The Khan Review: the UK government asked what to do about smoking. Now it must act.

The UK Government set out its Smokefree 2030 goal (defined as less than 5% smoking prevalence) for England in 2019. However, it has not introduced policy measures to achieve this target which on current trends will not be reached for the poorest in society until  2044.1 The launch of Javed Khan’s independent review, ‘Making smoking obsolete’ 2 on June 9th gives cause for hope. Commissioned by the Secretary of State for Health, the Khan review sets out a plan to achieve Smokefree 2030 and to address the substantial health and economic disparities caused by smoking. 

The review’s description of the current status of the smoking epidemic firmly dispels the notion that smoking no longer matters. Six million people still smoke in the UK. Smoking remains the leading cause of preventable ill health and death. Its estimated annual cost to society in England of £17 billion far exceeds the £10 billion tax revenue. Progress in reducing smoking is inadequate, especially for marginalised groups such as those living in social housing and people living with poor mental health. 2 Smoking causes and exacerbates poverty and disadvantage.  The report notes the government’s focus on ‘levelling up’ to minimise regional disparities, and argues that achieving the 2030 goal throughout the country would improve the health and wealth of disadvantaged communities more than any other measure, lifting 2.6 million adults and one million children out of poverty. 2

The review includes 15 recommendations. Four are identified as critical ‘must dos’ – immediate and substantial investment in interventions to achieve smokefree 2030 (particularly cessation services and mass media campaigns), increasing the legal age of sale annually through a ‘Smokefree Generation’ policy, promoting vaping as a tool for smoking cessation, and NHS systems change to embed smoking cessation support across all areas of care. 

An important innovation is a “polluter pays” levy on the tobacco industry, which makes 50-70% profits on its UK sales. Modelled on the NHS pharmaceutical pricing scheme, capping industry profits at 10% could raise £700million/year and would provide reparations for the enormous harm caused by the tobacco industry. The levy could fund smokefree and other public health measures such as enhanced smokefree marketing campaigns, strengthened regulatory and enforcement activities, and comprehensive smoking cessation support, including for key groups like people attending mental health services and pregnant women. Investment is urgently needed given deep recent cuts in government expenditure – including a 40% real terms reduction in cessation services funding since 2016, a decrease in mass media funding from £23m in 2012 to £2m currently, and substantial cuts to trading standards and other local authority regulatory functions. 

The review also recommends numerous bold and innovative policy interventions, which collectively reduce the affordability, availability and appeal of smoked tobacco products. These include a substantial (30%) immediate tobacco tax increase and abolition of duty-free sales. Reducing availability is addressed through the smokefree generation proposal, and recommending abolition of supermarket and online tobacco sales and introducing retailer licensing. Proposed measures to reduce the appeal of tobacco products include mandating dissuasive cigarette stick colours, on-stick health warnings and pack inserts with tips on quitting. The review also recommends freezing the market for smoked tobacco products to  prevent the tobacco industry from introducing product innovations like capsule cigarettes that appeal to young people 3 and help recruit ‘replacement smokers’. 

Other supporting measures proposed include further extensions of smokefree policies to outdoor areas where children are present and to make hospitality venues such as bars completely smokefree. The review recommends policies to reduce children’s exposure to smoking in movies and on TV; for example by requiring movies portraying smoking are classified R18. 

The report could have gone still further. Regulating the nicotine content of tobacco products to reduce or minimise addictiveness is not included. People who smoke who are provided with very low nicotine cigarettes (VLNCs) find them unappealing and unsatisfying and typically smoke less and are more likely to make a quit attempt and to quit. 4,5 There is growing international interest in this policy. Modelling studies suggest mandated denicotinisation would profoundly reduce smoking prevalence. 6,7
In addition, whilst freezing the tobacco product market is a bold step, it leaves highly problematic design elements untouched: in particular cigarette filters which are a marketing ploy that deceive smokers about the harmfulness of cigarettes and are a major source of marine plastic and chemical pollution. 8
From a global perspective the Khan review adds to the new zeitgeist which rejects as inadequate modest and incremental interventions and gradual declines in smoking prevalence. There is growing momentum for implementing more robust and radical measures, and for envisioning the ‘endgame’ for tobacco smoking. For example, just this year the New Zealand Government introduced legislation to denicotinise tobacco products, greatly reduce retail availability and introduce a smokefree generation policy 9 and the US FDA announced it intends to propose a rule to establish a maximum level of nicotine in cigarettes. 10 Denmark 11 and Malaysia 12 have also proposed a smokefree generation policy, and the Canadian Government announced it will mandate health warnings on cigarette sticks.13 More and more countries are introducing smokefree goals.

It is important to remember that the Khan review only made recommendations. There are many possible barriers to implementation. For example, the tobacco industry and its allies will likely vociferously oppose the policy interventions. Increasing expenditure, even modestly as the review proposes, may be politically challenging with ongoing economic uncertainty and fiscal restraint; although much less so with an industry levy.

However, the biggest barrier will likely be lack of political commitment and courage. Unfortunately recent precedents are not encouraging. 14,15  As Dr Khan made clear at its launch, his review is a call to action and requires the government to raise its ambitions and act. Ministers now have a suite of evidence-based smokefree policies which would bring substantial health and economic benefits and contribute greatly towards meeting the government’s objectives of reducing economic disparities and improved life expectancy. Polling shows that they are also popular with the public. 1 Given this, a failure to swiftly implement the recommendations in full, including the bold policy and regulatory interventions, would border on the perverse, and expose the government’s commitment to improving and protecting population health as only skin deep.
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