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Current situation

d More than 1.25 billion people worldwide use tobacco
products.

d 60-70% want to quit smoking.

d 40-50% make attempts to quit each year.

4 Without professional help: less than 5% reach long-term
abstinence.

J Those who succeed: up to 30 attempts, due to nicotine
dependence.

« WHO Report on the Global Tobacco Epidemic 2023.
« WHO Clinical Treatment Guideline for Tobacco Cessation in Adults, 2024.
« Chaiton M. BMJ Open. 2016;6:e011045
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We know that ...
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With appropriate support, the
To reduce the alonal burd f chances of success can be
0 reduce the global burden o | Baseline | :
death and disease from NCDs O Lk S Improved.
‘ . If adult consumption halves by 2020 l
peopleswgglg%eu E)bacco . Helping people quit smoking
" " IS not
T . . | only a public health
1950 2000 2025 2050 priority bUt aISO
a matter of human rights.

World Bank, Curbing the Epidemic (1999)

United Nations Human Rights Office of the High
Commissioner. Human Rights and Tobacco Control.
Geneva: OHCHR



We know what works: y — NATT'
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Tobacco Use Treatment Initiative

y
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Behavioral interventions

] Brief Advice.

) Motivational Interviewing.

J Individual or group counseling.
J Quitlines.

] Digital interventions.

Pharmacological treatment

4 NRT

4 Varenicline.
d Bupropion.
d Cytisina.

1 The most effective= Behavioral support +

medication

2024 WHO Tobacco cessation guidelines for adults.
* WHO-FCTC Articel 14 Guidelines



NATTI

Countries committed to promote A
cessation
-~ SDGs

& AND WELL-BEING

<
Guidelines ‘

for implementation « '
article 14

2 Goal 3.a: Strengthen the
@} implementation of the WHO-FCTC in

HO FRAMEWORK CONVENTION
ON TOBACCO CONTROL

................ all countries.

* United Nations High-Level Statement on NCDs (Implementation of the FCTC is essential)

 PAHO- Strategy and Plan of Action to Strengthen Tobacco Control in the Region of the Americas.
(Strengthen cessation services)
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Paradox

|
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The problem is not a
o We have effective treatments. lack of effective

tools;
o Governments are committed to implementing

them. )
It is the lack of
o However, most tobacco users still do not receive access and

help and/or do not have access to these application
treatments.




Obstacles to application

Consumers do not seek help: “lack
not dependence (especially in develo

Professionals: are not trained and t
Intervene.

Health systems do not integrate/prioritize cessation.

of willpower”,

nerefore do not

Countries: lack pharmaceutical cessation

resources.

Pharmaceutical companies do not offer their

products due to low demand.

Governments: do not invest in cessation (it is seen
as an "expensive" and competes with other health

problems).

ping countries).

NATTI

#7=" Nicotine Addiction and

/ Tobacco Use Treatment Initiative

CHALLENGES

\. AHEAD ,

ram of
nk Foundation & CCICT Uruguay




All of this results in... = NATTI

A program of ATHP i

100%
90%
r 80%

E 70%

* WHO FCTC Article 14 is one of the least (fully) o

- 50%

implemented. - a0%

. 30%
. 20%

* HIC: Services exist but are underutilized or 10%
inaccessible to vulnerable groups. e

eeeeeeee

* LMICs: Minimal services, low funding.

* These weaknesses are being used by Tl to

. . . f.
undermine tobacco cessation (Harm Reduction B
Narrative) and promote the use of their “new” R Y *
nicotine and tobacco products . g
K
e /

WHO report on the global tobacco epidemic, 2025:
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Treatment Initiative

A program of ATHP
rank Foundation & CCICT Uruguay

A collaborative effort

1 to enhance the capacity and commitment of HCP
and their institutions

J to address tobacco and nicotine dependence
through evidence-based education and developing
coordinated networks.

J to counteract tobacco industry harm reduction

NATTI is a collaborative
initiative open to individuals,
institutions, and organizations.

narrative. e S
without financial obligation.
Led by Key mqulr:ﬂa.lﬁtnt:gbgpan Join us:
. | - l:!meran ;fo become 'm natti@nextgenu.org
d the International Cooperation Center on Tobacco confming e e e
. . nicotine industry in the last five
Control of the Ministry of Public Health of Uruguay s

J The ATHP at the Frank Foundation.

