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• Currently an issue dividing the 
tobacco control community 

• E-cigarettes have received rapid 
market penetration despite many 
unanswered questions 

• Policy makers around the world 
are under pressure 

 
 

Background 



• What are e-cigarettes? 

• Prevalence of use 

• The hype: e-cigarette marketing 

• The science 

• Royal College of Physicians 
report 

• What does all this mean for 
patients in Australia? 

 
 

Overview 



What are e-cigarettes? 
 











 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



 





Fluids contain 

• Many come premixed from China, but some are now 
made in the US and Europe 

• Origins and quality of the ingredients are often unknown 

• Fluids* may contain: 

Nicotine (in varying concentrations) 

Humectants: propylene glycol (or vegetable glycerin) 
for vapor production 

Flavorings (tobacco, menthol, coffee, vanilla, fruit, 
cotton candy, etc.) 

*Metal particles have also been found in the fluids 



Vapour 



E-cigarette legislation 
 



• The supply of e-cigarettes containing nicotine in Australia 
is illegal 

• In Australia, generally, if devices look like cigarettes then 
they are treated as cigarettes, and the same rules with 
their marketing and use apply  

• In the UK there are few restrictions on the marketing and 
sale of e-cigarettes 

• E-cigarettes have been banned in Canada 

• Greater awareness of e-cigarettes is apparent in 
countries where they are permitted 

 

 

 

 

 

 

 

 
 

E-cigarette legislation 



How prevalent are e-cigarettes? 
 



Awareness of e-cigarettes 
(among smokers and ex-smokers) 
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Source: Adkinson et al, Am J Prev Med 2013 



Tried e-cigarettes 
(among smokers and ex-smokers) 
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Current users of e-cigarettes 
(among smokers and ex-smokers) 

 

1.0% 

6.0% 

4.0% 

1.0% 

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

Canada U.S. UK Australia

Source: Adkinson et al, Am J Prev Med 2013 



Current user of e-cigarettes - UK 
(among smokers and ex-smokers) 

 

Source: www.smokinginengland.info/latest-statistics 
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The hype: 

e-cigarette marketing 
 



E-cigarette Marketing 



E-cigarette Marketing 



E-cigarette Marketing 



Marketing: Healthier choice 



Marketing: avoid smoking bans 



Marketing: avoid smoking bans 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                   

Marketing: delay quitting 





The science 
 



 

 

 
 

Latest evidence – two main claims 

1. E-cigarettes increase quitting 
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Latest evidence – two main claims 

1. E-cigarettes increase quitting 

• The efficacy of e-cigs as a cessation tool has not been 
fully established 

 

2. They are safer in the long-term 

• The health risk of long-term use is unknown although 
probably less than that of smoking cigarettes 

 

 

 

 
 



 

 

 
 

Concerns currently being researched  

• Dual use with conventional cigarettes which may result in 
smokers continuing to smoke rather than quit 

• Gate-way for young people - potential to induce nicotine 
addiction in non-smokers 

 

 
 



 

 

 
 

Concerns  

• Safety: accidental poisoning of children as bottles are 
often not in child-proof packaging and are not 
accompanied by warnings 

 
 



 

 

 
 

Concerns  

• Reports of tobacco companies purchasing e-cigarette 
companies 

– Raises concerns about promoting normalization of tobacco use 

 
 



Tobacco industry involvement 



Royal College of Physicians report 
released 28th April 

 

 

Royal 



• Pursuit of conventional tobacco control strategies 
encourages more smokers to quit 

• Quitting is difficult as people are addicted to nicotine but 
are harmed by other constituents 

• Not made to medicines standards, probably more 
hazardous than NRT (unlikely to exceed 5% of the harm 
caused by tobacco) 

• “..in the interests of public health it is important to 
promote the use of e-cigarettes, NRT and other non-
tobacco nicotine products as widely as possible as a 
substitute for smoking in the UK.” 

 

 

 

 
 

Royal College of Physicians report, UK 



What does all this mean 
for patients in Australia? 

 



• Support a smoker’s quit attempt, we don’t want to 
undermine motivation  

• There are many options to assist people to quit and a 
range of approved aids such as nicotine patches & gum 

• It is illegal to sell e-cigarettes that contain nicotine  

• The efficacy as a cessation aid has not been established 
and the quality may be variable  

• More research is needed on the health risks of e-cigs to 
quit smoking and for long term use 

• Dual use of cigarettes and e-cigarettes should be 
strongly discouraged 

 

 

 

 

 

 
 

How to respond to patients 
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