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Abstract  

Introduction:  Aotearoa  New  Zealand  (NZ)  disallows  sales  of  oral  tobacco  and  nicotine  products,  although  importation  for

 personal  use  is  permitted.  The  government  proposes  legalizing  sales,  claiming  this  will  aid  smoking  cessation  among  “older,

 long-term  smokers.”  We  examined  awareness  and  use  of  tobacco-free  oral  nicotine  products  (ONPs),  snus,  and  other  oral

 tobacco  products  among  adults  who  smoke  or  who  recently  stopped  smoking.
 

Methods:  We  analyzed  Wave  5  (2024)  data  from  the  EASE/International  Tobacco  Control  (ITC)  NZ  Sur  vey  (N  =  1371)  of  adults

 who  smoke  or  recently  stopped  smoking.  We  examined  prevalence  of  awareness,  ever,  and  current  (at  least  monthly)  use  of

 oral  tobacco  and  nicotine  products,  overall  and  by  demographic  factors  and  smoking  status/cessation  intentions.
 

Results:  Awareness  was  41.3%  (95%  confidence  inter  val  37.7,  45.0)  for  ONPs,  31.5%  (28.1,  35.2)  for  snus,  and  70.2%  (66.6,  73.5)

 for  other  oral  tobacco  products.  Ever  use  was  12.5%  (10.5,  14.8),  7.0% (5.5,  8.8),  and  11.6%  (9.6,  14.0),  respectively.  Current  use

 was  4.1%  (3.1,  5.6),  2.4%  (1.5,  3.6),  and  2.6%  (1.9,  3.7),  respectively.  Weighted  point  estimates  for  awareness  and  use  of  snus

 and  any  oral  product  overall  were  lower  among  adults  aged  ≥45  than  those  aged  18–24  or  25–44.  Current  use  of  oral  products

 was  5.8%  (3.3,  10.1)  among  those  who  smoked  daily  with  no  intention  to  stop.
 

Conclusions:  Current  policy  settings  allow  meaningful  levels  of  oral  product  use  in  NZ.  Use  is  uncommon  among  adults  aged

 ≥45  years  and  occurs  among  people  without  cessation  intentions,  highlighting  the  risk  that  use  may  complement  rather  than

 replace  smoking.
 

Implications:  Our  findings  are  consistent  with  international  evidence  that  recent  growth  in  oral  product  use  is  concentrated

 among  younger  age  groups,  use  is  uncommon  among  older  age  groups  and  often  occurs  alongside,  rather  than  instead  of,

 other  tobacco  product  use.  Together,  this  evidence  calls  into  question  the  policy  rationale  that  legalizing  these  products  in

 NZ  will  primarily  support  smoking  cessation  among  older  adults.  A  plausible  concern  is  that  legalization  could  increase  poly-

 use  of  tobacco  and  nicotine  products  and  further  concentrate  uptake  among  younger  people  (most  of  whom  do  not  smoke),

 particularly  given  youth-oriented  marketing  obser  ved  on  social  media.
 

Keywords Cessation,  Ne  w  tobacco  products,  Polic  y,  Public  health,  Smokeless  tobacco,  Sur  ve  y  research  
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Introduction 
Growth  in  the  availability  of  novel  tobacco  -free  oral  nicotine