@ ATHP.nextgenu.org () natti@nexigenuorg () cclct@msp.gub.uy



From barriers to solutions = NATT'

# Tobacco Use Treatment Initiative
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Barrier ______ Solution ______

Dependence Apply evidence-based treatment
Lack of training Massive formation of HCP

Inclusion in primary care + digital :
Lack of access P Y © '/ 8

health + free of charge

Limited funding Fund with tobacco taxes

Application of Article 5.3 and
Tobacco Industry Interference countering the Tl Harm Reduction
Narrative
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Final reflection

|
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« Safe and effective treatments supported by solid evidence exist.

 Tobacco cessation is one of the most cost-effective health interventions
available.

* The challenge for the next decade: ensuring full implementation of WHO-
FCTC Article 14 and integrating Tobacco and Nicotine cessation into
Universal Health Coverage.

Tobacco dependence should be treated the same as other chronic
diseases.

There is no Tobacco Endgame without a solid strategy to
accelerate tobacco cessation.
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Loved by our users, trusted by
health authorities

il

m Kwit user

This is the best app to stop you smoking it's very supportive in its own
rights ! Love all the information it gives you and the achievements !

MO

ESPACE #1 13

__SANTE MARS quality
score 4.7/5

Would give it ten stars if | could.

languages

WHO validation MES catalog
Kwit user

This app is fantastic, it has a very detailed overview of all areas that
improve with every cigarette you don't inhale. The app is great for
keeping me motivated and receive notifications when | have

achieved goals. | also have the option to input cravings, resistance

reviews

and thoughts into a diary every time | feel like smoking. Thank you!!

WHO has reviewed the Kwit digital application and found it to be aligned with best practice for
quitting tobacco (2023).



Our secret sauce: dopamine substitution strategy (DSS)

The real relapse driver is not nicotine withdrawal alone. It is the post-quit reward deficit.
DSS uses immediate, repeated, non-drug reinforcement to rebuild reward after quitting,
a mechanism that can extend beyond tobacco to alcohol and other addictions.

Unlock goals

High Social proof
’}:}7;0 XP gained Progress ' 12
+150 0’0 Lungs

[}

=

£

O

Q

o]

o

Relapse threshold
Low
Week 1 Week 2 Week 3 Week 4

Scientific basis: post-quit reward deficit predicts relapse; reinforcing alternative rewards improves abstinence outcomes.



Kwit turns intention into lasting nicotine behavior change

Every smoker is different — Kwit adapts all four pillars to each user.

Cognitive-

. . Gamification
behavioral sciences

Back .
Goal achieved!

What progress!

| feel like smoking

What is the intensity of your craving?

<

How do you feel?

91.7% of users engaged 3+ months achieved their goal (67.7% quit, 23.9% reduced smoking)

Therapeutic Q

. Peer support
education PP

J

The heart-lung connection

5
Emilie
A . 10:20
Videos and Quizzes '

Feedback

Hello everyone

let you know that it's been 23 days since

Regaining your freedom

last touched a cigarette!
2
»¢ Success

12

Thomas
10:20

l ﬂﬂfl"l;ﬂﬂ tn nhecarua nﬂil‘lf‘l nn anant ﬂ’ ML

I I [ Feors
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Brainhacking via psychoeducation

Cognitive and
behGViOI"al thel‘a pies Therapies and techniques that helps people learn how

to identify and change maladaptive thought patterns
that have a negative influence on behavior and
emotions.

Something happens The situation is
iInterpreted v
BEHAVIORS
An action in response to A feeling occurs as a
the emotion result of the thought

Behavioural interventions for smoking cessation: an overview
and network meta-analysis (Hartmann-Boyce et al, 2021)



S8 Kwiit

Cognitive-behavioral
sciences in Kwit

Cognitive reorganisation
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10:54

Back

| feel like smoking

How strong is your craving?

)

How do you feel?

®
S =e| Lonely
Q_0e

Excited

| configure my
substitutes

Anxious

9)

10:54 Ll 11:01 "

Back X

My daily affirmation

feel like smoking | choose an
alternative

What is the context?

| make choices that enrich
What coping strategy do you want to

I'm drinking a glass of alcohol
g adopt to deal with your craving? my life

I'm going to go to bed

I'm taking a break T Share
I'min a car

I'm drinking a cup of coffee

I've just finished eating ‘

I'm at the phone

I've made lovg

I'm drinking.g.cug ofteg —_—

Back

Today...

