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Status of laws and regulations on E-cigarettes [63]
WHO FCTC. Information note on classification of novel and emerging tobacco products.15 March 2019.

https://untobaccocontrol.org/impldb/wp-content/uploads/Info-Note_Novel-Classification_EN.pdf

Hong Kong Law: Smoking (Public Health) (Amendment) Ordinance 2021. Ord. No. 39 of

2021. http://www.gld.gov.hk/egazette/pdf/20212543/es12021254339.pdf

E-cigarettes

The Institute for Global Tobacco Control at Johns Hopkins University publishes the Ecigarette
Policy Scan website, which contains a directory of information relating to the

regulation of e-cigarettes around the world.

https://www.globaltobaccocontrol.org/en/policy-scan/e-cigarettes

The Global Center for Good Governance in Tobacco Control (GGTC) publishes information

on e-cigarette regulation.


https://untobaccocontrol.org/impldb/wp-content/uploads/Info-Note_Novel-Classification_EN.pdf
http://www.gld.gov.hk/egazette/pdf/20212543/es12021254339.pdf
https://www.globaltobaccocontrol.org/en/policy-scan/e-cigarettes

E-cigarette Ban & Regulation: Global Status as of February 2022.

https://ggtc.world/library/e-cigarette-ban-regulation-global-status-as-of-february-2022

The Campaign for Tobacco-Free Kids publishes detailed, up to date information at
country level in a searchable database on the Tobacco Control Laws website.

https://www.tobaccocontrollaws.org/legislation/finder/#_location-ecig

For State Parties to the WHO Framework Convention on Tobacco Control (FCTC) progress
towards implementation of relevant articles, including newer products, is detailed in the

FCTC implementation database (https://untobaccocontrol.org/impldb/ ).

Heated tobacco products

Comprehensive report on research and evidence on novel and emerging tobacco

products, in particular heated tobacco products, in response to paragraphs 2(a)—(d) of
decision FCTC/COP8(22) - Report by the World Health Organization to the Conference of
Parties to the WHO Framework Convention on Tobacco Control. Technical Document
FCTC/COP/9/9. 23 July 2021.

https://untobaccocontrol.org/downloads/cop9/main-documents/FCTC_COP9_9_EN.pdf

Global Tobacco Control. Countries that regulate heated tobacco.

https://www.globaltobaccocontrol.org/en/resources/countries-regulate-heated-tobacco


https://ggtc.world/library/e-cigarette-ban-regulation-global-status-as-of-february-2022
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https://www.globaltobaccocontrol.org/en/resources/countries-regulate-heated-tobacco

i SEATCA

Success and challenge of
banning new tobacco products:
Hong Kong’s experience

Sophia Chan and Judith Mackay

December 2022




New or emerging tobacco products

Since the early 2000s tobacco and vaping companies have developed newer nicotine and
tobacco products, including e-cigarettes, heated tobacco products, and nicotine
pouches.[1]

Some of these products contain tobacco, while others do not. Regardless of their tobacco
content, they are still harmful and still contain tobacco-derived nicotine or synthetic
nicotine, which is addictive. These products are attractive to children and teens with their
colourful packaging and pleasing flavours.

Global situation regarding bans and regulations (see Resources at end of document)

Only a handful of countries in the world have embraced the use of e-cigarettes. These
include the USA, England, and New Zealand. On the other hand, the 40 or so countries
that have enacted bans on e-cigarettes have done so because there are unacceptable
gaps in scientific knowledge and too many unanswered questions about the ingredients,
effects, and impact on public health, especially in low- and middle-income countries,[2]
which are still struggling with the existing combustible-cigarette epidemic and do not
want to introduce an additional and new form of tobacco into their markets.[3,4]

In addition to outright bans, in more than 80 countries that permit the sale of e-
cigarettes, there are regulations and restrictions around cross-border sale venues,
access, or other restrictions. In addition, 42 countries regulate nicotine and/or other
contents of e-cigarettes.[5] Such laws and regulations relate to minimum age of sale; bans
on e-cigarette advertising, promotion and sponsorship; child safety packaging, pack
warnings and labelling requirements; product regulation such as nicotine levels, safety,
ingredients or flavours; taxation; bans except as medical products; and bans on vaping in
smoke-free areas.[6,7,8]

Regarding heated tobacco products (HTPs), more than 30 countries have implemented
legislation under existing or new laws, banning sales and imports.[9]

Harm reduction has a historical place in public health, as in methadone maintenance in
heroin addiction, or the wearing of safety belts in cars, or the use of condoms. The
concept of harm reduction regarding tobacco is therefore very tempting for smokers,
health professionals and politicians. Unfortunately, this is a one-sided view of a much
more complex public health problem.[10]

Rationale for bans on new tobacco products

Unknown ingredients: The many different ingredients in a wide range of vape products
are not disclosed and therefore not known. They have a different risk profile from
conventional tobacco products. Some contain nicotine, and some not. Studies in Hong
Kong and elsewhere have shown that labelling is often misleading; for example, labels
stating they contain no nicotine where they do, and vice versa.[11]



Known harm: These products cause harm to all ages, especially youth. These harms
include addiction, cancer, immune, mental, oral, reproductive, respiratory and
cardiovascular effects, and a significant risk to pregnant women and their unborn child, as
the products damage the growing foetus.[12,13] Heated tobacco products contain
tobacco and expose users to toxic emissions, many of which cause cancer and are
harmful to health.[14]

Vaping greatly increases the risk of catching COVID-19 and also leads to worse health
outcomes, even in youth vapers. A study at Stanford University in the USA found that
adolescent vapers were up to seven times more likely to catch COVID-19 than non-
vapers. Concern has also been raised about COVID-19 being transmitted by exhaled vape
clouds,[15] or users transmitting COVID-19 through shared use of the waterpipe.