 products  (ONPs),  particularly  nicotine  pouches  such  as  ZYN,  has

 ignited  public  health  debate  internationally.  Because  people

 who  use  ONPs  are  exposed  to  fewer  toxicants  than  those  who

 smoke  tobacco, 1 ONPs  have  harm  reduction  potential  if  they

 aid  smoking  cessation  or  completely  replace  smoking.  However,

 dual  use  is  common  among  adults  who  use  ONPs, 2 and  evidence

 that  they  promote  smoking  cessation  remains  limited. 3 While

 some  evidence  from  Scandinavia  suggests  oral  products  could

 potentially  displace  smoking, 4 trials  to  date  suggest  nicotine

 pouches  do  not  increase  cessation  compared  with  approved

 nicotine  replacement  therapies. 5  ,  6 Marketers  have  promoted

 ONPs  and  snus  on  social  media  as  lifestyle  products, 7 driving

 uptake  among  youth, 2 including  many  who  have  never  smoked

 regularly. 8 Evidence  about  the  relative  public  health  risks  and

 benefits  of  this  new  product  class  remains  limited,  hindering

 evidence  -based  polic  ymaking. 9

Amid  rapid  product  evolution  and  scientific  uncertainty,  regu-

 lator  y  approaches  to  ONPs  var  y  internationally. 10 Aotearoa  New

 Zealand  (NZ)  has  long  disallowed  the  sale  of  oral  tobacco  and

 nicotine  products,  including  tobacco  -free  ONPs,  although  people

 may  import  oral  products  for  personal  use,  e.g.,  via  international

 mail  order. 11

The  NZ  government  has  proposed  legalizing  sales  of  smokeless

 tobacco  and  ONPs,  with  the  responsible  Minister  providing  the

 rationale  that  people  who  still  smoke  are  “mostly  older,  long-

 term  smokers” 12 and  that  “options  [are]  needed  for  that  hardcore

 group  of  older  smokers  who  [are]  struggling  to  kick  the  habit  .” 13

In  2024,  Cabinet  agreed  in  principle  to  allow  the  sale  of  “reduced

 harm  smokeless  tobacco  and  oral  nicotine  products  (e.g.,  Swedish

 snus  and  nicotine  pouches),  subject  to  products  meeting  safety

 requirements  and  regulator  y  controls  to  prevent  youth  access.” 14

At  the  time  of  writing,  this  law  change  has  not  yet  been  introduced

 to  Parliament  ,  and  the  timeline  remains  unknown.
 

The  scope  of  products  to  be  permitted  for  sale  is  unclear.

 Toxicant  exposure  varies  widely  across  oral  product  types,  with

 chewing  tobacco  and  traditional  products  from  A  sia  and  Africa

 known  to  cause  oral,  esophageal,  and  pancreatic  cancer. 15

Modern  Swedish  snus  is  pasteurized,  which  reduces  carcinogenic

 tobacco  -specific  nitrosamines  (TSNA  s);  however,  it  still  confers

 a  cancer  risk  . 16 Tobacco  -free  ONPs  such  as  nicotine  pouches

 (sometimes  called  white  snus  or  tobacco  -free  snus)  are  thought

 to  be  significantly  less  physically  harmful  than  tobacco  -based

 products 17;  nonetheless,  they  have  detectable  levels  of  known

 carcinogens,  and  their  long-term  health  impacts  are  unknown. 9  ,  17

Because  of  their  differing  harm  profiles,  differentiating  between

 ONPs,  modern  Swedish  snus,  and  other  oral  tobacco  products  is

 vital  in  research  and  polic  y.
 

NZ’s  distinct  histor  y  and  regulator  y  context  make  extrapolation

 from  experiences  in  other  settings  uncertain.  Establishing  baseline

 awareness  and  use  of  oral  tobacco  and  nicotine  products  will  help

 anticipate  the  impacts  of  proposed  polic  y  changes  and  inform

 polic  y  evaluation.
 

This  study  examined  awareness  and  use  of  ONPs,  snus,  and

 other  oral  tobacco  products  among  people  who  smoke  or  recently

 stopped  smoking  in  NZ.  We  assessed  ever  and  current  use,  and

 explored  patterns  by  demographic  variables,  smoking  status,  and

 intention  to  stop  smoking.
 

Methods 

Data 

We  analyzed  data  from  Wave  5  of  the  International  Tobacco  Con-

 trol  (ITC)  NZ  sur  vey,  also  known  as  EASE  (Evidence  for  Achieving

 Smokefree  2025  Equitably).
 

Eligibility  criteria  differed  by  retention  status.  Returning

 participants  from  the  2022  (Wave  4)  sur  vey  were  eligible  for

 Wave  5  if  they  currently  smoked  or  had  stopped  smoking  within

 five  years.  Replenishment  participants  were  eligible  if  they  had

 smoked  ≥100  lifetime  cigarettes,  and  (i)  currently  smoked  at  least

 monthly  or  (ii)  had  stopped  within  24  months  and  a  histor  y  of

 smoking  at  least  monthly.  Participants  from  the  previous  wave

 were  invited  via  email,  whereas  replenishment  participants  were

 recruited  through  a  market  research  panel,  social  media  and

 community  advertising.  All  participants  lived  in  NZ  and  were

 aged  ≥18.
 

Data  were  collected  via  an  online  sur  vey  between  June  7  and

 September  16,  2024.  See  Wave  5  Technical  Report  for  additional

 methodological  detail. 18

Measures  

Awareness  was  assessed  by  asking:  Have  you  ever  HEARD  of  the
 following  products?  

