
Harm Reduction in Asia :  
Challenges and the  

Way Forward 
 

 
Tikki Pangestu 

Lee Kuan Yew School of Public Policy 
National University of Singapore 

Singapore 
   



CONTEXT 



Countries with the highest number of deaths from smoking  

 
 

1. China (1.8 million) 

2. India (743,000) 

3. US (472,000) 

4. Russia (283,000) 

5. Indonesia (180,000) 

6. Japan (166,000) 

7. Bangladesh (153,000) 

8. Brazil (149,000) 

9. Germany (130,000) 

10. Pakistan (124,000) 
Source: GBD 

Six out of the 10 
countries with 

the highest 
number of deaths 
from smoking are 

in Asia 



 

Source: World Bank 
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ON ENDS 





 





 



 



CHALLENGES 



Six challenges for THR in Asia 

1. Misinformed & misguided policy makers 

2. Position of WHO on harm reduction 



“Youth who have used e-cigarettes are 
more likely to become regular smokers.  
E-cigarettes do not represent a 
healthier alternative to cigarettes nor 
do they help people quit smoking” 
 
Senior Parliamentary Secretary 

Health & Home Affairs 

Jan 27, 2019 



“Everyone is entitled to 
his own opinion but 
not to his own facts” 

Daniel Patrick Moynihan 
US politician, sociologist & diplomat 
(1927-2003) 



“There is nothing a politician likes 
less than to be well informed - it 
makes decision making so much 
more complex and difficult.” 

John Maynard Keynes 
(1883-1946) 



 



“Scientific findings do not fall on blank 

minds that get made up as a result.  

Science engages with busy minds that 

have strong views about how things  

are and ought to be” 
 
                     
                      

                    

Sir Michael Marmot 
Chair, 
WHO Commission on Social Determinants in Health 



 
 





 

Why is this important? 



“Health bureaucrats and regulators in 
Latin America look at the WHO and the 
FDA like Catholic priests look at the 
Vatican, or like old time communist 
parties looked at the politburo of the 
Soviet Union”  

Roberto A. Sussman 
Institute of Nuclear Sciences 
National Autonomous University of Mexico  
Nicotine Policy Blog 8/8/2019 



 

“….Though there is much to 
disagree with, there is also 
a reasonable attempt to 
recognize 'harm reduction' 
concepts and not treat 
them like witchcraft…” 
 
Clive Bates, 
The Counterfactual, 
United Kingdom 



Six challenges for THR in Asia 

1. Misinformed & misguided policy makers 

2. Position of WHO on harm reduction 

3. Political & economic drivers 

4. ‘Fear’ factor among potential beneficiaries and sympathizers 

 



Half of the largest 
tobacco producing 
countries are in 
Asia 

https://www.worldlistmania.com/largest-tobacco-
producing-countries-in-the-world/ 

State owned tobacco 
monopolies account 
for 40% of global 
cigarette production 



Tobacco excise tax revenue in Indonesia in RpBn 
(1990-2008) 

https://www.researchgate.net/figure/Tobacco-excise-tax-revenue-in-Indonesia-from-1990-2008-in-Rp-Billion-4_fig1_281116731 

6% of total 
government 

revenue comes 
from tobacco 



 



 



Six challenges for THR in Asia 

1. Misinformed & misguided policy makers 

2. Position of WHO on harm reduction 

3. Political & economic drivers 

4. ‘Fear’ factor among potential beneficiaries and 
sympathizers 

5. Affordability of ENDS (e-cigarettes, HNB devices) 

6. Lack of quality local research in LICs and LMICs 
due to scarce resources and limited capacity 



Why is this 
important? 



Whether or not 
knowledge is global, 
the use of knowledge  
is always local 

Photo: UNICEF  





Five ways forward 
 
1. Continue efforts to establish civil & constructive dialogue 

between key stakeholders, i.e. policy & decision makers, 
parliamentarians, scientists, health workforce, professional 
associations, community & religious leaders, smokers, 
industry/manufacturers, media, civil society, constitutional & 
legal experts (legal challenges/petitions) 

2. More QUALITY local research & a good understanding of local 
contextual factors  

3. More effective communication & advocacy based on less hubris 
on the part of us scientists  

 



 



 



 
Tobacco 
control 

communities 
Harm 

reduction 
communities 

The Solution? 



Musyawarah 
 



 



Less hubris on the 
part of us scientists…. 



 



 

The New York Times May 27, 2019 

“We humans 
know more 
truths than 
any species on 
earth. Yet we 
also believe 
the most 
falsehoods” 



Overcoming the risk of hubris…. 

1. As scientists we must stop taking the ‘high moral ground’ 
that science & evidence speaks for itself 

2. We must be more pro-active & learn to communicate 
with more warmth & empathy, and with fewer statistics 
and with more stories 

3. We must acknowledge the importance of personal 
autonomy as a foundation for effective policy, and the 
power and value of emphatic listening and true dialogue 



Five ways forward 
 1. Continue efforts to establish civil & constructive dialogue between 

key stakeholders, i.e. policy & decision makers, parliamentarians, 
scientists, health workforce, community & religious leaders, 
smokers, industry/manufacturers, media, civil society, constitutional 
& legal experts (legal challenges & petitions) 

2. More QUALITY local research and a good understanding of local 
contextual factors 

3. More effective communication & advocacy; less hubris on the part of 
us scientists  

4. Stronger links & collaboration between Asian scientists and  the 
international harm reduction community (E-Cigarette Summit in 
Malaysia, July 2020)  

5. Work with sympathetic governments to influence and change WHO’s 
position and stance on harm reduction 

 



World Health Assembly, Geneva, May 2019 





  

MISSION 
 
The attainment by all 
peoples of the highest 
possible level of health 



“The divorce of research and analysis from 

pragmatic efforts to remediate inequalities 

of access is a tactical and moral error -  it 

may be an error that constitutes, in and of 

itself, a human rights abuse” 

Paul Farmer 

US physician/anthropologist 

“Pathologies of Power” 

University of California Press, 2003 
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You 

 