More information on harm will come. Conventional cigarettes have been on the market
for over 100 years and evidence on their harm is still accumulating, so there will be more
data on the harm of these new products in the future.[16]

Gateway effect: Social science studies and meta-analyses report, and the World Health
Organization has warned, that e-cigarettes act as a gateway to children and adolescents
later taking up conventional cigarettes.[17,18,19] The first report in Asia was published in
2019 on 13,000 students in Taiwan, China — teen vaping doubled the odds of youth
taking up cigarette smoking two years later.[20]

Unhelpful for smoking cessation: With already-cigarette smokers, e-cigarettes encourage
continuation and dual use, and longer studies show they are not helpful in aiding smokers
to quit smoking.[21,22] A 2021 meta-analysis of 64 papers on the topic concluded: “As
consumer products, in observational studies, e-cigarettes were not associated with
increased smoking cessation in the adult population.”[23]

Renormalization of tobacco: The new trendy products also “re-normalize” tobacco use in
society, just as cigarette prevalence is falling in most countries. Many users don’t realize
they include embedded software, designed to monitor smoking behaviour.[24]

Genie out of the bottle: Once these products become established in societies, they will be
almost impossible to eliminate.

WHO FCTC: The Seventh and Eighth sessions of the Conference of the Parties to the
World Health Organization Framework Convention on Tobacco Control (WHO FCTC) held
in 2016 and 2018 agreed that Parties should apply regulatory measures either to restrict
or prohibit, as appropriate, the manufacture, importation, distribution, presentation, sale
and use of e-cigarettes[25] and heated tobacco products[26] respectively, as appropriate
to their national laws and public health objectives.



Tobacco industry interference

The international tobacco companies have been interested in new forms of tobacco for
decades.[27] They began buying existing e-cigarette brands and developing their own e-
cigarette products from 2012.[28]

There should be scepticism about tobacco-industry claims over the new products. The
industry has previously misled governments, the public health community and its
customer-smokers by stating that filtered and low tar cigarettes were “safer,” yet this
turned out to be a deception.[29]

Advertising of these new products, for example in the USA, is reminiscent of the atrocious
cigarette adverts in the 1960s and 1970s. What the industry says is that their products
help quitting and harm reduction in established smokers. Yet what they do is promote to
children and youth as trendy products.[30]

The Tobacco Industry Interference Indexes document the behaviour of the industry in
obstructing tobacco control policy in general, and also with regard to the new tobacco
products.[31]

HK SAR Government Perspective

Since the Smoking (Public Health) Ordinance was enacted in 1982, the HKSAR government
has adopted a progressive and multi-pronged approach including legislation, taxation,
education and smoking cessation services, aligned with the WHO FCTC and the WHO's
MPOWER measures to reduce the use of tobacco and the harm it causes to public health.
The smoking prevalence in Hong Kong has gradually reduced from 23.3% in 1982 to 9.5%
in 2021,(32] marking the first time on record that the percentage dropped to a single digit.

Professor Sophia Chan, in her capacity as Secretary for Food and Health, announced in
May 2022: “It is an important milestone in Hong Kong’s tobacco control effort that the
smoking prevalence rate has dropped to single digits, but yet we cannot afford
complacency.”

The Government has committed to the target of reducing smoking prevalence further to
7.8% by 2025 as part of a strategic action plan to prevent and control noncommunicable
diseases in Hong Kong. The target will require ambitious measures to reduce cigarette
use, but also to prevent any new tobacco products from entering the local market.
Putting an end to emerging alternative smoking products is an essential but just one step
in Hong Kong's tobacco control efforts.



In 2018, the Chief Executive of the HK SAR announced in her Policy Address that, in order
to safeguard the health of the public, the Government is determined to make strenuous
efforts in tobacco control. In recent years, the emergence of e-cigarettes and other new
smoking products has posed new health risks and challenges. Often packaged as less
harmful substitutes with promotion tactics targeted at youngsters and non-smokers,
these products open a gateway to the eventual consumption of conventional cigarettes.
The fact is: all these new smoking products are harmful to health and produce second-
hand smoke. There is also a lack of sufficient evidence to prove that these products can
help quit smoking. The public may underestimate the harmful effects of these products
and eventually endorse the smoking image and relevant behaviours once again.

Since the Government proposed to legislate for the regulation of e-cigarettes and other
new smoking products in the middle of 2018, the medical professions, education sector,
parents and many members of the public have expressed concerns about the adoption of
a “lesser-than-total ban” regulatory approach for the issue. They are worried that allowing
the sale of e-cigarettes and other new smoking products despite restrictions in the market
will not be adequate to protect public health, and will bring about very negative impacts
on children and adolescents in particular. After weighing the pros and cons of a
regulatory approach as opposed to a full ban, the Government decided to submit
proposed legislative amendments and introduced the Smoking (Public Health)
(Amendment) Bill 2019 ("the Bill") into the Legislative Council (LegCo) in February 2019 to
prohibit the import, manufacture, sale, distribution and advertisement of alternative
smoking products, including e-cigarettes, heated tobacco products and herbal cigarettes.

