E-cigarette and smoking cessation:

friend or foe?
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* Tobbaco and e-cigarette use in 2022
* E-cigarettes and smoking cessation: randomized controlled trials
 Who are the actual e-cigarette users outside of RCTs?

* Thoughts for the future



Background



A brief history of tobacco

Cured tobacco leaves
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Cigarette rolling machine, end of 19th century



Current male and female smokers,
aged 15+ years {millions)
| 50.1-333.0
m 10.1-50.0
u 3.1-100
1.6-3.0
0.0-1.5
No data

Former male and female smokers,
aged 45-59 years (millions)
m 151-170
| 5.1-150
. 11-50
| 06-1.0
0.3-0.5
0.0-0.2
No data

Males and females who stopped smoking,
aged 45-59 years (%)
| 70.1-82.0
W 551-70.0
| 451-550
¥ 40.1-450
’ 30.1-40.0
Vi 7.0-30.0
No data

Le Foll et al, Nature reviews, 2022




Tobacco deaths

Share of deaths that are attributed to smoking, 2019 i o

The share of total deaths, from any cause, with smoking as an attributed risk factor.
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Qg IHME, Global Burden of Disease (2019) OurWorldInData.org/smoking « CC BY



Vaping worldwide

Jerzynski et al, J of Harm Reduction, 2021




Tobacco use patterns in France

Tobacco use 33% of adults in 2020 (25% daily); 3% e-cigarette use

Smoking prevalence, by country, 2014 and 2020
(% of population aged 15 or over)
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E-cigarette use and smoking
cessation in RCTs



Cochrane review 2022: nicotine EC vs. NRT

Summary of findings 1. Nicotine EC compared to NRT for smoking cessation

Nicotine EC compared to NRT for smoking cessation

Patient or population: People who smoke
Setting: New Zealand, UK, USA
Intervention: Nicotine EC

Comparison: NRT

Outcomes Anticipated absolute effects” (95% C1) Relative effect  Ne of partici- Certainty of Comments
(95% Ci) pants the evidence
Risk with NRT  Risk with Nicotine EC (studies) (GRADE)
Smoking cessation at 6 months to 1 year Study population RR1.63 2378 -
I ) o (1.30 t0 2.04) (6 RCTs)
Assessed with biochemical validation 6 per 100 10 per 100
(8to12)
Adverse events at 4 weeks to 6-9 months Study population RR1.02 1702 93¢ -
(0.88t01.19) {4 RCTs) MODERATEQ
Assessed by self-report 27 per 100 27 per 100
(24t032)
Serious adverse events at 4 weeks to Lyear  Study population RR1.12 2411 206 2 studies reported
(0.82t01.52) (5 RCTs) LOWDb no events; effect
Assessed via self-report and medical 6 per 100 7 per 100 estimate based on
records {5t09) the three studies in
which events were
reported

Hartmann-Boyce et al, Cochrane Review, 2022




Cochrane review 2022: nicotine EC vs.

non-nicotine EC

Summary of findings 2. Nicotine EC compared to non-nicotine EC for smoking cessation

Nicotine EC compared to non-nicotine EC for smoking cessation

Patient or population: People who smoke cigarettes

Setting: Canada, Italy, New Zealand, UK, USA

Intervention: Nicotine EC
Comparison: Non-nicotine EC

Outcomes Anticipated absolute effects” (95% ClI) Relative effect  Ne of partici- Certainty of Comments
: (95% CI) pants the evidence
Risk with non-  Risk with Nicotine EC (studies) (GRADE)
nicotine EC
Smoking cessation at 6-12 months Study population RR1.94 1447 €930 -
(1.21t0 3.13) (5RCTs) MODERATEa.b
Assessed with biochemical validation 7 per 100 14 per 100
(9to23)
Adverse events at 1 week to 6 months Study population RR1.01 840 S23¢ =
(0.91to 1.11) (5RCTs) MODERATED
Assessed via self-report 9 per 100 9 per 100
(8to 10)
Serious adverse events at 1 week to 1 year Study population RR1.00 1272 £200 4 studies report-
(0.56 to 1.79) (8 RCTs) LOWC ed no events; ef-
Assessed via self-report and medical records 5 per 100 3 per 100 fect estimate based
(2t06) on the 3 studiesin

which events were
reported




Cochrane review 2022: nicotine EC vs. behavioral/ no

intervention

summary of findings 3. Nicotine EC compared to behavioural support only/no support for smoking cessation

