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ABSTRACT The tobacco endgame is rapidly moving from aspirational and theoretical toward a concrete and achievable
goal and, in some cases, enacted policy. Endgame policies differ from traditional tobacco control measures by
explicitly aiming to permanently end, rather than simply minimize, tobacco use. The purpose of this paper is
to outline recent progress made in the tobacco endgame, its relationship to existing tobacco control policies,
the challenges and how endgame planning can be adapted to different tobacco control contexts. Examples
of implemented policies in three cities in the United States and national policies in the Netherlands and New
Zealand are outlined, as well as recent endgame planning developments in Europe. Justifications for inte-
grating endgame targets into tobacco control policy and the need to set concrete time frames are discussed,
including planning for ending the sale of tobacco products. Tobacco endgame planning must consider the
jurisdiction-specific tobacco control context, including the current prevalence of tobacco use, existing pol-
icies, implementation of the World Health Organization’s Framework Convention on Tobacco Control, and
public support. However, the current tobacco control context should not determine whether endgame plan-
ning should happen, but rather how and when different endgame approaches can occur. Potential challenges
include legal challenges, the contested role of e-cigarettes and the tobacco industry’s attempt to co-opt the
rhetoric of smoke-free policies. While acknowledging the different views regarding e-cigarettes and other
products, we argue for a contractionary approach to the tobacco product market. The tobacco control com-
munity should capitalize on the growing theoretical and empirical evidence, political will and public support for
the tobacco endgame, and set concrete goals for finally ending the tobacco epidemic.

Keywords Tobacco use; tobacco industry; public health policy; human rights; public health law.

In recent years, the concept of the tobacco endgame has
progressed from a theoretical aspiration confined to academic
articles and conference discussions to a concrete, achievable
policy goal. Some jurisdictions have started to implement end-
game policies, while others are including them in planning.
Most organizations working on these goals envision “a world
free from tobacco”. However, this focus has historically been
implicit rather than explicit within their policy goals. While
the term tobacco endgame carries translational challenges, the
broad, underpinning principle is one of ending the tobacco

epidemic, in contrast to the traditional tobacco control focus on
reducing and minimizing tobacco use (1). One useful proposed
definition of the tobacco endgame is: “Initiatives designed to
permanently change the structural, political and social dynam-
ics that sustain the commercial tobacco epidemic in order
to end it within a specific time” (1). This recognizes the com-
plexities behind a seemingly straightforward concept and the
need to shift from treating smoking as an individual behavior
to a broader focus that includes addressing the availability of
tobacco products.
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The impetus behind endgame thinking can be summarized
by asking: at what point have we satisfactorily controlled the
tobacco epidemic? This prompts consideration of the level of
tobacco-attributable disease and death that society is willing
to accept, and it has particular resonance as countries grapple
with determining what is a tolerable toll of death and disabil-
ity in a future of living with COVID-19. While excess deaths
from COVID-19 vary by jurisdiction, for decades smoking
has exerted a far greater and more sustained global death toll
than the current pandemic (2). At the time of writing, the offi-
cial number of COVID-19 deaths globally since the start of the
pandemic (28 months ago) was slightly more than 6.2 million
compared with an estimated 8 million deaths from tobacco each
year. In the World Health Organization (WHO) Region of the
Americas, deaths were more evenly distributed, with approx-
imately 2.7 million deaths from COVID-19 since the start of
the pandemic compared with more than 1 million deaths from
tobacco per year (3, 4).

The concept of a tobacco endgame has some parallels with
the eradication and elimination of communicable diseases
(5). For example, smallpox, a disease that killed 35% of those
infected, has been eradicated thanks to coordinated global
efforts. Should global society not aspire to accomplish the
same for an epidemic that kills more than half of its victims?
As WHO's Director-General Dr. Tedros Adhanom Ghebreyesus
said in 2021 at the opening of the Second Session of the Meeting
of the Parties of the Protocol to Eliminate Illicit Trade in Tobacco
Products, “If tobacco was a virus, it would long ago have been
called a pandemic and the world would marshal every resource
to stop it” (6). Unlike infectious diseases, the tobacco epidemic
is industrially produced: the disease vector exists entirely for
profit. The vector is observable and traceable, and its harms
have been known for decades, yet while society has effectively
eradicated or reduced to negligible levels many infectious dis-
eases, tobacco has remained widely available.