The Bill was gazetted on 15 February 2019 and introduced by the Food and Health Bureau
(FHB) to the LegCo for the first and second readings on 20 February 2019. A Bills
Committee was then formed on 1 March 2019 to review the Bill. A public hearing was held
by the Bills Committee to collect views from stakeholders and the general public.
However, the bills scrutiny work could not be completed after eight meetings, hence it
was discontinued on 2 June 2020 and the Bills Committee was dissolved on 3 July 2020,
the end of the year’s legislative session. However, due to the severe COVID-19 epidemic
situation, the Chief Executive in Council decided to postpone the 2020 LegCo General
Election, originally scheduled for September 2020, for a year to September 2021, in order
to protect public safety and public health as well as ensure elections are conducted
openly and fairly. The Sixth LegCo continued to discharge duties and a new Bills
Committee was formed on 16 October 2020 to start the scrutiny work afresh.

The Bills Committee then held seven meetings to study and scrutinize the Bill. It also
received 67 written submissions from 151 organizations and individuals. While Committee
members had a unanimous view that a full ban should be imposed on e-cigarettes, debate
on the draft amendments was mainly around HTPs. Many members suggested a total ban
on all tobacco products including HTPs, but some members were of the view that HTPs
should not be fully banned but should be subject to a regulatory regime similar to that of
conventional cigarettes. Officials from FHB presented scientific evidence and carefully
answered all questions raised by the Bills Committee regarding



HTPs. After almost three years since the Bill was first introduced to LegCo, the LegCo
resumed consideration of the Bill. The third reading of the Bill was passed on 21 Oct 2021
by the LegCo with 32 votes in favour, 3 votes against and 2 abstentions. The Bill legislates
to prohibit the import, manufacture, sale, distribution and advertisement of alternative
smoking products (ASPs), including e-cigarettes, HTPs and herbal cigarettes.

With the Smoking (Public Health) (Amendment) Ordinance 2021[33] coming into effect on
30 April 2022, the new law prevents the ASPs from taking root in local markets and
cultivating a new generation of young smokers. The passing of the Bill and the enactment
of the Ordinance mark a significant milestone in Hong Kong's tobacco control work and a
major achievement in public health. But the legislative process had experienced twists
and turns, and the passing of the Bill was a result of the collective effort of the
government, the legislators, researchers, civil society, the medical professions and the
general public.

Academia in Hong Kong has a long partnership with HKSAR to monitor the use of tobacco
products in the population. According to consecutive school-based surveys conducted
by the School of Public Health of the University of Hong Kong, the number of Hong Kong
primary 2 to 4 students who ever used e-cigarettes increased from 2.9% in 2016-2017 to
4.5% in 2017-2018, an increase of 55%.[34] The daily user of e-cigarettes or HTPs among
secondary 1to 6 students was 0.3% in 2018-2019, while the percentages of those who
ever used e-cigarettes and HTPs were 7.7% and 2.3% respectively.[35] Among the ever e-
cigarettes and ever HTPs users, 58.4% and 83.0% ever smoked. Because of these alarming
survey results, in the light of the rapid rise in the use of ASPs in overseas countries and
the compelling evidence on health risks of ASPs, HKSAR Government was determined to
take firm actions to ban, not just regulate, all ASPs.

The ban on ASPs is consistent with the provisions of WHO FCTC, the application of which
has been extended to Hong Kong since 2006.

Enforcement

The Hong Kong law[36] contains many specific clauses on enforcement. It gives powers of
enforcement to inspectors of the Tobacco and Alcohol Control Office of the Department
of Health and officers of Customs and Excise Department. The fines for individual users of
ASPs for using ASPs in statutory no-smoking areas are the same as fines for illegal use of
conventional cigarettes. However, any persons convicted of importing, manufacturing,
selling, or distributing these prohibited products is subject to a maximum fine of $50,000
(USD 6,500) and prison terms of up to a maximum of 6 months.

Since the Ordinance 2021 came into operation on 30 April 2022, Hong Kong Customs has
conducted a special enforcement operation to combat smuggling of ASPs at source.
Within one month after the implementation, Hong Kong Customs dealt with 46 related
cases and seized around 360,000 products with an estimated market value of HK$10
million[37] (approximately USD 1.3 million). Also, the majority of incoming travellers, who
had ASPs, voluntarily declared them at customs. The enforcement operation



further proved that the Ordinance is feasible and practicable. The HKSAR government will
continue to take stringent enforcement action to safeguard the population’s health.
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The government recognised the principle that all forms of tobacco use are harmful.
Passage of the Bill and implementation of the Ordinance were just a start. The HKSAR
government will continue to study and refer to foreign experience to prevent new
smokers from smoking initiation and strengthen the efforts in smoking cessation.

Professor Chan further announced that the Government will take reference to
experiences from other places and actively carry out the formulation of the Tobacco
Endgame, provide a timetable and roadmap, and launch a comprehensive tobacco
control strategy to safeguard public health. In order to achieve the long-term goal of
eliminating tobacco hazards, four major strategies were highlighted, including:

(1) a further reduction of public exposure to second-hand smoke;

(2) curtailing the attractiveness of smoking products;

(3) eliminating the harm of smoking products to the next generation such as
increasing the age of legal purchase of cigarettes and other ways of attaining a
smokefree generation; and

(4) strengthening smoking cessation services.