Select your main emotion:

@)

I'm feeling indifferent today




Brainhacking via nudging

Gamification

Gamification turns the tables on addiction, rewiring
the brain's reward system to crave the wins in our apps
instead of the habit.

MOTIVATION

Craving coped with

CRAVING

Feels like smoking

Kwit reward system

A systematic review of gamification in e-Health (Sadri, Idri et
Fernandez-Aleman, 2017)



S8 Kwit

Gamification in Kwit

Creating lasting habits
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(> How are you today?

Daily check-in 00
This week

Mon Tue Wed Thu Fri Sat

My progress

(® Kwitter for
15 00 00

days hour minute

® Money (€) & Packs
150 15

@ Time
1 hour
D

Forum Explore

Kwitter for

©
15 00:00:37

minute ds

Will your friends do as well as
you? Invite them to become
Kwitter too!

A 9

Diary Forum Explore

Goal achieved!

What progress! \ .
+50 @ | ngratglatiq\s! 5

15)

B

__You have redched a new level.

=
S !
7 XP earned +405 @ |

< ‘
~Level goineél.\ 3 +1 & ;

x — . A fresh start

You won this trophy by committing to quitting
smoking, congratulations!

12/11/2024

NN

Set my first challenge

Congratulations Geo! You are about to
create your first challenge. We will guide
you through a series of questions, to help
you set achievable challenges so that
later you can feel proud of yourself.

9

Forum Explore




S8 Kwit

Peer support and therapeutic
education

Peer support (on iOS) Therapeutic education

Mutual emotional support
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05/01/2024 16:47

Hello

Bonjour a tous

em
09/01/2024 09:30

eve

Bien le bonjour

(®» Create a post
Objectifs de fin d'année
Bonjour o toTtESTTrO ToUS,

4o All categ

Do

11:07

Back

. Geoffrey
27/08/2024 14:17
Tu as un chat

C'est quoi @ la musique -.- qui a été
tourné dans la salle des profs

L B

Geo
1.07

This is a really great place!

Write a comment...

Chat with our experts

Note: conversations with our
experts are private.

’ Jerome &
16/10/2024 1517

Bonjour, je suis I'un des experts avec

qui vous pourrez échanger librement

ici. @

En fonction de vos questions, ce sera
moi-méme ou |'un de mes collegues

qui vous répondra.

Nous sommes spécialisés dans
différents domaines : gestion du
manque, sommeil, nutrition, gestion du
stress, etc. Nous chercherons donc
l'expert le plus compétent pour vous
aider. Vous étes prét ? Posez votre

guestion ! @&

Write a comment...

11:08

Back

Wellbeing

Qe 11/23

31/10/2024, 10:58

You feel more energetic.

31/10/2024, 10:58

Your bowel movements continue
to return to normal.

STl 10:58

Your appetite and taste for sugar
continue to get regulated.
07/11/2024, 22:58

Your bowel movements have
improved by half, so you should
suffer less from constipation.
12/11/2024, 10:58

You are more physically fit.

88%

9

Forum Explore

How to become an
inner observer

Be the agent of yo
own change

Dealing with withdrawal

Anticipate Understanding
withdrawal symptoms withdrawal

Food and Nutrition

88 9]

Profile jary 2 Forum

Understanding
withdrawal

Translation not reviewed by a medical
expert. Original version {action}
{authors}.

d by
Dr Mickaél Worms-Ehrminger - Lecturer
and researcher in public health

O
®

o

Withdrawal symptoms are diverse and
can be quite unpleasant. However, this is
positive! Your body is freeing itself from
dey ence! Although you may feel the
symptoms for some time, they will
disappear within a few days, and the
most resilient ones after a month.




AStrazeneca Sinc.e .N-ovember 1, 2021, K\.Nit and AstroZ§necc1 France
are joining forces to contribute to a public health
initiative to raise awareness of COPD and encourage
early detection. In partnership with the NGO Santé
Respiratoire France.

L 7 N ' e o
RESPIRACTEURS 16:55 = @)
"4

L7 P
A RESPIRACTEURS
AstraZeneca T

Ou en est votre souffle ?