Nicotine EC compared to behavioural support only/no support for smoking cessation

Patient or population: People who smoke
Setting: Canada, Italy, UK, USA

Intervention: Nicotine EC

Comparison: Behavioural support only/no support

Outcomes Anticipated absolute effects” (95% Cl) Relative effect N2 of partici- Certainty of Comments
(95% CI) pants the evidence
Risk with behav- Risk with Nicotine (studies) (GRADE)
ioural support on- EC
ly/no support
Smoking cessation at 6 to 12 months Study population I RR 2.66 3126 002 -
(1.52t0 4.65) (7 RCTs) VERY LOWa,b
Assessed using biochemical validation 1 per 100 3 per 100
(2to 5)
Adverse events at 12 weeks to 6 months Study population RR1.22 765 S200 -
(1.12to 1.32) (4 RCTs) LOwa
Assessed via self-report 66 per 100 80 per 100
(74 to 87)
Serious adverse events at 4 weeks to 8 Study population RR1.03 1593 =222 5 of the 9 stud-
months (0.54 to0 1.97) (9 RCTs) VERY LOWaC ies reported
. ) 2 per 100 2 per 100 no SAEs; MA
Assessed via self-report and medical records (1to 4) is based on

pooled results
from 4 studies.




E-cigarette use in real-life settings




E-cigarette use and smoking trajectories:

the French CONSTANCES cohort study

JAMA Internal Medicine | Original Investigation

Association Between Electronic Cigarette Use 4 \J\/ VL/L
and Smoking Reduction in France S _& b &<
Ramchandar Gomagae, MSc; Fabienne El-Khoury, PhD; Marcel Goldberg, MD; Marie Zins, PhD; CONSTANCES

Cadric Lemogne. MD; Emmanuel Wiemiic PhD: Emeline Lequy-Fizhauit, PhD; Luclie Romanello, PhD;
isaballe Kousignian, PhD; Maria Melchior, ScD

Table 2. Longitudinal Changes in Ogarette Smoking
as a Function of EC Use CONSTANCES Cohort Study, 2012-2017*

Estimate (5% CI)
Nonusers

Analysis EC Users(n=822) {n= 4578) P Valye
Univariate

NO_of cligaresses smoked per day, B 112(108t011.7) 98(3.6t0100)  <.001

Difference In No. ofcb%gretes per day 40(-5.1t0-28) -18(-29:0-0.7) <.001

detween daseling and follow-up, §

Smoking cessation, AR 1.59(1.45t01.76) 1 [Reference) <001
Adjusted”

No._ of clgareeses smoked per day, B 112(105t0118) 12.2(1160128) <001

Difference in No. of cigaratees per cay -44(-4810-39) -27(-3.1t0-2.4) <00]

detween basaline and Follow-up, §
Smoking cessation, AR 1.67 (15110 1.84) 1 [Referenca] «.001




EC use and time to smoking relapse:

the French CONSTANCES cohort study

Agure. Time to Smokdng Relapse According to Current Regular
Electronic Cigarette (EC) Use Among Former Smokers (n = 2025),
CONSTANCES Cohort Study, 2012-2017

Sy Pratahility

Time Since Inckecion Before Relapse, mo

No at rsk
EC use 176 173 te 23 3 0
No EC use 1345 1835 g3 300 84

The shaded area indicates S5% Os. CONSTANCES Indicates Consuttants des
Centres dExamens de Santé.