The Department of Health also launched the "Quit in June" campaign, in collaboration
with the Hospital Authority, District Health Centres/District Health Centre Expresses, the
Hong Kong Council on Smoking and Health and other medical institutions in assisting
people to quit smoking and promoting tobacco-free life.

The Government will continue to further reduce the smoking prevalence rate in Hong
Kong proactively through multi-pronged approach, including legislation, taxation, health
education and co-operation with community partners to take forward more focused
smoking cessation services, so as to safeguard the health of Hong Kong citizens. Given the
Government has determined to strengthen district-based primary healthcare services,
and has set up District Health Centres/District Health Centre Express in each of the 18
districts in Hong Kong in the last term of Government, with a focus of NCD prevention and
its modifiable risk factors, including smoking cessation, it is more timely than ever to
embark on a strategic plan in tobacco control and to empower individuals, families and
communities in taking a preventive health approach to protect their own health.

In October 2022, the Chief Executive announced his latest Policy Address 2022 and
reiterated the target to lower the smoking prevalence of Hong Kong to 7.8% by 2025,



and to prepare a roadmap on tobacco control in early 2023 to gather the public’s views
on further reducing smoking prevalence. We are confident that with the strong support
from the medical and health professionals, academia, and general public, the
Government will embark on a comprehensive tobacco control strategy and formulate a
timetable and roadmap for the "tobacco endgame" to advance the goal of a smoke-free
Hong Kong.

Tobacco industry interference in Hong Kong

The government recognised there was extensive and intense lobbying of legislators by the
tobacco industry and its allies to prevent the ban on new tobacco products. In fact, the
industry has a decades-long reputation of attempting to subvert tobacco control policy in
Hong Kong. Several legislators openly support the tobacco industry, including one who
brazenly said in the Legislative Council that he was the voice of the tobacco industry in
LegCo.[38]

The tobacco industry attempted to exert its influence on the legislators and government
officials, providing information packages to legislators and using different arguments to
object to the bill, such as claiming the new products were a safer choice, or that they
helped smoking cessation.

In addition to the usual newspaper vendors, the industry also engaged unconventional
stakeholders to support its claims, such as those in the creative and advertising fields,
press and media, young people, think tanks etc. It used multiple channels, writing articles
in newspapers, TV programmes and deputations to create an impression that many
people thought the Government’s bill was not a good idea. Philip Morris’s media campaign
included writing letters to the press and initiating a TV debate [39] to create heated
discussion in the media.

The industry also asked its stakeholders to send to the Government “template” letters
objecting to the Government’s bill, as it knew the Government would need to report the
number of responses received. It also wrote on the Government Official social media
platform and took the opportunity to smear the health minister on all fronts.

A US think tank, R Street Institute, funded by Altria, owner of Marlboro brand in the USA,
sent a letter to the Hong Kong government and legislators, calling on both not to ban e-
cigarettes or HTP,[40] similar to tactics directed at legislators and the FDA in 2019 in the
Philippines.[41,42]

A ‘whynotregulate.hk’ campaign was launched by The Vape Shop Hong Kong [43] in an
attempt to thwart an outright ban, with posters and banners all over Hong Kong.

Philip Morris even threatened to shut down facilities in Hong Kong if the ban went
through, stating it would cause unemployment.[44]

During the bill scrutiny, the tobacco industry also bombarded the Government with legal
documents, questions, accusations from lawyers, and more, which ate up staff’s time and
energy. The industry-friendly legislators also asked multiple difficult questions



that required the Government to answer and provide details and translation. These
tactics exhausted the Government staff, making the process of bill scrutiny very painful.
One veteran lawmaker in Hong Kong stated that he had never witnessed such an intensity
of lobbying in the Legislative Council on any topic, health or otherwise.

The role of civil society

Various key Hong Kong groups mobilised to support the government. These included the
Hong Kong Council on Smoking and Health,[45] Clear the Air,[46] the Asian Consultancy
on Tobacco Control, and organisations mentioned above. In addition to the support to
the Government’s bill, the HKU School of Nursing and School of Public Health published
over 21 papers and provided the necessary data to support the Government during the
passage of the Bill.[47,48]

In addition to the medical and health professionals, the Government also received strong
support from the Federation of Parent-Teacher Associations and Lok Sin Tong Benevolent
Society, which conducted a series of surveys, showing that a vast majority of parents
(82%) and young people (90%) supported the ban on all ASPs. The survey conducted by
the Committee on Home-School Co-operation among more than 100 primary and
secondary schools and kindergartens in various districts in Hong Kong showed that 75% of
participating parents not only supported the ban on the import, manufacture and sale of
ASPs but also the ban on use of the ASPs.[49] In spite of the tobacco industry’s objection,
the wide support from the public laid a solid foundation for the passing of the Bill.

Members of the international public health community offered support, supplying
information, writing letters to the press, etc.

Strategic actions included:

* Seminars with international experts.[50]

e Press conferences and press releases.[51]

¢ Articles in the media.[52,53]

¢ TV debates with industry.[54]

e Pro-ban rallies outside Legislative Council.

e Appeals to the Legislative Council members, such as a letter coordinated by HK
COSH and co-signed by about 100 HK organisations.[55]

e Research, both international and in Hong Kong. [56]

e Signature campaign - 100,000 signatures collected by COSH.

e Parents’ survey - showing they did not want these new products on market.[57]

e Teacher organisations similarly supported the ban.[58]

e Countering of industry claims.