One potential endgame strategy to interrupt transmission of
the tobacco epidemic is to eliminate the sale of tobacco prod-
ucts. Although there is no worldwide history of eradicating a
non-infectious disease, there are examples of phasing out the
sale of products that cause disease or environmental pollution,
such as asbestos, lead and naphtha. Argentina, Brazil, Chile,
the Dominican Republic, Peru and Uruguay are among the
75 countries that have declared a war on asbestos, a mineral
that has multiple industrial uses. Tobacco products are an even
more worthy candidate for elimination: not only do they serve
no useful purpose but also they are a leading cause of death and
disability and impose a global economic burden equivalent to
nearly 2% of global gross domestic product (7). Furthermore,
there is growing evidence of public support for endgame poli-
cies, including ending the sale of tobacco products (8).

The purpose of this paper is to outline recent progress made
by the modern tobacco endgame movement, its relationship
to existing tobacco control policies, the current challenges
and how endgame planning — particularly for ending tobacco
sales — can be adapted to different tobacco control contexts to
end the tobacco epidemic.

RECENT PROGRESS IN ENDGAME ACTION

The past 2 years have witnessed a significant boost in end-
game thinking and action. In 2020, the Netherlands announced
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a policy to phase tobacco sales out of supermarkets (9). After
several years of internal planning, in January 2021 California,
United States, announced its endgame initiative (10) to reduce
smoking prevalence to below 1.9% by 2035. The announce-
ment was amplified by the implementation of complete bans
on tobacco sales, including e-cigarettes, by the city councils
of Beverly Hills and Manhattan Beach in January 2021 (11).
In December 2021, the New Zealand Ministry of Health pub-
lished its Smokefree Aotearoa 2025 Action Plan (12), a raft of
endgame policies intended to help meet the government’s goal
of <5% smoking prevalence by 2025, first set in 2010. The plan
mandates low nicotine levels in cigarettes to minimize their
addictiveness, restricts other design features that increase the
appeal and addictiveness of tobacco products, provides for a
significant reduction in the number of tobacco retailers and
implements a smoke-free generation policy.

The concept of a tobacco-free generation (TFG) (13), whereby
sales of tobacco products are restricted to people born before a
set year, was first suggested in 2012 at the Fifteenth World Con-
ference on Tobacco or Health in Singapore. In 2014, a proposal to
adopt such a policy was put forward by an independent member
of parliament in the Australian state of Tasmania, but it was not
adopted. The City of Balanga in the Philippines subsequently
implemented the policy in 2016, although it was successfully
challenged by the tobacco industry (9). In September 2021, the
U.S. city of Brookline, Massachusetts, implemented a TFG pol-
icy covering all tobacco products including e-cigarettes (14).
And, as noted above, the smoke-free generation policy (exclud-
ing e-cigarettes) is also part of New Zealand’s national tobacco
control plan. The TFG policy is now featuring in discussions
in Spain, and following the launch of New Zealand’s policy,
Denmark, Ireland, Malaysia and Singapore announced they
will consider adopting TFG policies.

ADAPTING ENDGAME PLANNING TO DIFFERENT
CONTEXTS

It is important in planning endgame policies to consider
jurisdiction-specific tobacco control contexts. Relevant factors
include the current prevalence of tobacco use; implementa-
tion status of the WHO Framework Convention on Tobacco
Control (FCTC), for national-level policies; existing enforce-
ment infrastructure for tobacco policies; the political climate;
tobacco industry interference; and how policies are suited to
different levels of government. The public health commun-
ity recognizes four stages of the tobacco epidemic (15). New
Zealand and the three U.S. cities discussed above (Brookline,
MA, and Beverly Hills and Manhattan Beach, CA) are in stage 4:
prevalence has been dropping for years and the number of
deaths has passed its peak. The U.S. cities had already imple-
mented a comprehensive suite of tobacco control policies and
had smoking prevalences of around 5%. All three had fostered
a broader culture of health and had a history of addressing
public interest issues. In this context, moving to the endgame is
a logical next step. They are also relatively small jurisdictions
in which running for political office is not an expensive under-
taking, which blunts the effects of campaign contributions — a
key tool used by the tobacco industry to influence politicians
in the United States. The potential for illicit markets to develop
and the availability of non-combusted nicotine products were
of less concern than they would be for state or national level
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policies. In contrast, New Zealand — with an overall national
smoking prevalence of 11.6% that is much higher among spe-
cific groups — required a more comprehensive and phased
approach, particularly to ensure that the impact of the policy
plan fulfills one of its key stated aims: to reduce health inequi-
ties. It also tolerates a role for e-cigarettes as part of reducing
overall tobacco harms (12).