Kwit s'engage aux cotés de Santé respiratoire
France, association de référence dans les
maladies respiratoires pour faire le point sur
votre souffle,



Business models

B2C Freemium

—> Users pay for premium features

With B2B2C distribution Pharmaceutical companies

> We build dedicated patient journeys, with or without
healthcare professionals

Health insurance companies and public health services

- Partners pay for and promote Kwit for their clients/
Insurees



Small focused team

Founders

»

Christophe Dehlinger Jean-Francgois Kraemer
CTO (PhD CS) CPO
15+ years mobile products 25+ years engineering 15+ years mobile product;
iOS dev

Core team

Emilie Riotte Julie Grienenberger Cyril Niobé
Growth: UA + social + Product/UX: 15+ years Android: 7+ years startup/ Art: Ul + brand system
channels (5+ years) (mobile) mobile (8+ years)

Advisory board

Experts in the fields of B2C,
mobile app, consumer,
digital health and scale-up.

Clinical governance (Scientific
board)

Multidisciplinary experts
across addictology, CBT
psychology, psychiatry, and
cognitive neuroscience

Supports evidence
discipline, safe health
claims, and content review

Compliance / regulatory readiness

Brain&Mind supports
compliance & regulatory
needs (claims discipline,
security/ethics expectations
for distribution partners)




Sobero contributes today; KwitDM extends platform

optionality

Two adjacent tracks on the same behavior-science foundation, with disciplined scope separation.

@ Sobero

Alcohol behavior-change app

09:25
o

Aujourd'hui

B oour commencer

- Reduce/quit alcohol use with a sober-curious, harm-
reduction framing

on introspection

=2 i0S live since dec 2022; Android rollout is planned in 2026

Users since launch Languages

60k+ FR + EN

=8 Kwit DM

Medical-device track
- Peri-operative smoking cessation digital-therapy track
- Regulatory/compliance support in place with Brain&Mind

- Clinical study partner: Vivalto Santé

2@% 'C;D VIVALTO SANTE opencare
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IN COLLABORATION WITH &
THE GLOBAL TOBACCO ENDGAME COUNCIL, PRESENT

PREPARING FOR TOBACCO ENDGAME
TREATMENT, INNOVATION, AND THE GLOBAL NICOTINE LANDSCAPE

Panel 3: Cytisine and other smoking cessation aids:
their potential in tobacco endgame

Thursday, June 25, 2026
12:.00pm ET | 9:00am PT | 16:00 GMT



A potential impact of smoking cessation strategies
on reduction of smoking-attributable deaths at global scale

Figure 1: Unless current smokers quit, tobacco deaths will rise dramatically in the next 50 years. Estimated cumulative
deaths worldwide 1950-2050 with different intervention strategies. (Source: The World Bank 1999)

60 | - == Baseline
_ . 520
If proportion of young adultstaking up
500 A smoking halves by 2020 500
If adult consumption halves by 2020
400 A
340
w300 S
A=
;E
o 200 1
A=
g
o 100 - 70
O
g 0
IE I:I T T T 1

1950 2000 2025 2050



Fig. 4. Increase in the world population covered by selected tobacco control policies, 2007* to 2024

100% -
B zo2a

90% —
80% —
T0% —
60% —
50% —

40% —

Share of world population

30% —

20% —

10% -

5% 5% 304 %

0% She
M b o w E 2

Monitoring Smoke-free Cessation Pack Mass Advertising Taxation
environments programmes warnings media bans

22010 for W mass media, 2008 for R taxation

Source: WHO Report on the Global Tobacco Epidemic, 2025: Warning About the Dangers of Tobacco. Geneva: World Health Organization, 2025



Smoking Cessation And Nicotine De-addiction

Market Size

by Type 2020 - 2030 (USD Billion)

$25.58

$43.1B

2020 2021 2022 2023 2024 2026 2026 2027 2028 2029 2030

@ E-cigarettes

Micotine Replacement Therapy

Drug Therapy

E=VIE

GRAND VIEW RESEARCH

10.4%

Global Market CAGR,
2024 - 2030

Compound annual growth rate (CAGR) formula




Table 6. Gaps reported by the Parties in relation to technical areas under various WHO FCTC articles