On 15 August 2021, the then Secretary for Food and Health received a letter from the
Asian Consultancy on Tobacco Control pointing out that several members of the
Legislative Council Bills Committee who were obstructing the bill had close, including
financial, connections with the tobacco industry.

“Very few, if any, legislators seem to understand their obligations under World
Health Organization Framework Convention on Tobacco Control (WHO FCTC)
Article 5.3, to which Hong Kong, through China, is a Party. In the past, responses
from both LegCo Members and the LegCo have focussed on monetary payments,
but Article 5.3 goes well beyond just financial remuneration:

Article 5.3. In setting and implementing their public health policies with
respect to tobacco control, Parties shall act to protect these policies from
commercial and other vested interests of the tobacco industry in accordance
with national law.

WHO specifically includes all three branches of government in the WHO FCTC
Guidelines for Implementation of Article 5.3:(59]

The guidelines are applicable to government officials, representatives, and
employees of any national, state, provincial, municipal, local, or other public
or semi/quasi-public institution or body within the jurisdiction of a Party, and
to any person acting on their behalf. Any government branch (executive,
legislative and judiciary) responsible for setting and implementing tobacco
control policies and for protecting those policies against tobacco industry
interests should be accountable.”

Countries around the world are facing the challenge of new tobacco products
accompanied by intense opposition and lobbying by the tobacco and vaping industries.
The battle to ban new tobacco products in Hong Kong extended over several years, and
no country can expect an easy or smooth passage of such a ban. In the face of
considerable opposition from the tobacco companies, and even from a few well-known
pro-vape advocates,[60,61) the HK Government stood up to the tobacco industry, and
acted in the interests of public health, especially young people. Simply put, the
conclusion of the Hong Kong government was that new tobacco products do not protect
public health.[62]



Status of laws and regulations on E-cigarettes [63]

WHO FCTC. Information note on classification of novel and emerging tobacco products.
15 March 2019. https://funtobaccocontrol.org/impldb/wp-content/uploads/Info-
Note_Novel-Classification_EN.pdf

Hong Kong Law: Smoking {(Public Health) (Amendment) Ordinance 2021. Ord. No. 39 of
2021. http://www.gld.gov.hk/egazette/pdf/20212543/es12021254339. pdf

E-cigarettes

The Institute for Global Tobacco Control at Johns Hopkins University publishes the E-
cigarette Policy Scan website, which contains a directory of information relating to the
regulation of e-cigarettes around the world.
https://www.globaltobaccocontrol.org/en/policy-scan/e-cigarettes

The Global Center for Good Governance in Tobacco Control (GGTC) publishes information
on e-cigarette regulation.

E-cigarette Ban & Regulation: Global Status as of February 2022.
https://ggtc.world/library/e-cigarette-ban-regulation-global-status-as-of-february-2022

The Campaign for Tobacco-Free Kids publishes detailed, up to date information at
country level in a searchable database on the Tobacco Control Laws website.
https://www.tobaccocontrollaws.org/legislation/finder/#_location-ecig

For State Parties to the WHO Framework Convention on Tobacco Control (FCTC) progress
towards implementation of relevant articles, including newer products, is detailed in the
FCTC implementation database (https://untobaccocontrol.org/impldb/).

Heated tobacco products

Comprehensive report on research and evidence on novel and emerging tobacco
products, in particular heated tobacco products, in response to paragraphs 2(a)-(d) of
decision FCTC/COP8(22) - Report by the World Health Organization to the Conference of
Parties to the WHO Framework Convention on Tobacco Control. Technical Document
FCTC/COP/9/9. 23 July 2021.
https://untobaccocontrol.org/downloads/cop@/main-documents/FCTC_COP9_9_EN.pdf

Global Tobacco Control. Countries that regulate heated tobacco.
https://www.globaltobaccocontrol.org/en/resources/countries-regulate-heated-tobacco