Jurisdictions in stage 1 of the tobacco epidemic, with a low
but rising prevalence of smoking and tobacco-attributable
deaths, such as in sub-Saharan Africa (15), may also be poised
to achieve the endgame in the short-to-medium term. If tobacco
sales are phased out in these countries, they could potentially
avoid decades of unnecessary death, disease and economic
harm, better enabling them to achieve development and other
goals. The tobacco control context across Latin America pres-
ents many endgame opportunities. Latin America has among
the highest levels of FCTC implementation, and South America
was the first WHO subregion where all countries were cov-
ered by smoke-free policies (16). Several countries are leaders
in tobacco control policy: Brazil has implemented all of the
MPOWER measures (i.e. monitoring tobacco use; protecting
people from tobacco smoke; quitting tobacco; warning about
the dangers of tobacco; enforcing tobacco advertising, pro-
motion and sponsorship bans; and raising taxes on tobacco);
Uruguay was among the first countries to implement plain
packaging; and the Region of the Americas was quick to adopt
pictorial health warning labels. Panama’s smoking prevalence
of 5% is equivalent to what is often advocated as an endgame
goal (16).

While each national situation is different, there would
seem to be necessary precursors to endgame success in the
short term, such as strong FCTC implementation; cooperation
between the government and civil society organizations; robust
enforcement infrastructure, such as border controls and retailer
licensing; low or declining prevalence of tobacco use, or both;
public support for tobacco control; and protection from indus-
try interference. However, even countries and jurisdictions
without all of these factors in place can set endgame plans. In
Spain, the national tobacco control coalition, supported by 25
organizations, has called on the government to enact a TFG
policy. However, recognizing that this is infeasible in the short
term, given that the current smoking prevalence in the country
is more than 20%, they have proposed a 10-year policy timeline,
with the passage of a TFG policy as a final step (17).

Setting concrete targets is essential in endgame planning.
Civil society organizations and health ministries may have
a goal of a tobacco-free future, but the date is often far over
the horizon, vague and unspecified, like finding the cure for
cancer. However, unlike cancer, we already know how to end
the tobacco epidemic. Decades of data from successful policy
interventions form a guide for any country with the political
will to move forward (18). The most important guide is the
FCTC itself. Countries that have rigorously implemented and
enforced FCTC policies have demonstrated its effectiveness;
any shortfall is due to lack of political will at the national level.
Once the political will is in position, endgame planning is a
vital part of a stepwise approach, even if implementation of
the final steps is years away. Regardless of the jurisdiction size
and current smoking prevalence, the key is to envision and plan
toward a specific date when tobacco sales will end. The time-
line will vary, but the goal is the same. Current tobacco control
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environments are critical considerations for when and how, but
not if.

THE ENDGAME AS A GLOBAL MOVEMENT

The tobacco endgame concept is increasingly being embraced
by both civil society and governments. Endgame planning in
the form of setting ambitious prevalence goals and dates began
in 2010 in New Zealand, leading to a healthy race to the top
as multiple countries followed; Canada, England, Finland,
Ireland, Scotland and Sweden have all set explicit endgame tar-
gets. Other countries, including Australia, Bangladesh and the
United States, have what are effectively endgame targets for the
prevalence of tobacco use even if they are not explicitly stated
as such (8).

Following a string of meetings about the endgame concept,
Project Sunset was launched in 2018, the first organized global
effort to promote ending the sale of combustible tobacco prod-
ucts (authors C.B. and M.H. are co-founders and co-chairs of
the movement, and E.B. is a member of the global steering
committee) (19). Momentum has accelerated since 2019. In May
2021, Project Sunset released a global letter (20) signed by 148
organizations from more than 30 countries — at all stages of the
tobacco epidemic — that called on governments to begin plan-
ning for the end of sales of combustible tobacco products. On
World Cancer Day, February 4, 2021, the European Commission
(21) and French President Emmanuel Macron (22) announced
plans to drastically reduce the incidence of cancer during the
next two decades. Both made it clear that ending the tobacco
epidemic was vital to their goals.

