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Product (not to scale). This consists of a pouch

containing a tobacco-free substrate, nicotine,

1 . I N T R O D U CT I O N flavour ingredients and humectants.

Tobacco-free Modern Oral Nicotine Products (MONPs) form an expanding category of products which offer potentially reduced harm nicotine delivery (i.e., reduced levels of tobacco-associated toxicants). MONPs are pouches containing a plant-based fibre substrate along with nicotine, flavour
Ingredients and humectants, and they do not contain tobacco, unlike traditional oral tobacco products, nor involve combustion in their use, unlike cigarettes. In order to provide an acceptable alternative for current adult users of tobacco products, it is important to offer a range of nicotine strengths to
suit different consumer preferences. This study aimed to assess the nicotine pharmacokinetic (blood plasma nicotine) and subjective effects of three MONP, Zone X #5 slim (14mg nicotine/pouch), Zone X #5 (16mg) and Zone X #6 (20mg) and compare these to a tobacco snus product (Skruf Slim
Fresh #5 (16.6mgQ)) in adult snus or nicotine pouch users. The study also assessed adverse event and tolerability profiles of the products.
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4., CONCLUSIONS

Overall, the three tobacco-free MONP products delivered comparable levels and rates of nicotine delivery to adult snus/nicotine pouch users. As expected, the higher strength
nicotine delivery than the other study products. Delivery of nicotine is also slower than that observed for cigarettes (Chapman et al., 2022), indicating a potential for lower abuse liab
The PK outcomes were reflected by decreases in urges to use nicotine following the start of product use, indicating satisfactory blood nicotine delivery

The MONPs performed well compared to the snus product in terms of product satisfaction, psychological reward, aversion and relief, and therefore may be an acceptable alternative
The MONPs demonstrated good short-term tolerability profiles, with only mild to moderate adverse events observed

In summary, the MONPs tested in this study demonstrated tobacco harm reduction potential through offering adult snus/nicotine pouch users, and adult smokers, a satisfactory alte
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