•  Snus 
•  OTHER  ORAL  TOBACCO,  such  as  chewing  tobacco 
•  TOBACCO-FREE  oral  NICOTINE  products  such  as  pouches,  discs,

 or  pearls  (e.g.,  ZYN,  On!,  or  VELO).  Do  NOT  include  nicotine
 replacement  therapy  . 

Images  and  descriptions  were  provided  to  differentiate  cate  -

 gories  (see  Supplementar  y  Fig.  S1).  An  additional  categor  y  “any

 oral  tobacco  or  nicotine  product”  was  created,  coded  as  “yes”  for

 people  who  responded  “yes”  to  any  of  the  above  products;  and

 “no  [unaware]”  for  those  reporting  “no/don’t  know”  for  all  three

 products.
 

•  Ever  use.  Those  who  reported  awareness  were  asked:  Have
 you  ever  USED  .  .  .  ?  (same  product  categories  as  above;  yes/no),
 with  an  affirmative  response  defining  ever  use. 

•  Current  use.  Those  who  reported  ever  use  were  asked:  How
 often  do  you  currently  use...?  (same  product  categories).  Cur-

 rent  use  was  defined  as  at  least  monthly  (daily,  weekly,  or

 monthly). 

•  Smoking  status  and  intention  to  stop  smoking.  Smoking  stat-

 us  was  combined  with  intention  to  stop  smoking  to  create  four

 mutually  exclusive  categories:  “smokes  daily,  no  intention  to

 stop,”  “smokes  daily,  intends  to  stop,”  “non-daily  smoking,”

 and  “recently  stopped  smoking.” 

Analysis 

Missing  data.  Responses  coded  as  “refused”  or  other  wise  missing

 were  excluded  from  all  analyses.  “Don’t  know”  responses  were

 treated  as  missing,  except  for  awareness  where  they  were  clas  -

 sified  as  “unaware.”  Missing  responses  for  outcomes  was  <1%

 (refused  and  don’t  know  responses,  excepting  for  awareness)  and
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Table  1  Awareness  and  use  of  oral  tobacco  and  nicotine  products  among  people  who  smoke  or  recently  stopped  smoking.  

Wave  5  total 

Awareness  Ever  use Current  use Daily  use 

n/N  Weighted
 prevalence
 (95%  CI) 

n/N  Weighted
 prevalence
 (95%  CI) 

n/N  Weighted
 prevalence
 (95%  CI) 

n/N  Weighted
 prevalence
 (95%  CI) 

Oral  nicotine

 products  (ONPs)  

597  (1369) 41.3%  (37.7,  45.0) 198  (1363) 12.5%  (10.5,  14.8) 64  (1362) 4.1%  (3.1,  5.6) 15  (1362) 0.8%  (0.4,  1.4) 

Snus  432  (1365) 31.5%  (28.1,  35.2) 108  (1363) 7.0%  (5.5,  8.8) 35  (1363) 2.4%  (1.5,  3.6) 11  (1363) 0.5%  (0.2,  0.9) 

Other  oral  tobacco 983  (1368) 70.2%  (66.6,  73.5) 174  (1366) 11.6%  (9.6,  14.0) 48  (1364) 2.6%  (1.9,  3.7) 13  (1364) 0.6%  (0.3,  1.2) 

Any  oral  tobacco  or

 nicotine  product 

1074  (1369) 77.4%  (74.1,  80.4) 335  (1359) 22.4%  (19.6,  25.4) 103  (1351) 6.4%  (5.1,  8.1) 29  (1351) 1.5%  (0.9,  2.3) 

n/N  are  unweighted  counts 

1.5%  for  the  composite  any-product  use  outcome.  There  was  no

 missing  data  for  smoking  status,  age  group,  or  ethnic  group.  Miss  -

 ingness  for  demographic  variables  (refused,  don’t  know)  was  0.2%

 for  gender,  2.8%  for  intention  to  stop  smoking,  and  2.6%  for  finan-

 cial  hardship. 

• Weighting.  Data  were  analyzed  using  R  4.5  (R  Institute,  Vienna,

 Austria).  Raked  weights  were  calculated  using  gender,  age

 group,  region,  and  ethnicity,  calibrated  to  NZ  Health  Sur  vey

 (NZHS)  estimates  (2018/19–2019/20  combined)  so  that  results

 reflect  the  NZ  population  who  smoke  or  recently  stopped

 smoking.  