EC use and smoking relapse: PATHS

Nemlopen.

o

Original investigation | Substance Use and Addiction
Association of Electronic Nicotine Delivery System Use With Cigarette Smoking
Relapse Among Former Smokers in the United States

Colm D. Everard, PhD; Marushia L Sivelra, PhD, MPH, BDS: Heather L Kimmel, PhD; Danlela Marshall, PhD: Carlos Blanco, MD, PhD; Wilson M. Compton, MD, MPE

Figure. Kaplan-Meler Survival Curves of Ogarette Smoking Relapse for Recent Former Smokers and Long-term

Former Smokers
1.0 —
-——————— L
Long-12rm former smosing
0.84
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2 0.5 L
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B Recont farmer smoking I
F
z 94
=
o
0.24
25" 2 3 1
Survival time, wave
No. at risk
Recore former smoking 3154000 2165000 1751000 1552000
Long-torm former smoking 34933000 34265000 33765000 33335000

Numbers at risk are welghtac ang rounded
nearest thousand.

Table 4. Cox Proportional Hazards Models With Covariates Assessing Assoclations of Characteristics

with Ogarette Smoking Relapse®
Former smokers, AHR {95% C1)°
Covarlate® Al Recent Long-serm
Unwelghted, No. 1858 304 1554
past 12 mo* '
Use 0f ENDS 298(193-460)"  1.63(1.04-2.53)" 3.79(1.75-8.2)"
Use of OTP 174(186-404) 197 (1.27-3.05) 352(1.91-7.66)"

GAIN-SS Infermailzing prodiems
GAIN-55 externalizing problems
GAIN-SS substance use probiams
‘Days quit dgareties
Years quit clgaretses

116(0.83-1.62)
0.89 (0.66-1.19) 1.01(0.70-1.46)
0.90(053-1.23)  0.73(0.45-1.19)
NA 0.998 {0.596-1.00)"
0.87 (0.83-031)* NA

1.08 (0.81-1.44)

1.02{0.68-1.54)
0.80(0.52-1.54)
0.96(0.53-1.76)
NA

0.93(0.90-0.96)"

Anbreviations: AHR, adjusted hazard ratio; ENDS, electronic nicotine delivery systems: GAIN-SS, Global Appraisal of

Indviduzl Neeas-Short Screener; NA, not appiicadie to this study: OTP, other tobacco products.

* eTabies 4.5, and 6 In the Supplement detal these results. Sex, age. race/ethnidty, aducational attanment. and
nousanold Ncome e 350 adjustad for In thess models.

* Sea Table | for charactenstic vanabie gescriptions

* All former incicates former establishad cigarette STOKErs wiho were not urent users of any todacco Product at ther
wave |intarview; recent formes Indicates former established cigarette Smokers who Dacame former cigarette SmoKers
Wwithin the past T2 months of thek wave | Intenview and were not CUTent users of any tobacco procuct 3t that nterview:
and long-term former indicates former estabiished dgarette smokers who bacame former cigarette smokers more than
12 months before their wave 1interview and were not current wsars of 2y tobacoo product at that Interview.

# Time-dependant variadles.
* Sigrencant at P < .05.



EC use and long-term smoking cessation

Figure 2. Meta-analysis of the risk of smoking relapse associated with electronic cigarette use
(experimentation or past use. current occasional use and currenl regular use)

%
Study RR (6% CI) Weight
1
Experimentation or past use of electronic ogarefiesg :
Brose et al 2018 —— 128 (0.93, 1.77) 10.50
Dai et al 2018 (qudt < 12 months) —o— : 12340.88, 1.54) 1094
Dal et al 2018 (qust > 12 months ) E —— 572(3.683,831) 1024

Subtotal (lsquared = 86 1%, p = 0.000) e 2.08 (0.85, 5.01) 3168

Occamonal use of electronic ogarefte

Brose ef al 2016 i 181{1.21,271) 10.08
Dai ef ol 2018 (qut < 12 months) e 163 (1.19,2.23) 1055
Dai ot al 2019 (qudt > 12 months ) ' - 490 (184, 1309) 648

Subtotal (lsguared =58.4%, p=0.111) 0 1.98 (1.31,2.68) 2709

1
]
Regular use of electronic cgaretie :
\
: 096069, 1.34) 1048
1
|
1
\J
1

Brose et ai 2018 e
Dai et ol 2019 (quit < 12 months) i 1.0140.77, 1.34) 10.72
Dai et al 2019 (quit > 12 months} —> 043487, 1450) 9.18
Gomajee o al 2019 —— 1.96 {1.53,2.48) 10.87
Subtotal (l-squared = 84.8%, p = 0.000} '<> 1.93 {0.85,3.91) 4123
1
]
Overall {l-squared =92 1%, p = 0.000) Q 2.03 (1.39, 2.08) 100.00
L
NOTE: Weights are from randam effects analysis '
:
T T
0685 1 146

