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E-cigarettes have become increasingly popular in
recent years. An estimated 3.2 million adults in
Great Britain currently ‘vape’, up from 700,000 in
2012."

The main reason given by current vapers for
using e-cigarettes is to help them stop smoking
tobacco. The Smoking Toolkit Study estimates
that in 2014 electronic cigarettes resulted in
20,000 more people quitting smoking who
otherwise would not have done so.?

This statistic must be considered alongside
the fact that smoking tobacco is one of the
biggest preventable causes of premature death,
disability, and health inequality in the UK and is a
significant cause of hospital admissions.®

In addition there is no clear social gradient of
e-cigarette use, meaning its use as a harm reduc-
tion or cessation aid is reaching the most vulner-
able in our society.*

Safety

But how safe are e-cigarettes? According to
NICE e-cigarettes are substantially less harmful
to health than smoking but are not risk free.
Evidence about e-cigarettes is still developing,
including the evidence on their long-term health
impact.®

When discussing e-cigarettes with patients
NICE says they should be advised that while
nicotine inhaled from smoking tobacco is highly
addictive, it is primarily the toxins and carcino-
gens in tobacco smoke — not the nicotine — that
cause ilness and death.®

In 1976 Professor Michael Russell (one of the
developers of NHS evidence-based stop smok-
ing services) wrote: “People smoke for nicotine,
but they die from the tar.””

A review of the evidence commissioned by
Public Health England (PHE) in 2014 found that
the hazard associated with electronic cigarette
products currently on the market “is likely to be

extremely low, and certainly much lower than
smoking”.8 Other reviews have drawn similar con-
clusions with one putting the risks of vaping at
less than 5% of the risks of smoking.?

Alongside publication of the review, PHE
issued a statement in 2015 noting that while not
risk free, electronic cigarettes carry a fraction of
the risk of smoking cigarettes and have the
potential to help smokers quit smoking.®

NICE says smokers should be advised that if
they want to use e-cigarettes to quit they should
stop smoking tobacco completely, because any
smoking is harmful.®

Current use of e-cigarettes by never smokers
remains very rare and similar to use of licensed
nicotine products, use among long-term ex-
smokers appears to be increasing.*

Long term use of e-cigarettes will undoubt-
edly cause some harms in comparison to
licensed NRT, and users should be encouraged
to quit vaping too, though not at the expense of
relapsing to smoking tobacco.

Vaping should of course be avoided by non-
smokers and e-cigarettes should not be sold to
young people under the age of 18. A recent study
showed that long-term e-cigarette users (who
had been using their product for 17 months on
average) had significantly lower levels of key
toxicants in their urine than those that still smoked
— with levels in e-cigarette users similar to exclu-
sive nicotine replacement therapy (NRT) users.

Effectiveness of e-cigarettes as stop
smoking aid

Stop smoking interventions recommended by
NICE are:

e Behavioural support (individual and group)

e Bupropion

e NRT - short and long acting

e Varenicline

e \ery Brief Advice.®
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NHS stop smoking data suggests that e-cigarettes, along-
side behavioural support, are commonly and effectively used in
combination with prescribed treatments.

A recent study in the NEJM reported that e-cigarettes are
almost twice as effective as NRT treatments at helping smokers
to quit tobacco smoking. Led by Queen Mary University of Lon-
don, and funded by the National Institute for Health Research
and supported by Cancer Research UK, this study, a multi-
centred randomised controlled trial is the first to test the efficacy
of e-cigarettes in helping smokers to quit. It involved aimost 900
smokers who also received additional behavioural support for up
to four weeks.

The study reported that 18% of e-cigarette users were
smoke-free after a year compared to 9.9% of participants who
were using other NRT therapies, including patches, gum,
lozenges, sprays, inhalators, or a combination of products.'?
Overall, throat or mouth irritation was reported more frequently
in the e-cigarette group compared with NRT with no increase in
other respiratory adverse effects. Further focused studies are.
recommended.

The Smoking Toolkit Study is an ongoing national surveillance
programme that involves surveys of nationally representative
samples of adults in England every month. A study in ‘addiction’,
surveyed a population comprised 18,929 who reported a quit
attempt in the last 12 months.*

Use of e-cigarettes and varenicline are associated with higher
abstinence rates following a quit attempt in England (OR=1.95,
95%Cl:1.69-2.24), (OR=1.82, 95%CI:1.51-2.21). Higher absti-
nence rates were seen with use of prescription of nicotine
replacement therapy but only in older smokers (OR=1.58,
95%Cl:1.25-2.00) and interestingly use of websites only in
smokers from lower socioeconomic status (OR=2.20, 95%Cl:
1.22-3.98).