• Ethical  approval  was  provided  by  the  University  of  Otago

 Human  Ethics  Committee  (20/020)  and  University  of  Waterloo

 Office  of  Research  Ethics  Board  (REB  #42549). 

Results 
The  sample  comprised  1371  people  who  smoked  or  had  recently

 stopped  smoking.  Demographic  characteristics  are  provided  in

 Supplementar  y  Table  S1. 

Awareness  of  oral  products 

Prevalence  of  awareness  was  41.3%  (95%  confidence  inter  val  37.7,

 45.0)  for  ONPs,  31.5%  (28.1,  35.2)  for  snus,  and  70.2%  (66.6,  73.5)

 for  other  oral  tobacco  products  ( Table  1).  Weighted  point  esti-

 mates  for  awareness  tended  to  decrease  with  age,  particularly  for

 ONPs  (67%  among  those  aged  18-24,  44%  among  those  aged  25–

 44,  and  29%  among  those  aged  ≥45;  Supplementar  y  Table  S2). 

Use  of  oral  products 

Ever  use:  12.5%  (10.5,  14.8)  had  used  ONPs,  7.0%  (5.5,  8.8)  snus,

 and  11.6%  (9.6,  14.0)  other  oral  tobacco  products.  Overall,  22.4%

 (19.6,  25.4)  had  ever  used  any  oral  product  ( Table  1).
 

Current  use  was  4.1%  (3.1,  5.6)  for  ONPs,  2.4%  (1.5,  3.6)  for  snus,

 and  2.6%  (1.9,  3.7)  for  other  oral  tobacco  products,  with  6.4%  (5.1,

 8.1)  reporting  current  use  of  any  oral  product  ( Table  1).
 

Daily  use  was  uncommon;  prevalence  was  less  than  1%

 (n  ≤  15  respondents)  for  all  three  individual  product  categories

 ( Table  1).
 

Current  use  of  oral  products  by  age  and

 smoking  status/  intention  to  stop  

Across  all  product  categories,  point  estimates  for  current  use  were

 lower  in  the  ≥45  age  group  than  among  younger  adults,  aged  18–

 24  or  25–44  ( Table  2).  The  evidence  for  this  pattern  was  strongest

 for  snus  and  any  oral  product  use;  confidence  inter  vals  for  the

 remaining  product  categories  overlapped.
 

All  smoking  status/  intention  subgroups  used  oral  products

 to  some  extent  ( Table  2),  including  those  with  no  intention  of

 stopping  smoking.  Point  estimates  suggest  some  patterning

 (e.g.,  lower  current  use  among  those  who  had  recently  stopped

 smoking  ),  but  wide,  overlapping  confidence  inter  vals  indicate

 substantial  uncertainty.
 

Current  use  by  gender,  ethnic  group  and  financial  hardship  is

 presented  in  Supplementar  y  Table  S3.
 

Daily  use  by  age  and  smoking  status/  intention  to  stop  is  pre  -

 sented  in  Supplementar  y  Table  S4.
 

Discussion 
This  is  the  first  NZ  study  to  investigate  oral  product  use  among

 adults  who  smoke  or  recently  stopped  smoking.  We  found  mod-

 erate  awareness  but  ,  in  line  with  current  regulator  y  restrictions,

 relatively  low  current  use  of  ONPs  (4.1%),  snus  (2.4%),  and  other

 oral  tobacco  products  (2.6%).  Daily  use  was  under  1%  for  all  three

 categories.  Notably,  current  use  of  ONPs  was  just  over  half  that

 obser  ved  in  a  comparable  US  sample  (7.8%), 19 indicating  uptake

 is  occurring,  despite  oral  products  not  being  legally  sold  in  NZ.

 Awareness  and  use  of  ONPs  (and  oral  products  overall)  was  sig-

 nificantly  lower  among  those  aged  ≥45  compared  with  younger

 adults.  We  found  no  clear  differences  by  smoking  status/cessation

 intention,  but  the  precision  of  estimates  was  limited  due  to  low

 levels  of  reported  use.
 