Barufaldi et al, Tobacco Prevention and Cessation, 2021




E-cigarette use trajectory and smoking patterns

Estimated means of changes in number of cigarettes per day

Estimated means of changes in tobacco consumption at one-year according to the duration of use of electronic cigarette
and adjusting for sociodemographic and clinical factors among 5,409 smokers at baseline.

4

{ all p for pairwise comparisons < 0,001

Electronic cigarette duration of use

Never Former for more than Former for less than one New user for less than  Return to use for less  Regular use for one to Regular use for more
one year year one year than one year two years than two years
Fie. 1.

Airagnes et al, Addictive Behaviors, 2021




What drives differences between
RCTs and real-life settings?



Participant characteristics

Table 1. Characteristics of Smokers and Former Smokers According to EC Use Status, CONSTANCES Cohort Study, 2012-2017

Active Smokers at Study Baseline Farmer Smokers Since 2010
Nonusers Nonusers
Charactesistic EC Users (n=822) (n = 4578) PVaiue ECUsers(n=176) (n=1849) P Vaive
Sododemographic charactenstics
Mais sex, No. (%) 423 (51.5) 2071 (45.2) l 001 111 (63.1) 810(49.2) <.001
Age at Inclusion period, mean (SD), ¥ 459(11.6) 44.7(12.5) 01 44.6(10.6) 43.5(122) 23
Duration of foliow-up, mean (SD), mo 26.2(9.5) 22.9(9.1) <001 219(89) 22.2(8.6) B5
:ozf?él)smus: In 2 cvil partnesship or married, 403 (45.0) 2142 {46.8) 02 94 (51.4) 1018 (55.1) a8
Educational feved: no tertiary education, No. (%) 377 (45.9) 2092 (45.7) 53 63 (35.8) 682 (36.9) a7
Citizensiup: non-French, No. (%) 14(L7) 117 (2.6) 29 2(1.2) 38¢2.1) 26
:gn&u)ynomeﬂo(mm <€1500 [$1685], 132(16.1) 752(16.4) B85 14 (8.0) 177 (3.6) 52
Financial difficutties, No. (%) 268 (32.7) 1277 (27.9) 05 61(34.7) 534 (28.9) A7
Alcotiot and Tobatco use
Alcobol abuse, No. (X)* I 124(16.4) 621 (13.6) I 09 24(11.6) 136 (7 4) 05
:oﬁRo)fogxmestmsenm megan 11.0(8-17} 10.0(3-15} <001 O 0 NA
Clgarette pack-yeass, madian (QR"° 15.0(7-25) 5.0(4-18) <001 145(8-23) 90(4-18) <.001
Mad2 previous attempt to quit smoking, No. (%) (72. {68, 04 NA NA NA
Stopped smoking curing follow-up, No_ (%) 338 (41.2) 1180 {25.8) <001 NA NA NA
Relapsed smoking ddring follow-ap, No. (%) NA NA NA 55{313) 297 (16.1) <001
Health characteristics ‘
D%EWSWM(C[S-D score), megian l 12.0(7-15} I0.0(S-IT)_I <001 100(5-17) 9.0(5-15) 01
(ICR)
History of depression, No. (%) 195(24.2) 911(19.9) oS 34(]9 4) 316(17.3) A7
Respiratory prodiams, No. (%) 646 (78.6) 3116(68.1) <001 103(58.5) 1035 {56.0) 52
History of carclovascular prodiems, No. (%) 137 (16.7) 655(14.3) o7 23{11.1) 272 (14.8) 55
History of cancer, No. (%) 28(3.4) 157 G.d) 87 E(3.4) 79{43) 57
Aboraviation: CES-D, Centter foe Epidamiciogic Studies-Depression scie: ¥ Lifetime 1obacco exposare: 3 pack-yea is definad 2s 20 dgarettas smoked
CONSTANCES, Consultants des Centres d'Examens ge Sante; EC, alectronic every day for 1 year

cigaratta. QR intarquartile range: NA, not applicabie.
* Determined via Alconhol Use Disorders ldentification Test score.