10



References
1. Tobacco Tactics. Newer Nicotine and Tobacco Products. 4 March 2022. https://tobaccotactics.org/wiki/newer-nicotine-
and-tobacco-products/
2.Pisinger C, Mackay J. New Tobacco Products Do Not Protect Public Health. Annals of the American Thoracic Society.
https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201905-411PS
3.Institute for Global Tobacco Control. Country Laws Regulating E-cigarettes: A Policy Scan. Baltimore, MD: Johns
Hopkins Bloomberg School of Public Health. 2 November 2018. http://globaltobaccocontrol.org/en/policy-scan/e-
cigarettes
4.Johns Hopkins Bloomberg School of Public Health. Country Laws Regulating E-Cigarettes.
https://globaltobaccocontrol.org/e-cigarette_policyscan
5.Global Center for Good Governance in Tobacco Control. E-Cigarette Ban & Regulation: Global Status as of February
2022. https://ggtc.world/library/e-cigarette-ban-regulation-global-status-as-of-february-2022
6.John Hopkins Bloomberg School of Public Health. Country Laws Regulating E-Cigarettes.
https://globaltobaccocontrol.org/e-cigarette_policyscan
7.Campaign for Tobacco-Free Kids. E-cigarettes. Searchable database.
https://www.tobaccocontrollaws.org/legislation/finder/# location-ecig
8.Campaign for Tobacco-Free Kids. Governments must act quickly to regulate e-cigarettes.
https://www.tobaccofreekids.org/what-we-do/global/electronic-cigarettes
9.Campaign for Tobacco-Free Kids. Heated tobacco products: Global regulation, 2020. (approximately 30 countries)
https://www.tobaccofreekids.org/assets/global/pdfs/en/HTP_regulation_en.pdf
10.Pisinger C, Mackay J. New Tobacco Products Do Not Protect Public Health. Annals of the American Thoracic Society.
https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201905-411PS
11.Chung SS, Zheng J, Kwong A, Lai V. Report on E-Cigarette Analytical Testing. HK Council on Smoking and Health. July
2016, COSH Report No. 20. (Baptist University Study).
http://smokefree.hk/UserFiles/resources/about_us/cosh_reports/COSHRN_E20.pdf
12.WHO: Tobacco: E-cigarettes. 22 May 2022. https://www.who.int/news-room/questions-and-answers/item/tobacco-e-
cigarettes
13.WHO E-cigarettes are harmful to health. https://www.who.int/news/item/05-02-2020-e-cigarettes-are-harmful-to-
health
14.WHO. Heated tobacco products: Information sheet 2nd edition. 10 July 2020.
https://www.who.int/publications/i/item/WHO-HEP-HPR-2020.2
15.WHO SEA. How to protect yourself. COVID-19: Tobacco use and vaping. https://www.who.int/southeastasia/outbreaks-
and-emergencies/covid-19/What-can-we-do-to-keep-safe/protective-measures/no-tobacco
16.Mackay J. E-cigarettes lure youth to new addiction. China Daily, 13 April 2022.
https://www.chinadailyhk.com/article/a/267732
17.Chan GCK, Stjepanovi¢ D, Lim C, et al. Gateway or common liability? A systematic review and meta-analysis of studies of
adolescent e-cigarette use and future smoking initiation. Addiction. 2021 Apr;116(4):743-756.
https://doi.org/10.1111/add.15246
18.0’Brien D, Long J, Quigley J, et al. Association between electronic cigarette use and tobacco cigarette smoking initiation
in adolescents: a systematic review and meta-analysis. BMC Public Health 21, 954 (2021).
https://doi.org/10.1186/s12889-021-10935-1
19.WHO. E-cigarettes. Section ‘Are E-cigarettes dangerous?’ 25 May 2022. https://www.who.int/news-room/questions-and-
answers/item/tobacco-e-cigarettes
20.Chien YN, Gao W, Sanna M, et al. Electronic Cigarette Use and Smoking Initiation in Taiwan: Evidence from the First
Prospective Study in Asia. Int J Environ Res Public Health. 2019 Mar 30;16(7):1145.
https://doi.org/10.3390/ijerph16071145
21.Wolf J. E-Cigs Breed More Smokers Than They Stop. March 15, 2018. https://www.bloomberg.com/news/articles/2018-
03-14/e-cigarette-study-says-they-lead-to-more-smokers-than-they-stop
22.Kulik MC, Lisha NE, Glantz SA. E-cigarettes Associated With Depressed Smoking Cessation: A Cross-sectional Study of 28
European Union Countries. Am J Prev Med. 2018 Apr;54(4):603-609. doi: 10.1016/j.amepre.2017.12.017. Epub 2018 Feb
12. https://pubmed.ncbi.nlm.nih.gov/29449132/
23.Wang RJ, Bhadriraju S, Glantz SA. E-Cigarette Use and Adult Cigarette Smoking Cessation: A Meta-Analysis. Am J Public
Health. 2021 Feb;111(2):230-246. doi: 10.2105/AJPH.2020.305999. https://pubmed.ncbi.nlm.nih.gov/33351653/
24.Thomas JU. Look out, vapers: Big Puffer is watching. The Sunday Times. 4 August 2019.
https://www.thetimes.co.uk/article/look-out-vapers-big-puffer-is-watching-p6tb8sg05
25.Electronic nicotine delivery systems and electronic nonnicotine delivery systems [Decision]. Technical documentWHO
FCTC/COP7(9). 12 November 2016. https://fctc.who.int/publications/m/item/fctc-cop7(9)-electronic-nicotine-delivery-
systems-and-electronic-nonnicotine-delivery-systems
26.Novel and emerging tobacco products [Decision]. Technical document WHO FCTC/COP8(22). 6 October 2018.
https://fctc.who.int/publications/m/item/fctc-cop8(22)-novel-and-emerging-tobacco-products
27.Tobacco Tactics. E-cigarettes: Industry Timeline. 5 February 2020. https://tobaccotactics.org/wiki/e-cigarettes-industry-
timeline/
28.Tobacco Tactics. Tobacco Companies Enter the E-cigarette Market. 5 March 2022. https://tobaccotactics.org/wiki/e-
cigarettes/
29.Mackay J. E-cigarettes lure youth to new addiction. China Daily, 13 April 2022.
https://www.chinadailyhk.com/article/a/267732

11



12

30.Kong G, Laestadius L, Vassey J, et al. Tob Control Epub ahead of print: [please include Day Month Year]. doi:10.1136/
tobaccocontrol-2022-057348. https://tobaccocontrol.bmj.com/content/tobaccocontrol/early/2022/11/03/tc-2022-
057348.full.pdf

31. Assunta M. Global Tobacco Industry Interference Index 2021. Global Center for Good Governance in Tobacco Control
(GGTC). Bangkok, Thailand. Nov 2021. https://exposetobacco.org/global-index/

32. Census and Statistics Department Hong Kong SAR. Thematic Household Survey Report No. 75.
https://www.censtatd.gov.hk/en/data/stat report/product/CO000047/att/B11302752022XXXXB0100.pdf