Conclusion

PCRS believes that healthcare professionals should be prepared
to help their patients to quit tobacco smoking and should be
knowledgeable about e-cigarettes so they can answer questions
if asked.

However a recent survey presented at the World Conference
on Lung cancer 2018, highlighted that English healthcare pro-
fessionals are less likely to give advice to quit smoking than other
leading tobacco control nations. ™

Of those clinicians that do raise the subject of smoking, only
6.2% mention e-cigarettes, and nearly two thirds either don’t rec-
ommend them, or have no opinion on them. In addition there are
a lot of misconceptions among patients about e-cigarettes.
Many smokers (44%) either believe that vaping is as harmful as
smoking (22%) or don’t know that vaping poses much lower risks
to health than smoking (22%)."

*https://onlinelibrary.wiley.com/doi/pdf/10.1111/add. 14656

With the evidence we have to date on their efficacy and
safety, it's appropriate that we are positive about e-cigarettes as
an option to add to our existing array of evidence based treat-
ments and express an interest when a patient raises the subject.

Although these products are not licensed medicines, they are
regulated by the Tobacco and Related Products Regulations
2016.

The BMA says that with appropriate regulation, e-cigarettes
have the potential to make an important contribution towards
achieving a tobacco-free society, leading to substantially reduced
mortality from tobacco-related disease.
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Commentary: Neil Jackson
PCRS Lay Reference Group

Speaking from a patient angle, | am in support of this current policy, and
crucially, | believe it to be one of the best and most-appropriately worded of its
type. It contains everything necessary to address the concerns of the wider
respiratory-interested community. Obviously | don't know what their questions
are, and it may be helpful to know, but | would imagine they would be along the
lines of "should we be seen to be 'promoting' something that is still inherently a
danger and 'as-yet-untested' in regards to its long-term effects?'.

| encounter this viewpoint/worry a fair bit in the patient communities that | am a
part of, especially since there was talk in the news of ‘fungal infections' and
'dirty water/condensate in vape equipment’, and suchlike, and | have met with
some quite rabidly-strong voices denouncing vaping as another evil that will
one day return to bite us on the behind. It's possible there is some truth in that,
at the moment, it's a question of proportional risk. Some detractors have even
made unhelpful reference to the adverts of the early 20th Century where doctors
were used in the promotion of cigarette brands, and attempted to portray current
medical community 'backing' of vaping as being a repeat of the same.

All of it | must say | find rather 'hyper-reactive', flawed, unscientific, populist
thinking, and largely missing the real point at hand - namely the need to stop
people smoking tobacco. The way that the PCRS policy is worded makes it
quite clear - and easily referenced. It makes clear that:-

e The PCRS stance is based on the vital, paramount need to help people
cease smoking tobacco;

e jt's a 'positive option’, not a magic bullet solution;

e it's based on current evidence (the implication being that if evidence
changed, so might our stance);

e the evidence shows majority of vapers are those seeking to quit tobacco
(the implication being that few people are taking up vaping as a 'new vice' -
which is another so far unfounded worry proposed by its detractors);

e and most-importantly, that PCRS accept there is scope for some risk, but
compared to smoking tobacco, this risk is negligible and worth taking when
considered responsibly and logically.

| think PCRS has done everything feasible to couch the policy in terms that
make it clear that whilst this is not an entirely risk-free strategy, it's a logical,
carefully-considered and sensible one, and is likely to massively reduce the
numbers of tobacco smokers, save lives, money and healthcare resources.
The alternative is to continue with already-tested strategies that are many
orders of magnitude less successful, are just as risky (in different ways) and
costly (perhaps more so). To persist in these old strategies makes no logical
sense, if there is a markedly better alternative, even if it is not perfect.

Whether it was Einstein or Confucius who actually said it makes no difference,
but it's true enough to say that "repeating the same failing actions in the hope
of receiving different results is the very definition of insanity." It very much
applies here, | think.

E-cigarettes are - for now at least - something that logic dictates should be
fully supported. That does not rule out the opportunity for a future debate when
tobacco-smoking is as alien to our culture as sending small children up
chimneys to clean them, or making them work in matchstick factories and
weaving mills. But we are not there yet, and the first task must be to eradicate
tobacco-smoking as a top priority. Not at any cost, but at an appropriate,
solidly and ongoing researched one.

Neil Jackson, PCRS Lay Reference Group Member