Generalizability of clinical trials?

Generalizability of Clinical
Trial Results for Adolescent
Major Depressive Disorder

Carlos Blanco, MD, PhD ® Nicolas Hoertel, MD, MPH 227 Silvia Franco, MD = Mark Offson, MD, MPH = Jian-Ping He, MSc.!
Saioa Lopez, MD.F Ana Gonzilez-Pinto, MD, PhD* Frédéric Limosin, MD, PhD. 22 Kathleen R Merikangas, PhD'

sackarounn: Although there have been a number of clinical trials evaluating treatments

for adolescents with major depressive disorder (MDD), the generalizability of those trials
to samples of depressed adolescents who present for routine clinical care is unknown.
Examining the generalizability of clinical trials of pharmacological and psychotherapy
interventions for adolescent depression can help administrators and frontline practitioners
determine the relevance of these studies for their patients and may also guide eligibility
criteria for future clinical trials in this clinical population.

meTHons: Data on nationally representative adolescents were derived from the National
Comorbidity Survey: Adolescent Supplement. To assess the generalizability of adolescent
clinical trials for MDD, we applied a standard set of eligibility criteria representative of
clinical trials to all adolescents in the National Comorbidity Survey: Adolescent Supplement
with a Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition diagnosis of MDD
(N =592).

results: From the overall MDD sample, 61.9% would have been excluded from a typical
pharmacological trial, whereas 42.2% would have been excluded from a psychotherapy
trial. Among those who sought treatment (n = 412), the corresponding exclusion rates were
72.7% for a pharmacological trial and 52.2% for a psychotherapy trial. The criterion leading
to the largest number of exclusions was “significant risk of suicide™ in both pharmacological
and psychotherapy trials.

concLusions: Pharmacological and, to a lesser extent, psychotherapy clinical trials likely
exclude most adolescents with MDD. Careful consideration should be given to balancing
eligibility criteria and internal validity with applicability in routine clinical care while
ensuring patient safety.

ORIGINAL CONTRIBUTION

Are Participants in Pharmacological and Psychotherapy
Treatment Trials for Social Anxiety Disorder Representative of

Patients in Real-Life Settings?

Nicolas Hoertel, MD, MPH, *1} Pierre de Maricourt, MD,7}s Julien Katz, MD, Il Raphaél Doukhan, MD,¥
Pierve Lavaud, MD,*7 Hugo Peyre, MD, MPH,¥# and Frédéric Limosin, MD, PhD*7}

Joaraal of Affactive Disorders 146 (2013) 383-189
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Journal of Affective Disorders
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Research report

Are subjects in treatment trials of panic disorder representative of @cﬁm\,_,b
patients in routine clinical practice? Results from a national sample

Nicolas Hoertel “%, Yann Le Strat***, Pierre De Maricourt °, Frédéric Limosin *¢,
Caroline Dubertret*¢

* AP-HP, Hopiul Louss Muuler, Service de psychiotrie et addictetogle, 178 bue Renouiliers, Colombes Cedex S2201, hunc:

U INSERM UMR 894, Cenrre Psychiare ef Neurosclences, Univ, Faris Descaries. IXES Sorbense Ports Oz, Pans, France

© Univ. Paris Diderot. PRES Sorbonme Paris Ciré. Foculté de médecine Bichet-Laritolsiére, Park, Fronce
% APHP, Hiépiral Coramtin-Caltan, Sarvice de psychiatris, 92130 ksy-bs-Maudinocuy, France, Univ. Park Dewartes, PRES Sorbanne Paris 0it5, Paris. France

ARTICLE INFO ABSTRACT
Auticle history: Background: Xesearch on the generalizability of clinical trials in panic disorder is limited. The present
Recetvec 25 May 2012 study sought to quantify the generalizability of clinical triaks” results of individuals with DSM-IV panic

Receivad in revised form disorder (PD) to a large community sample.
f “"::';M: x:ﬂbe 2012 Methods: Data were derived from the Navonal Epidemological Survey on Alcohol and Related
c 5 September : A -
Rt e T8 Db 3012 Conditions (NESARC). 2 large national representative sample of 43.093 adults of the United States
population. We epplied 2 standard set of eligibility criteria representative of PD dinical trials to all

Keywords: adults with past 12 months FD (=907, and then to a subgroup of participants seeking treatment
F;l"‘!‘fzﬁ-\:::ri) {n=105) Our 1im was to determine the proportion af participants with PD who would have been

excluded by typical digibility criteria.

