced perceived harm and increased quit and purchase intentions among smokers without increasing intentions to vape among non-smokers.¹²

Smoke Free Sweden therefore recommends that the UK Government:
· maintain a clear regulatory distinction between combustible and smoke-free products;
· strengthen enforcement against underage sales;
· prohibit child-oriented packaging, branding and retail placement;
· avoid blanket cigarette-style display restrictions on vaping products;
· preserve adult access to flavours and meaningful product information;
· preserve access to a range of smoke-free alternatives, recognising that different products may work for different groups of smokers;
· ensure public communication accurately reflects differences in relative risk; and
· assess proposed restrictions for unintended consequences, including reduced switching, relapse to smoking and illicit purchasing.
Sweden has shown that smoking can be driven to historically low levels when traditional tobacco control is combined with access to acceptable, accessible and affordable alternatives.
The UK should protect young people vigorously. But it should do so without undermining the products and policies that can help adult smokers leave combustible tobacco behind.
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