Our  cross  -sectional  data  limit  what  we  can  conclude  about  how

 and  why  people  are  using  these  products,  but  one  finding  is  worth

 noting:  use  of  oral  products  was  obser  ved  among  people  who

 did  not  intend  to  stop  smoking,  suggesting  use  was  not  primarily

 for  cessation  in  this  group.  Future  research  should  explore  ITC

 sur  vey  data  on  use  of  oral  products  in  quit  attempts.  Our  finding

 is  consistent  with  qualitative  research  indicating  some  people  who
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Table  2  Current  use  of  oral  products  by  age  group  and  smoking  status/  intention  to  stop  smoking.  

Current  use 

Oral  nicotine  products
 (ONPs) 

Snus Other  oral
 tobacco 

Any  oral  tobacco  or
 nicotine  product 

n/N  Weighted
 percentage
 (95%  CI) 

n/N  Weighted
 percentage
 (95%  CI) 

n/N  Weighted
 percentage
 (95%  CI) 

n/N  Weighted
 percentage
 (95%  CI) 

By  Age  Group  

18-24 16  (300) 4.1  (2.4,  7.0) 9  (304) 3.1  (1.2,  8.1) 15  (303) 3.7  (2.0,  6.6) 32  (299) 9.3  (6.0,  14.2) 

25-44 37  (653) 6.1  (4.2,  8.9) 22  (650) 4.0  (2.4,  6.6) 25  (651) 3.6  (2.2,  5.7) 54  (644) 8.7  (6.3,  11.9) 

≥45 11  (409) 2.1  (1.0,  4.4) 4  (409) 0.4  (0.2,  1.1) 8  (410) 1.2  (0.6,  2.7) 17  (408) 3.0  (1.7,  5.3) 

By  Smoking  Status/Intention  to  Stop  

Smokes  daily,  no

 intention  to  stop 

13  (225) 3.8  (1.8,  7.8) 10  (226) 3.3  (1.4,  7.5) 12  (225) 2.9  (1.5,  5.5) 20  (225) 5.8  (3.3,  10.1) 

Smokes  daily,

 intends  to  stop 

24  (351) 6.3  (4.0,  10.0) 13  (351) 2.6  (1.4,  4.8) 19  (353) 3.6  (2.1,  6.0) 39  (348) 8.7  (5.9,  12.6) 

Non-daily  smoking  20  (310) 6.3  (3.7,  10.6) 10  (309) 4.3  (2.0,  9.1) 11  (308) 3.8  (1.8,  8.0) 31  (306) 9.9  (6.4,  15.0) 

Recently  stopped

 smoking  

6  (441) 1.5  (0.6,  3.6) 2  (438) 0.9  (0.2,  4.3) 6  (440) 1.4  (0.6,  3.1) 12  (434) 3.3  (1.7,  6.3) 

n/N  are  unweighted  counts 

smoke  use  pouches  as  situational  complements  to  smoking  rather

 than  cessation  tools, 20 and  US  and  UK  studies  that  show  dual-  or

 poly-use  is  the  dominant  pattern  among  people  who  use  nicotine

 pouches. 2  ,  3 While  it  is  possible  that  use  of  oral  products  may

 help  some  people  reduce  their  cigarette  consumption,  complete

 cessation  is  needed  to  substantially  reduce  the  risks  of  cancer  and

 other  smoking-related  diseases. 21

Lower  awareness  and  use  among  participants  aged  ≥45  indi-

 cates  that  ,  under  current  conditions,  oral  products  are  less  salient

 to  this  group.  The  effect  of  proposed  legalization  is  uncertain;  how-

 ever,  international  evidence  suggests  that  ,  where  ONPs  have  been

 introduced,  they  have  typically  been  marketed  by  tobacco  com-

 panies  as  lifestyle  products  rather  than  smoking  cessation  aids, 7

and  population  uptake  has  been  concentrated  among  younger

 people.  2  ,  8 This  pattern  mirrors  earlier  experience  in  NZ,  where

 vaping  uptake  was  strongly  shaped  by  marketing  and  retail  envi-

 ronments. 

Taken  together,  these  findings  support  the  Ministr  y  of  Health’s

 2024  advice  to  the  Minister  that  “[a]dditional  products  will  likely

 compound  existing  concerns  about  young  peoples’  addiction  to

 nicotine  for  little  benefit  .” 22 While  oral  products  may  have  poten-

 tial  as  substitutes  for  smoking,  evidence  on  their  cessation  efficac  y

 remains  extremely  limited, 3  ,  5  ,  6 and  real-world  use  may  not  align

 with  polic  y  intent  .  If  legalized,  strong  regulator  y  and  communica-

 tion  measures  would  be  needed  to  minimize  uptake  among  young

 people  and  promote  complete  substitution  rather  than  dual  use

 among  people  who  smoke.
 