Eligillity ationia Resuks: We found that more than 8 out of ten partiapants (80.52%; 95% C=77.13-82.52%) with FD
National epidemiologic suvey on akchd were excluded by at least ane criterion. In the subgroup of particpants who sought treatment, the
and relared condirians (NESARC) exclusion rate by at least one criterion was higher (92.40%; 95% C1=84.60-96.42%). For the full sample
and the treatment-seeking subsample, haviag currently a depression and a diagnosis of aloohol o drug
shuse/dependence wers the criteria excuding the highest of partici Having a lifetime
history of bipdlar disorder and a current significant medical condition alse excluded & substantial
proportion of individuals in both samples. Exclusion rates were similar when considering panic
disorder with and without agoraphobia.

Coitclusions: Clinicel toals, that exclude a majority of adults with penic disorder, should carefully
consider the impact of eligibility criteria en the generalizability of ther results. As required by
CONSORT guidelines, reporting exclusion rate estimate and reasons of dligibility should be mandatory
in beth dinical tnals and meta-analyses.

Clinieal trisle

= 2012 Elsevier BV. All nights reserved.




Table 2. Factors associated with lifetime or current e-cigarette use (TEMPO cohort study, 2015, n = 368, multivariate logistic regression).

Lifetime e-cigarette
use OR {95% Cl)

Current e-cigarette

use OR (95% CI)

Sex
M
F
Age
23-35 years old
36-41 years old
Living with a partner
No
Yes
Socioeconomic position
Low
Intermediate/High
Depression
No
Yes
Migraine
No
Yes
Asthma
No
Yes
Obesity
No
Yes
Regular smoking
Neither in 2011 nor in 2015 (former smokers)
In 2011 and 2015
In 2011 only
In 2015 only
Cannabis use
No
Yes
Perception of e-dgarettes
Non positive
Positive

1
0.96 (0.53-1.74)

1
1.00 (0.56-1.80)

1.26 (0.65-2.45)
1

2.20 (1.17-4.15)
1

1
0.95 (0.44-2.03}

1
1.77 (0.79-3.97)

1
2.14 (0.94-4.86}

1
2.54 (0.94-6.87)

1
13.06 (5.24-32.58)
10.84 (3.59-32.69)
7.32 (2.48-21.62)

1
1.25 (0.65-2.39)

1
4.43 (2.44-3.05)

1
0.85 (0.43-1.66)

1
0.71 (0.36-1.38)

135 (0.63-2.87)
1

1.44 (0.70-2.96)
1

1
1.08 (0.47-2.49)

1
2.18 (0.90-5.27)

1
1.80 (0.72-4.49)

1
277 (0.95-8.03)

1
3.91 (1.25-12.21)
6.78 (1.93-23.74)
8.50 (2.57-28.12)

1
133 (0.61-2.90)

1
4.38 (2.28-8.40)

Health characteristics associated with vapin

tempo

Aljandaleh et al, Substance Use and Misuse, 2020




Co-use of e-cigarettes, tobacco and cannabis

(54.2%) of adults using e-cigarettes vaped nicotine only, 7.4% vaped cannabis only, 23.8% vaped nicotine
and cannabis, and 14.6% vaped nonnicotine/non-cannabis e-liquid

Table 2
Multivariable Multinomial Logistic Regression Models of Associations Between Sociodemographic Characteristics and Proportions of Nicotine and Cannabis Vaping
Among Adults Who Currently Use Electronic Vapor Products (EVPs) (n = 3795).