THE HUMAN RIGHTS BASIS FOR THE TOBACCO
ENDGAME

The global tobacco control movement has long embraced
human rights norms. The WHO FCTC includes human rights
language and references several human rights treaties. The
foreword describes the purpose of the treaty as reaffirming
“the right of all people to the highest standard of health” (23).
The Cape Town Declaration on Human Rights and a Tobacco-
Free World was adopted in 2018 at the Seventeenth World
Conference on Tobacco or Health (24). The language of the
Declaration has been adopted by regional tobacco control net-
works (25, 26) and led to the Global Forum on Human Rights
and a Tobacco-Free World (27), held in Romania in 2019. Roma-
nian President Klaus Iohannis and Princess Dina Mired of
Jordan attended, as did high-ranking figures from the global
public health and human rights communities. The connection
between human rights and tobacco control has particular reso-
nance in Latin America because many countries enshrine health
as a constitutional human right (16).

Several principles underpin a human rights-based approach
to the tobacco epidemic. First, governments have an obliga-
tion as well as a right to implement policies to end the tobacco
epidemic, in line with the enshrinement of the right to health
in many human rights treaties and the WHO Constitution
(23). Second, health equity is paramount: human rights apply
to all people at all times, and governments are obligated to
consider the outcomes of policies and take action to reduce
inequities. This concept is particularly important given the
decades of marketing by the tobacco industry targeted toward
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marginalized populations (28, 29). Finally, governments have
an obligation to help people who smoke to quit, based not only
on the right to health but also on their failure to protect people
from the tobacco industry’s predation (30). While many coun-
tries may not be able to afford to fund the full suite of smoking
cessation services, some are within the means of even the poor-
est country (31).

After performing a human rights assessment of Philip Morris
International, the Danish Institute for Human Rights concluded
that the company could comply with human rights norms only
by stopping the manufacture, marketing and sale of tobacco
products (32). The irreconcilability of human rights with its
business model has not stopped the tobacco industry from mis-
using human rights arguments. The right to privacy under the
International Covenant on Civil and Political Rights and other
documents (including national constitutions) is fairly broad,
sometimes interpreted as the right to “being let alone and not
to be interfered with” (33). However, the right to privacy is
focused on the individual; the lack of legal impediment to use
a product does not necessarily mean a right for businesses to
engage in the commercial sale of the product. The right to lib-
erty under the Universal Declaration of Human Rights might
also be invoked by opponents of the tobacco endgame. How-
ever, as with privacy, it applies to the individual rather than the
commercial seller; furthermore it is quite narrow, referring to
the right to freedom of movement and against arbitrary arrest.

Taken together, global human rights laws and norms pro-
vide a powerful rationale for the tobacco endgame. However,
one caveat is that the value of human rights arguments does
not extend to endgame laws that mandate against individual
possession or use of tobacco products. The public health com-
munity must begin shifting its focus from demand and tobacco
users to supply and the tobacco industry. In doing so, it must
take care to avoid criminalizing smokers.

CHALLENGES TO ENACTING ENDGAME POLICIES

The main barrier to transitioning from tobacco control to the
endgame is the tobacco industry itself, given the threat to its
viability. Full implementation and enforcement of the FCTC’s
Guidelines for Article 5.3, which calls for parties to protect pub-
lic health policy-making from the industry, are vital. It is nearly
inevitable that tobacco companies will launch legal challenges
to endgame policies, as they have done repeatedly against pol-
icies with far less potential impact on their profits (34). One of
the most insidious industry tactics over the past several years
is the attempt to own the rhetoric of a smoke-free future, a tac-
tic particularly embraced by Philip Morris International (35).
Contrary to its rhetoric, combustible tobacco products consti-
tute the vast majority of its profits. Regardless of any change in
the proportion of its profits derived from combustible tobacco,
the company’s business model relies on market growth for the
addictive products for which the profile of long-term harm is
not fully known.

The industry tactic to co-opt smoke-free rhetoric has evoked
an understandably negative response to the tobacco endgame
from some within the public health community. In particular,
there is a concern that an endgame focus on combustible prod-
ucts could be seen as an endorsement of the tobacco industry’s
business expansion strategies. We argue that endgame initia-
tives should prioritize the tobacco products that cause the most
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disease and death and particularly focus on ending the sale of
combustible products. This should not be read as an acceptance
of mass addiction to alternative products. Rather, govern-
ments should employ a contractionary approach to reduce the
availability of all tobacco products, with the most aggressive
phase-out timelines focused on the most harmful. In some juris-
dictions, phasing out product sales may include e-cigarettes (as
in the three U.S. cities discussed above); in others, e-cigarettes
may form part of the transition planning (as in New Zealand).
Regardless of the approach taken, there is no need for govern-
ments to negotiate with the tobacco industry for market access
or favorable regulatory treatment for alternative products. With
all tobacco products, there remains a fundamental conflict of
interests between those of the tobacco industry and those of
public health.