33.Smoking (Public Health) (Amendment) Ordinance 2021. Ord. No. 39 of 2021. A3911.
http://www.gld.gov.hk/egazette/pdf/20212543/es12021254339.pdf

34.Hong Kong Council on Smoking and Health. Position paper supporting the Smoking (Public Health) (Amendment) Bill
2019 (LC Paper No. CB(2)1175/18-19(43)). https://www.legco.gov.hk/yr18-
19/english/bc/bcb4/papers/bc5420190413cb2-1175-43-e.pdf

35. Census and Statistics Department Hong Kong SAR. Thematic Household Survey Report No. 70.
https://www.statistics.gov.hk/pub/B11302702020XXXXB0100.pdf

36.Smoking (Public Health) (Amendment) Ordinance 2021. Ord. No. 39 of 2021. A3911.
http://www.gld.gov.hk/egazette/pdf/20212543/es12021254339.pdf

37. Customs and Excise Department Hong Kong SAR. Hong Kong Customs conducts special operation to combat smuggling
of alternative smoking products [Press Release]. 24 May 2022.
https://www.customs.gov.hk/en/publication_press/press/index_id 3461.html

38. Mackay J. Letter to the Hong Kong Legislative Council, 156 May 2017. http://www.legco.gov.hk/yr16-
17/english/hc/sub leg/scb4/papers/sc54cb2-1498-2-e.pdf

39.HK TVB. Straight Talk. Debate on ban on new products with Judith Mackay and Philip Morris General Manager Brett
Cooper. 20 March 2019. Reported on 25 March 2019 in Hong Kong Buzz. https://hongkongbuzz.hk/2019/03/sai-kungs-
campaigning-doctor-blasts-big-tobacco-and-other-commercial-opposition-to-improved-public-health

40.Wade C and Bates C. Letter to Hong Kong Chief Executive, President of Legislative Council, Secretary for Food and
Health, and Deputy Secretary. 28 Feb 2019. https://www.rstreet.org/wp-content/uploads/2019/03/Wade-Bates-Hong-
Kong-ANDS-Ban.pdf

41. Regulating e-cigs better for public health — harm reduction expert. Inquirer.net, 11 December 2019.
https://newsinfo.inquirer.net/1200403/regulating-e-cigs-better-for-public-health-harm-reduction-
expert#ixzzZm5bGJUCE

42.R Street Institute. Letter to FDA, Philippines. 5 June 2020.
https://www.rstreet.org/wp-content/uploads/2020/06/Final-edit-Philippines-letter-052020-CB-CLBv2-Chelsea-Boyd-
Lpdf

43.The Vape Shop Hong Kong. Post promoting “whynotregulate.hk”. Facebook, 26 Feb 2019, 6:15 pm.
https://www.facebook.com/thevapeshophk/photos/a.1696889680588560/2391603584450496/

44.Cheung E. Tobacco giant Philip Morris warns it may close HK$78 million Hong Kong research centre in light of
government proposal to ban e-cigarettes and other new smoking products. SCMP 21 April 2019.
https://www.scmp.com/news/hong-kong/health-environment/article/3007030/tobacco-giant-philip-morris-warns-it-
may-close

45.Hong Kong Council on Smoking and Health. https://www.smokefree.hk/page.php?id=80&lang=en

46.Clear the Air. http://cleartheair.org.hk

47.Chen J, Ho SY, Leung LT, et al. School-level electronic cigarette use prevalence and student level tobacco use intention
and behaviours. Sci Rep 9, 1690 (2019). https://doi.org/10.1038/s41598-018-38266-z

48.Wu YS, Wang M P, Ho S Y, et al. Positive perceptions of electronic cigarettes relative to combustible cigarettes are
associated with weaker support for endgame policies on combustible cigarettes: A population based cross-sectional
study in Hong Kong. Tob Induc Dis 2019;17(August):61 https://doi.org/10.18332/tid/110697

49.Food and Health Bureau HKSAR. Banning alternative smoking products to ensure public health [Blogl. 4 December 2019.
https://www.healthbureau.gov.hk/blog/en/2019/post_20190412.html

50.Hong Kong Department of Health, HK Council on Smoking and Health. Challenges in regulating e-cigarettes and novel
tobacco products: should we put these products under existing regulatory framework or start a new regime. Technical
Meeting on Testing and Regulating Electronic Cigarettes and Novel Tobacco Products in Hong Kong. 2 December 2017.

51. Chan S. Hong Kong anti-smoking watchdog urges ban on e-cigarettes. South China Morning Post, 30 March 2015.

https://www.scmp.com/news/hong-kong/article/1751034/hong-kong-anti-smoking-watchdog-urges-ban-e-cigarettes

. O’Neill M. Campaigners see total ban on e-cigarettes and HTPs. 13 September 2021.

https://www.ejinsight.com/eji/article/id/2911633/20210913-Campaigners-see-total-ban-on-e-cigarettes-and-HTPs

53.Ting V. Legislative Council poised to pass long-delayed e-cigarette ban after Hong Kong’s biggest political party decides
to back bill. South China Morning Post, 2 September 2021. https://scmp.com/news/hong-kong/health-
environment/article/3147361/legislative-council-poised-pass-long-delayed-e

54.HK TVB. Straight Talk. Debate on ban on new products with Judith Mackay and Philip Morris General Manager Brett
Cooper. 20 March 2019. Reported on 25 March 2019 in Hong Kong Buzz. https://hongkongbuzz.hk/2019/03/sai-kungs-
campaigning-doctor-blasts-big-tobacco-and-other-commercial-opposition-to-improved-public-health

55. Hong Kong Council on Smoking and Health letter from Chairman Hon KWOK Wai-keung, JP (and signed by approximately
100 Hong Kong organisations) to the Chairman of the Bills Committee on Smoking (Public Health) (Amendment) Bill
2019, Legislative Council of HKSAR entitled ‘Take precautionary measures: Promptly enact a total ban on all alternative
smoking products.” 19 March 2020.