Current  use  of  “other  oral  tobacco  products”  by  2.6%  of  the

 sample  is  notable,  given  these  products  are  not  legally  sold  in  NZ,

 are  not  part  of  the  dominant  NZ  culture,  and—unlike  ONPs—do

 not  appear  to  be  widely  promoted  on  platforms  such  as  TikTok  .

 Oral  tobacco  products  have  a  concerning  oral  health  and  cancer

 risk  profile, 15 warranting  further  investigation  into  the  types  of

 products  used  and  the  populations  using  them  in  NZ.
 

Our  study’s  strengths  and  limitations  should  be  considered

 when  interpreting  the  findings.  The  cross  -sectional  design  limits

 inference  about  how  and  why  people  use  oral  products.  Although

 our  study  comprised  a  large  and  diverse  sample  of  people  who

 smoke,  low  levels  of  oral  product  use  within  subgroups  resulted

 in  imprecise  subgroup  estimates  with  wide  confidence  inter  vals.

 Further,  we  did  not  adjust  for  potential  confounding  in  subgroup

 analyses  (e.g.,  smoking  less  than  daily  is  more  common  among

 young  adults,  while  smoking  daily  with  no  intention  of  stopping  is

 more  common  among  older  adults).  For  these  reasons,  subgroup

 comparisons  should  be  interpreted  with  caution.  Participants

 recruited  through  social  media  and  community  advertising

 were  self-selected,  which  may  have  introduced  selection  bias  if

 individuals  with  greater  interest  in  tobacco  or  nicotine  products

 were  more  likely  to  participate.  However,  this  potential  bias  was

 mitigated  by  using  multiple  recruitment  sources  and  weighting  to

 reflect  the  target  population.  We  did  not  assess  oral  product  use

 among  people  who  have  never  smoked;  however,  the  ITC  Youth

 and  Young  Adult  Sur  vey  (ages  16–29)  found  that  6%  of  those  who

 had  used  ONPs  in  the  past  month  had  never  smoked  and  54%  had

 smoked  <100  cigarettes,  indicating  the  majority  in  this  age  group

 who  used  ONPs  did  not  have  an  established  smoking  practice. 8

Finally,  the  NZHS  estimates  available  for  weighting  (2018–2020)

 pre  -dated  data  collection  (2024)  and  may  not  fully  reflect  the

 demographic  profile  of  people  who  smoked  or  recently  stopped

 smoking  at  the  time  of  the  sur  vey.  However,  we  do  not  expect  this

 to  substantively  impact  the  estimates.
 

Conclusion 
This  study  provides  baseline  evidence  on  awareness  and  use  of

 oral  tobacco  and  nicotine  products  among  people  who  smoke,

 ahead  of  proposed  regulator  y  changes.  Current  use  is  higher

 among  adults  aged  18-44,  is  uncommon  among  adults  aged  ≥45,
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and  occurs  among  people  with  no  intention  of  stopping  smoking.

 These  patterns  are  consistent  with  international  evidence  that

 recent  growth  in  ONP  use  has  been  largely  driven  by  younger

 people,  rather  than  adults  with  long-standing  smoking  practices.

 Taken  together,  the  evidence  calls  into  question  the  polic  y

 rationale  that  legalizing  these  products  in  NZ  will  primarily

 support  smoking  cessation  among  older  adults.  A  plausible

 concern  is  that  legalization  could  increase  poly-use  of  tobacco  and

 nicotine  products  and  further  concentrate  uptake  among  younger

 people  (most  of  whom  do  not  smoke).  This  risk  is  compounded

 by  the  challenges  of  regulating  online  marketing,  a  key  channel

 through  which  young  people  are  exposed  to  oral  products.  Robust

 monitoring,  alongside  longitudinal  and  qualitative  research,  will

 be  essential  to  assess  the  impact  of  any  regulator  y  change  on

 smoking  behavior  and  population  health.
 

Supplementar  y  material  
Supplementar  y  material  is  available  at  Nicotine  &  Tobacco
 Research  online.
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