There have been other criticisms of the endgame from within
the tobacco control community. The first is that it is infeasible,
at least on a global scale. While the time frame will vary for
different jurisdictions, examples from past tobacco policy cam-
paigns suggest policies that appear radical or infeasible can find
rapid acceptance. Toward the conclusion of the negotiations for
the FCTC, the concept of smoke-free air was considered so rad-
ical that even civil society was split. Yet the first example of a
comprehensive, national smoke-free air law emerged the fol-
lowing year in Ireland. Today FCTC Article 8, requiring parties
to implement measures for protection from exposure to tobacco
smoke, has the highest implementation globally (18). Similarly,
after Australia became the first country to adopt plain packag-
ing for tobacco products, other countries rapidly followed (9).

Second, the specter of illicit trade is often invoked in endgame
discussions. The industry has made this argument in the face of
nearly every meaningful tobacco control policy (36), but in the
case of the endgame, it seems quite likely that illegal products
will circulate, at least for a time. However, with a policy end
point at which there will be no or extremely limited commer-
cial venues permitted to sell tobacco (unlike illicit trade, often
used to avoid tax, for example), the public health benefits of
endgame policies will not be seriously undermined by products
transferring from hand to hand. Controlling the illicit trade is a
challenge regardless of the presence of the legal tobacco market.
Furthermore, the absence of 100% compliance should not be a
deterrent either to policy or legislation.

An additional challenge is that some endgame policies and
strategies have limited evidence of real-world effectiveness.
Sales bans and TFG or smoke-free generation policies have
been implemented too recently to determine their impact on
smoking uptake and prevalence, although modelling studies
predict a positive impact (8). Very-low-nicotine cigarettes have
a strong experimental evidence base, but have not yet been
implemented (8). The lack of real-world effectiveness for end-
game policies is a criticism that could be applied to almost any
tobacco control policy before it was implemented. Fortunately,
the examples outlined here of recently enacted, groundbreaking
endgame policies will provide real-world evidence of impact
and lessons about how such policies can be improved or mod-
ified to increase their effectiveness elsewhere. Furthermore,
in considering policies that are untested in practice against
business-as-usual approaches, it is relevant to consider the
impact of a lack of innovation. The history of tobacco control
is of implementing policies with a strong theoretical, modelling
and experimental evidence base. Implementation always starts
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with one jurisdiction or a small number of jurisdictions before
becoming standard.

Finally, some public health colleagues may view the end-
game as a distraction from the FCTC, concerned that endgame
proponents may seek to replace the treaty. In fact, the end-
game is entirely compatible with the FCTC, whose framers
anticipated that new policy initiatives would be needed as the
tobacco epidemic evolved. This is addressed by FCTC Article 2,
Section 1, which calls on parties to go further than the specific
obligations in the treaty (18). The success of the FCTC in driving
down prevalence has prepared the ground for endgame discus-
sions, and a continued focus on FCTC interventions is vital,
particularly in places that are not ready to implement endgame
policies in the near term.

CONCLUSIONS

Public health professionals as well as the framers of the
FCTC have long envisioned a world free from tobacco-caused
death and disease. For more than 70 years, since it first became
clear that tobacco harmed health, that vision has been “some
time in the future”. This is rapidly changing as governments
begin planning for the tobacco endgame: not in a century, but
within a few years. A few cities have already achieved it, and
some countries are implementing endgame policies. There are
myriad policy paths to the tobacco endgame, but essential com-
ponents are to plan and adapt strategies to the existing tobacco
control context. Theoretical and empirical evidence, political
will and public support continue to build; capitalizing on these
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and setting concrete plans to achieve a tobacco-free world is a
task for all in public health.
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Progresos, desafios y necesidad de establecer objetivos concretos en la fase
final para poner fin al consumo tabaco en todo el mundo