= No NGOs dedicated to work in tobacco control, insufficient involvement and participation of NGOs in the

el implementation of the WHO FCTC, lack of involvement of professional associations in tobacco control.
= Lack of or weak political commitment.
= Lack of or gaps in national legislation (the legislation is not WHO FCTC-compliant; Article 5.3 is not
included in the national legislation).
. = Lack of national comprehensive tobacco control strategy or plan, or a plan in the process of updating.
Article 5 . - - -
* Lack of a national coordinating mechanism for tobacco control.
=  Lack of or limited collaboration among stakeholders.
= Lack of a dedicated tobacco control unit.
= Lack of or ineffective enforcement.
Article 6 =  Absence of a taxation policy.
Articles 9 and 10 = Lack of laboratory testing capacity.
Article 11 = Need for support on plain packaging.
Article 12 = Lack of a media strategy for tobacco control.
- Lack of activities 1o help quit tobacco use. This includes a lack of a national quit lines, promotion of
. tobacco cessation services, pharmaceutical products to assist those who wish to quit are not available,
Article 14 : - . e . - : :
a lack of inclusion of cessation services in primaiy health care and a lack of inclusion of nicotine
replacement therapy in the essential medicines list.
. = MNeed to address illicit tobacco trade.
Article 15 . h :
= Implementation of tracking and tracing systems for tobacco products.
) - Sale of individual sticks are still allowed
Article 16 ] ,
= Shelves are directly accessible to buyers
Article 17 =  No viable alternative livelihood programmes are available.
Article 20 - More research is needed, in areas such as tobacco control investment cases, epidemioclogical studies,
surveillance and monitoring.
Article 26 =  Lack of technical assistance.

. Lack of basic office needs.

Source: 2023 global progress report on implementation of the WHO Framework Convention on Tobacco Control. Geveva: World Health Organization, 2025



The ranking of NMA results, comparing smoking cessation rates
at six months or longer against placebo

COMPONENT Participants Relative Effect RR  Absolute Effect  Absolute Effect  Certainty

(Trials) (95% Crl) Without With Intervention  of evidence
Intervention
VARENICLINE 16,430 (67 RCTs) | OR 2.33(2.02 to 2.48) 6 per 100 14 per 100 High
CYTISINE 3,848 (7RCTs)  OR2.21(1.66t0 2.97) 6 per 100 13 per 100 High
NICOTINE PATCH 37319 (105RCTs) ' OR 1.37(1.20 to 1.56] 6 per 100 8 per 100 High
FAST-ACTING NRT 31,756 (120 RCTs) | OR 1.41(1.29 to 1.55) 6 per 100 7 per 100 High
BUPROPION 14,759 (71 RCTs) | OR 1.43(1.26to 1.62) 6 per 100 7 per 100 High

Source: Lindson, et al. [2023). Pharmacological and electronic cigarette interventions for smoking cessation in adults: Component network
meta-analyses. Cochrane Database of Systematic Reviews, 919), CD015226. https://doi.org/10.1002/14651858.CD015226.pub2.



Comparable cost of cytisine in Poland

Prices of smoking cessation therapies (PLN)

1286 1344
1026
871
| | ]
Recigar Desmoxan Tabex MNicorette  Niquitin Micoretten Niguitin
patch patch lozenges lozenges

Price index to cytisine, full treatment course

17 18
14
12
I I ]

Recigar Desmoxan Tabex MNicorette  Niguitin Micoretten Miguitin
patch patch lozenges lozenges

Source: Market database provided by pharmaceutical companies.

885

Micorette
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Micorette
Spray

941
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1335

Champix

Champix

892

Zyban

Zyban
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Seria 1
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75.74

70.85
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940.7087771628
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892.42
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1
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		Zyban		12






Major questions to be asked and discussed

Effective medications exist, yet affordability and availability remain significant
challenges, also in terms of geographical, social and economic gaps. How the
access to smoking cessation aids, programs and services can be increased and
the gaps closed?

What are the main barriers for effective implementation of cessation programs and
services as WHO MPOWER package tool?

What policies or/and healthcare system changes would have the greatest impact
on expanding access to treatment of tobacco dependence at country, regional and
global level?

What tobacco control and medical community would do to strengthen smoking
cessation intervention, in particular in medical practice?



STAY INVOLVED Coming soon...

o @ASHglobalAction Our continuing cessation webinar series exploring the
future of nicotine addiction treatment, health system

Oo @ASHorg readiness, and global tobacco endgame implementation.

Registration details for the next webinar will be announced soon!
e Info@ash.org
@ ash.org/webinars Re gister Today!
Tobacco Endgame
Please complete our survey. Thank you! ====—| Policy and Advocacy
" =i Training Course
) (| enocave EE8 Kwit Zomiiciis () https://ProjectSunset.ash.org
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