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Pedersen and von Soest report an impressive reduction (from 23.6 to 6.8%) in adolescent daily 

smoking in Norway between 2002 and 2010 that coincided with increased snus use among this age 

group [1]. Does this mean that snus use has replaced smoking among Norwegian adolescents? The 

answer depends critically on who the new snus users are. 

 

If we assume that all current daily snus users in 2010 would have been daily smokers without access 

to snus, then smoking prevalence in this age group would have only fallen to 17.6%, rather than 

6.8%. This assumption is probably optimistic, because it is more likely that current snus users include 

a mixture of ‘would-be smokers’ who used snus instead of smoking as well as some ‘would-be non-

smokers’ who took up snus because of its perceived lower risk profile. 

 

Pedersen and von Soest address this issue by comparing the attributes of adolescent snus users with 

those of tobacco smokers and non-tobacco users. As in other countries [2, 3], Norwegian adolescent 

snus users shared many characteristics with their smoking peers, suggesting that snus use replaced 

cigarette smoking in this population. There were also some differences which suggest that a 

proportion of new snus users are more like non-smokers. Some tobacco control advocates will be 

disturbed by any evidence that young non-smokers are using alternative nicotine products. This 

concern needs to be balanced against the very large population health benefit from a smoking 

prevalence that is probably much lower than it would have been without snus. 
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Modelling the health risks of snus use against cigarette smoking and no tobacco use suggests that 

snus would need to be enormously more attractive to non-smokers than smokers to offset the 

substantial health gains achieved when snus use replaces smoking [4]. For overall population health 

to be harmed by snus use, 14–25 young people who were not at risk of smoking would need to take 

up snus to offset the benefits for every young person who used snus instead of smoking cigarettes. 

 

These estimates do not include other potential adverse impacts; namely, snus maintaining cigarette 

smoking via dual use, or snus serving as a potential gateway to smoking among those not otherwise 

likely to smoke. Pedersen and von Soest's study adds to other evidence that provides reassurance 

about dual use and gateway effects. Despite a substantial increase in snus use (+9% for daily or non-

daily use), there was only a very small increase in dual use of cigarettes and snus (+1%) and a much 

larger decline in daily and non-daily smoking during this time (−21%) [1]. Studies in Sweden also 

suggest that snus use is not a significant gateway to smoking [5]. 

 

There are similar debates about the risks and benefits of increased electronic cigarette use. In the 

United States, increased use by young people has generated considerable concern [6]. However, like 

snus, e-cigarettes appeal most to those who are at risk of smoking. The highest rates of e-cigarette 

use in young people in the United States occur in those who have also smoked cigarettes: 57% had 

ever tried and 24% had used in the past month [6]. Rates of e-cigarette use were far lower among 

young people who had never smoked: 4% had ever tried and 1% had used in the past month. Similar 

results have been reported for e-cigarette use among young people in Poland: only 3.2% of non-

smokers had tried an e-cigarette compared to 29.5% of those who had ever smoked [7]. In the UK, 

less than 1% of 11–18 year olds who had never smoked a cigarette had ever tried an e-cigarette 

‘once or twice’ and current use was confined to those who had already tried smoking cigarettes [8]. 

 

It remains to be seen whether these patterns of use persist after the e-cigarette market matures. 

The public health outcome will depend upon whether e-cigarettes fully replace cigarettes for most 

smokers; whether smokers understand that gaining a health benefit depends upon replacing 

smoking rather than only using e-cigarettes where smoking is banned (and smoking where it is not); 

and how these products are promoted, regulated and taxed compared to combustible cigarettes. 

 

Any alternative nicotine product that is attractive to a large proportion of smokers is also likely to 

attract young people, particularly those with a propensity to use substances and engage in risky 



behaviour. If these products are seen to be much less harmful than cigarettes, then some young 

people who do not smoke because of health concerns may take up a lower risk product. The policy 

challenge is to find ways of regulating these products that maximize the undoubted benefits from 

reducing smoking prevalence while limiting any potential adverse impacts of uptake among non-

smokers. One way to reduce long-term dual use with cigarettes and any hypothetical gateway to 

smoking would be to commit to phasing out all combustible cigarette sales (e.g. over 10–15 years) 

while allowing smokers ready access to alternative nicotine products that are taxed and regulated in 

ways that reflect their risk profiles. 
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