RESUMEN

Palabras clave

La fase final para poner fin al consumo de tabaco esta rapidamente dejando de ser una aspiracion y una teoria
y se esta convirtiendo en un objetivo concreto y alcanzable y, en algunos casos, una politica promulgada. Las
politicas para poner fin al consumo de tabaco difieren de las medidas tradicionales de control porque estan
dirigidas explicitamente a poner fin al consumo de tabaco de forma permanente, en lugar de solo minimizarlo.
El propdsito de este articulo es describir los progresos recientes en la fase final para poner fin al consumo de
tabaco, su relacion con las politicas existentes de control del tabaco, los desafios que se enfrentan y como la
planificacion de la fase final se puede adaptar a los diferentes contextos de control del tabaco. Se describen
ejemplos de politicas implementadas en tres ciudades de los Estados Unidos y de politicas nacionales en los
Paises Bajos y Nueva Zelanda, asi como los progresos recientes en la planificacion de la fase final en Europa.
Se abordan las justificaciones para integrar los objetivos de fase final en las politicas de control del tabaco y
la necesidad de establecer plazos concretos, incluida la planificacion para poner fin a la venta de productos
de tabaco. La planificacion de la fase final para poner fin al consumo de tabaco debe considerar el contexto
de control del tabaco especifico segun la jurisdiccion, asi como la prevalencia actual del consumo, las politi-
cas existentes, la aplicacion del Convenio Marco de la Organizacion Mundial de la Salud para el Control del
Tabaco y el apoyo publico. Sin embargo, el contexto actual no debe determinar si se debe realizar la planifi-
cacion de la fase final, sino mas bien como y cuando pueden desarrollarse los diferentes planteamientos de la
fase. Entre los posibles desafios se encuentran los legales, el controvertido papel de los cigarrillos electroni-
cos y el intento de la industria tabacalera de incorporarse a la retérica de las politicas libres de humo. Si bien
reconocemos las diferentes opiniones con respecto a los cigarrillos electronicos y otros productos, abogamos
por un enfoque restrictivo con respecto al mercado de productos de tabaco. La comunidad que trabaja por
el control del tabaco debe capitalizar la creciente evidencia tedrica y empirica, la voluntad politica y el apoyo
publico para lograr la fase final para poner fin al consumo de tabaco, y establecer objetivos concretos para
acabar finalmente con la epidemia de tabaquismo.

Uso de tabaco; industria del tabaco; politica de salud; derechos humanos; derecho sanitario.
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Avancos, desafios e a necessidade de estabelecer metas concretas para a
erradicacao global do tabaco

RESUMO

Palavras-chave

A erradicacao do tabaco esta passando rapidamente de uma aspiracéo tedrica para um objetivo concreto e
alcancavel e, em alguns casos, esta se tornando politica em vigor. As politicas de erradicac&o diferem das
medidas tradicionais de controle do tabagismo pois visam explicitamente ao fim permanente do consumo de
tabaco, ao invés de simplesmente minimiza-lo. O objetivo deste artigo € delinear os avangos recentes rumo a
erradicacdo do tabaco, sua relacdo com as politicas existentes de controle do tabaco, os desafios e como o
planejamento da erradicacéo pode ser adaptado aos diferentes contextos de controle do tabaco. Sdo apre-
sentados exemplos de politicas implementadas em trés cidades nos Estados Unidos e politicas nacionais
na Holanda e Nova Zelandia, assim como desdobramentos recentes do planejamento da erradicagdo na
Europa. Sao discutidas justificativas para integrar metas de erradicac&o nas politicas de controle do tabaco e
a necessidade de estabelecer prazos concretos, incluindo o planejamento para encerrar a venda de produ-
tos de tabaco. O planejamento da erradicagao do tabaco deve considerar o contexto do controle do tabaco
especifico a cada jurisdigao, incluindo a prevaléncia atual do consumo de tabaco, as politicas existentes, a
implementagdo da Convencédo-Quadro para o Controle do Tabaco da Organizacdo Mundial da Saude € o
apoio do publico. Porém, o contexto atual de controle do tabaco ndo deve determinar se o planejamento da
erradicagdo deve acontecer, mas sim, como e quando diferentes abordagens a erradicagdo podem ocorrer.
Os desafios potenciais incluem recursos judiciais, o papel polémico dos cigarros eletronicos e a tentativa
da industria do tabaco de cooptar a retérica das politicas antitabagistas. Embora reconhecendo os diferen-
tes pontos de vista em relacdo aos cigarros eletrénicos e outros produtos, defendemos uma abordagem
contracionista ao mercado de produtos de tabaco. A comunidade de controle do tabaco deve aproveitar as
crescentes evidéncias tedricas e empiricas, a vontade politica e 0 apoio do publico a erradicacéo do tabaco
para estabelecer metas concretas e, finalmente, por fim a epidemia de tabagismo.

Uso de tabaco; industria do tabaco; politica de saude; direitos humanos; direito sanitario.
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