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UNANED

Harm reduction concept is defined as a public health approach reducing risks
stemmed from dairy life activities which could be dangerous to individual, community
and society as a whole. It was originated at 1970, then when it has been incorporated
to tobacco issue called as “Tobacco Harm Reduction (THR)” Principle of THR is to
reinforce, to be self-determination, to minimize risks for consumers; meanwhile,
suggesting several the less-risky alternatives to consumers. Specifically, there are
several research works on THR globally but in Thailand, there are rarely the THR
research works. That’s why, it leads to research objectives consisting of exploring the
knowledge and perception levels on THR as well as evaluating impacts of THR on
tobacco consumptions of Thai people. The on-line survey was conducted with
questionnaire to explore the knowledge issue of THR as well as to assess the
perception issues of THR on the prevention and treatment aspects from the sample
selected at least 108 cases

Theoretically, the best way to get rid of risks completely is to fulfil harmless,
however, the THR principle is fundamentally based on human right esteeming, on
empirical evidences, on discussion, and on avoidance stigma. Moreover, the THR
principle means the smokers who still addict to smoke, try to switch from more risky
nicotine products to less risky ones. Again, the most effectiveness is to quit smoking
and refuting nicotine consumption. If there is no combustion for smoker to up take
nicotine, then less risky from smoking would be the case. There are 2 major strategies
of the THR consisting of prevention and treatment strategies. The former strategy could
reduce probability of smokers to be regularly smoker; whereas latter strategy could
achieve smoker to quit at the end. Moreover, the THR concept could be implemented
to the individual and population levels. But there are some concerns about the THR
accomplishment of the THR at individual level since there would probably be
encouraged more people to smoke the smokeless tobacco products. Therefore, there
will be a balanced action between giving messages to public for the low risks tobacco

products and encourage smokers to switch to them. Presently, there are at least 3
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types of tobacco product for smokers to consume nicotine without burning at all,

consisting of e-cigarette, SNUS (Swedish tobacco product) and the Heat-not-burn

There are 3 main issues of the economics of tobacco harm reduction. Firstly,
consumer’s decision making depends mainly on comparing of benefits received and
costs sacrificed including health cost. The more information about health’s cost
relevant to smoking, the greater cost of decision making will be. Thus, smoking or
consumption will be lessen. Secondly, in case of smokers try to switch to smokeless
tobacco products, (less risky tobacco product) then, smoker’s welfare will be
augmented since consumption level of combusted tobacco product will be declined;
whereas, total consumption level of all type tobacco products might be increased
instead. Lastly, health cost derived from consuming the smokeless tobacco product
would be lower than the conventional tobacco product.

The target group of this research is general Thai people whether they are smoker
or not. The structure of questionnaire consists of 4 parts which are the bio-data part,
the THR knowledge assessment part, in which required the answer of each question
as “Yes” or “No” Next part is the perception assessment on THR concept consisting
of 2 issues: the prevention and treatment strategies, in which the Likert scale was
applied for each question. The last part is the specific question on whether the
respondent would support the THR concept or not. The survey was conducted 1
month as of June 2023. Total respondents collected were 108 cases. The survey results
are exhibited as follow.

Most of the respondents are categorized as non-smoker whom have never use
any tobacco product. Most of them have lived at Bangkok and its vicinity, male as
majority which also have age on 40-49 years old. Bachelor degree is the most
education of the respondents and also the majority of them are work as private
employee with an average monthly income on 10K - 30K THB. They are single.

The result of THR knowledge assessment, there are 16 questions and the result
indicated that most of respondents have correct knowledge on the THR but they still

concern on whether the THR strategy could lessen risks and hazards form smoking
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efficiently, in which this issue is in line with several international research works as
well. Next, the perception evaluation result consists of the prevention and treatment
strategies. The former strategy has an average score of 3.1 from 5.0 points which is
translated as “agree” Meanwhile, there are only 2 questions related to topic of that
mild cigarette would increasing tendency smoking and whether the THR strategy could
lessen effectively the conventional cigarette consumption. These questions have an
average score below 3.0 points. For the treatment strategy, the average score point is
3.2 from 5.0 points which is meant as “rather agree” in such a way that the smokeless
tobacco products could be the tool for treatment efficiently and also lessen several
hazards stemmed from conventional cigarette. The survey result revealed that about
96.3 per cent of respondents agree and support the THR strategy to be the new
chapter of tobacco control policy.

The evaluation result of the THR strategy toward the quantity of tobacco
product consumption are revealed into 2 parts based on the economic model. The
first part is the analysis between the supporting the THR as the policy and the THR
knowledge assessment result, in which the Pearson Chi-square method is applied. The
results are revealed that there are only 4 issues of the THR knowledge supporting the
THR as the tobacco control policy. Those are as follow: the knowledge of reducing
risks as a way to avoid hazards, the nicotine replacement therapy and smoking
consultation as a way to achieve smoking quitting, an obstacle of tax measures and
regulations originated from the THR strategy, and the negative impact as being
encourage the new smokers, especially the youth derived from the THR strategy.

The logit model consists of the supporting THR strategy as the dependent
variable whereas there are 3 types of independent variable: all question from bio-data
part, all questions from prevention and treatment parts. The model estimation results
revealed that the scale reliability coefficient is 0.8636 interpreted as rather high

reliability of the model. Moreover, the model result indicated that there are only 3
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questions which are statistical significant to the dependent variable. The age of
respondents is negatively and statistically significant meanwhile, the income (mwage)
and perception of THR on treatment (prev) of respondents are positively and
statistically significant to dependent variable.

Policy recommendation: Firstly, the relevant government organizations should
disseminate extensively the evaluation results of the THR project / planning
implementation in order to more recognize on THR of general people. Secondly, the
quantitative assessment would be more developed in order to provide the right and
valid public messages, moreover the model assessment would be designed to cover
several scenarios of THR implementation to reveal whether which condition of THR
implementation could precisely rise the overall tobacco consumption. Thirdly, the THR
policy implementation and the pertinent public messages, especially messages on
prevention and lower risks and hazards must be focused directly on the youth and
the middle-class group.

The next research work would be conducted on collecting much of
respondents to cover and represent all areas which are more reliability and validity.
The new research would be conducted on evaluation the government THR pilot

project implementation whether how much they achieve the goal or not.
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