Propartions of Nicotine and Cannabis Vaping

Cannabis Only Nicotine & Cannabis Non-Nicotine/Naoo-Cannabis E-liquid
Sociodemographic Characteristics AOR 95% CI AOR 95% (1 AOR 95% Q1
Sex
Female 111 0.75, L65 0.72 0.57, 0.92 LM 0.79, 1.37
Male REF REF REF
Age group
18.24 3.19 1.89, 5.39 3.13 2.46, 3.98 3.18 2.50, 4.01
2534 L.30 0.74, 2.27 2.08 1.63, 2.65 1.20 0.84,1.71
35+ REF REF REF
Race /ethnicity
Hispanic 3.73 2.47,5.61 1.50 1.11, 2.01 an 2.24.4.33
NH White REF REF REF
NH Black 259 1.55, 4.31 0.99 0.67, 1.45 3.23 2.34, 4.46
NH Other 1.38 0.67, 285 1.29 0.80, 2.07 1.50 0.94, 2.40
Sexual orientation
Heterosexual REF REF REF
Lesbian, gay, or bisexual+ 1.18 0.70, 1.98 1.51 1.12,2.04 0.89 0.63, 1.26
Highest educational attainment
High school or less 0.70 0.50, 1.00 0.80 0.65, 0.98 0.97 0.77,1.23
Some college or more REF REF REF
Annual household income
< $50,000 0.80 0.54, 1.19 1.07 0.87, 1.31 1.22 0.91, 1.65
$50,000+ REF REF REF

Data come from Wave 4 of the Population Assessment of Tobacco and Health (PATH) Study.
Bold values denote statistical significance (p < 0.05). AOR: adjusted odds ratio.
* The outcome referent group: vaping nicotine only.
Y Odds ratios and 95% confidence intervals were adjusted for all sociodemographic characteristics.

Mattingly et al, Preventive Medicine Reports, 2022




Variety of models, uses..
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Thoughts for the future



E-cigarettes are already used for smoking cessation

* An estimated 15% of smokers attempt to quit

 Among recent quitters:

* 69.1% use no aid/ medical advice

* 14.8% use an electronic cigarette

e 11.7% use nicotine replacement therapy (NRT)
» 2.8% use both an electronic cigarette and (NRT)

~4% daily use

marginal

Guignard et al, Bulletin Epidémiologique Hebdomadaire, 2018




Interventions integrating e-cigarettes
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* STOP (stop

DE TABACOLOG! IE
e

A personalized intervention with free access to NRT and electronic cigarettes for
persons who smoke and experience disadvantage: multicentric RCT (PI. Fabienne
El Khoury-Lesueur, INCA)

* 520 participants, 16 recruitment centers (GPs, addiction specialists), 6 months follow-up
* Quantitative assessment, qualitative interviews, process evaluation, economic analyses




Participating centres (primary care, ambulatory

addiction treatment

N4
\ Bruxelles
®
Belgique

Luxembourg

16 active recruitment
centres

France

golfe de Gy

Andorre



Results of the STOP pilot study

: Average n cigarettes smoked/day:
Aucun TO : Inclusion [ 49 ]19_2(Sd=11)

outil 2%

l Reduction in tobacco use: N=22 (7.7, sd=7)

TO + 7 - 10 days [ 37 ] Cessation : N=12

Unchanged tobacco status: N=3

E-cig
26%

TSN et

E-cig
TSN 43%
29%

TO + 4 - 6 weeks L4 Reduction in tobacco use: N=10 (10.3, sd=5)
[ 24 ] Cessation: N=13

Unchanged tobacco status: N=1

Héron et al, Addiction Science and Clinical Practice, 2018




STOP intervention study design

Inclusion
v
[ Randomisation ]
A4
¥ 4 . )
Control : t=0 Intervention : t=0
Care as usual Free delivery of smoking cessation aids
(can include substance use treatment) L preferred by the participant )

Follow-up t =7 - 14 days
t= 1 months

t = 3 months
t = 6 months

Study outcome :
Self-reported smoking cessation




Inclusion criteria

®
'n' >18 years
2

22,

Low socio- economic position
Aim: 520 participants

Results expected in 2024

> 5 cigarettes/day
o willingness to quit smoking,
o orreduce level of smoking,
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