56.Hong Kong Council on Smoking and Health. Research on E-cigarettes. https://www.smokefree.hk/page.php?
id=80&lang=en

5

N




57. Leung R. Ban e-cigarettes and other new tobacco products, Hong Kong parents say in survey. South China Morning Post,
7 April 2019. https://www.scmp.com/news/hong-kong/health-environment/article/3005026/ban-e-cigarettes-and-
other-new-tobacco-products

58.Choy G, Ngai M, and Cheung T. Children in Hong Kong younger than 10 seen smoking; full e-cigarettes ban sought. South
China Morning Post, 10 August 2021. https://news.abs-cbn.com/overseas/08/10/21/hong-kong-school-principals-ask-
full-e-cigarettes-ban

59.WHO. Guidelines for implementation of Article 5.3. Purpose, scope and applicability, page 4. 1 January 2013.
https://fctc.who.int/publications/m/item/guidelines-for-implementation-of-article-5.3

60.Polosa R. Letter to Health Panel of Legislative Council. 18 June 2015. LC Paper No. CB(2)1808/14-15(96).
https://www.legco.gov.hk/yr14-15/english/panels/hs/papers/hs20150706cb2-1808-96-e.pdf

61.R Street Institute and Clive Bates. Letter to Hong Kong Chief Executive, president of Legislative Council, Secretary for
Food and Health and Deputy Secretary. 28 Feb 2019. https://www.rstreet.org/wp-content/uploads/2019/03/Wade-
Bates-Hong-Kong-ANDS-Ban.pdf

62. Pisinger C, Mackay J. New Tobacco Products Do Not Protect Public Health. Annals of the American Thoracic Society.
https://www.atsjournals.org/doi/full/10.1513/AnnalsATS.201905-411PS

63.Tobacco Tactics. E-cigarettes. 5 March 2022. https://tobaccotactics.org/wiki/e-cigarettes/

13



About the authors:

Sophia Siu Chee Chan, PhD (HK), MPH (Harvard), MEd (Manchester), PRDHCE (Nursing)(HK), DNA
(HK), RTN, RN, RSCN, FFPH(RCP)(UK), FAAN

Professor Sophia Chan is currently Professor in Nursing and Senior Advisor to the President’s
Office at the University of Hong Kong. Professor Chan was the former Under Secretary for Food
and Health (2012-2017) and Secretary for Food and Health (2017-2022).

Judith Longstaff Mackay, SBS, OBE, JP, MBChB (Edin), FRCP (Edin), FRCP (Lon)

Dr Judith Mackay is a Special Adviser to the Global Center for Good Governance in Tobacco
Control/Knowledge Hub on WHO FCTC Article 5.3, a Senior Policy Adviser to the World Health
Organization, and Director of the Asian Consultancy on Tobacco Control.

Editors: Ulysses Dorotheo, Mary Assunta

Suggested citation: Chan S and Mackay J. Success and challenge of banning new tobacco products:
Hong Kong’s experience. 2022; Bangkok: Southeast Asia Tobacco Control Alliance.

Disclaimer:

The information, findings, interpretations, and conclusions expressed herein are those of the author(s) and do
not necessarily reflect the views of SEATCA’s funding organization or its Board of Directors. While reasonable
efforts have been made to ensure the accuracy of the information presented at the time of publication,
SEATCA does not guarantee the completeness and accuracy of the information in this document and shall not
be liable for any damages incurred as a result of its use. Any factual errors or omissions are unintentional. For
any corrections, please contact SEATCA at info@seatca.org.

© Southeast Asia Tobacco Control Alliance 2022

This document is the intellectual property of SEATCA and its authors. SEATCA retains copyright on all text
and graphic images in this document, unless indicated otherwise. This copyright is protected by domestic and
copyright laws and international treaty provisions. The information in this document is made available for
non-commercial use only. You may store the contents on your own computer or print copies of the
information for your own non-commercial use. You are prohibited from modifying or re-using the text and
graphics in this document, distributing the text and graphics in this document to others, or “mirroring“ the
information in this document in other media without the written permission of SEATCA. All other rights
reserved.

About SEATCA

SEATCA is a multi-sectoral non-governmental alliance promoting health and saving lives by supporting
ASEAN countries to accelerate and effectively implement the evidence-based tobacco control
measures contained in the WHO Framework Convention on Tobacco Control. Acknowledged by
governments, academic institutions, and civil society for its advancement of tobacco control in
Southeast Asia, the WHO bestowed upon SEATCA the World No Tobacco Day Award in 2004 and the
WHO Director-General’s Special Recognition Award in 2014. SEATCA is an official NGO Observer to the
WHO FCTC Conference of Parties and a co-initiator of the Global Center for Good Governance in
Tobacco Control (GGTC).

For more information, visit: www.seatca.org Cover photo:
Freepik.com



	〒162-0063 東京都新宿区市谷薬王寺町30-5-201
	Tel 03-5360-8233  FAX 03-5360-6736

