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Overview

•Context: e-cigarette evidence reviews in England

•Who are the vulnerable?

•Smoking, vaping & quitting behaviours in context 
of vulnerability

•How do we ensure smokefree targets include the 
most vulnerable?



6 commissioned e-cigarette evidence reviews 
carried out by Nicotine Research Group at King’s
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Vulnerable? ..state of being exposed to the 
potential of being harmed

People who 
smoke

“any marker of 
disadvantage that 
can be envisaged & 
measured, whether 
personal, material or 
cultural, is likely to 
have an independent 
association with 
cigarette smoking”

Young 

people

Professor Martin 
Jarvis, OBE, 1999



Smoking & the vulnerable 

General 
population

Mental 
health 
services1

Prison 
services2

Homeless 
services3

Substance 
use 
services4

15%

30-62%

67%

57-82%

88%

1. Wu CY, Chang CK, Robson, D et al. (2013) Plos One , 8 (9) 2.Smith, Eastwood, Robson 
(2021) 3. Soar, Dawkins, Robson, Cox . Journal of Smoking Cessation (2020), 1–15, 4. 
Cookson, Strang, Ratschen, Sutherland, Finch, McNeill (2018) BMC 14:304.

66 years

Life expectancy gap general 
population vs mental illness4 81 years



Health inequities & social justice

“Differences in health 
that are not only 
unnecessary &
avoidable but, in 
addition, are 
considered unfair &
unjust”

Dame Professor 
Margaret 
Whitehead
The concepts & 
principles of equity 
in health, 1992



2015



2015 report

• E-cigarettes rapidly taken up without 
any persuasion

• Adults:

– 5% using e-cigarettes, 0.2% never smokers

– Smoking declining ~19%

109 pages



2015: Emerging evidence of e-cigarettes aiding quitting

• E-cigarettes the most popular quit 
support aid after no support

• High success rates in smokers 
attending Stop Smoking Services 
& using e-cigarettes

• Observational & RCT evidence



2015: No evidence of ‘gateway’

No evidence of vaping 
renormalising smoking or 
increasing smoking uptake

Action on Smoking & Health (ASH) Youth Surveys:
Youth (11-18 yr olds, at least monthly)

• 2% e-cigarette users, 0.3% never smokers
• 7% cigarette smokers

11-15 yr olds (Smoking, Drinking & Drugs Survey, 2014)



2015: What did we conclude?

• Smokers who have tried other methods of quitting without 
success could be encouraged to try e-cigarettes to stop 
smoking 

• Stop smoking services should support smokers using e-
cigarettes to quit by offering them behavioural support

• E-cigarettes potentially offer a wide reach, low-cost 
intervention to reduce smoking & improve health in 
disadvantaged groups



2015: We also called for

• Licensed/medicinal e-cigarettes as they could:

– Have higher nicotine content

– Be promoted for smoking cessation

– Reassure health professionals & 

– Enable more disadvantaged smokers to get e-cigarettes for free

• Lots more research particularly longitudinal research on e-
cigarette use, including smokers who have not used e-
cigarettes at study outset



2015: But…

‘It has been previously 
estimated that e-cigarettes 
are around 95% safer than 
smoking. This appears to 
remain a reasonable 
estimate’



Broadly corroborated by 
subsequent reviews

‘…the hazard to health arising from long-
term vapour inhalation from the e-
cigarettes available today is unlikely to 
exceed 5% of the harm from smoking 
tobacco…’

Conclusion 18-1. There is conclusive 
evidence that completely substituting 
e-cigarettes for combustible tobacco 
cigarettes reduces users’ exposure to 
numerous toxicants and carcinogens 
present in combustible tobacco 
cigarettes



To address misperceptions of relative risks  of 
vaping vs smoking

Adult perceptions about e-cigarette harms 
compared with smoking (Figure 17, 2015 
report) ASH Adult Surveys









Whilst we are arguing, people are dying

Mental health problems (adults & children)

Substance use problems

Learning difficulties

In/released from prison

Homeless

Unemployed

Low education 

Low income

Job type (R&M vs professional)

Housing type (e.g. social housing vs owned)

Location 

Multiple risk factors 
cluster together in 
the same individual



PHE Reports 2018 – 2021

2 new systematic 
reviews of e-
cigarettes in mental 
health & pregnancy

Focused on SE 
indicators & e-
cigarettes in Stop 
Smoking Services. 

New health risks 
e.g fires, poisons, 
explosions, & harm 
perceptions  

COVID19. New 
systematic review 
of e-cigarettes & 
smoking cessation



Progress….
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2015 2018
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Government-commissioned evidence review series 
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Chapters

1. Introduction
2. Methods

3. Vaping among young people
4. Vaping among adults

5. Nicotine
6. Flavours in vaping products
7. Biomarkers of exposure to 

nicotine and potential toxicants
8. Biomarkers of potential harm 

cutting across several diseases

9. Cancers
10. Respiratory diseases
11. Cardiovascular diseases
12. Other health outcomes

13. Poisonings, fires & explosions

14. Heated tobacco products

15. Harm perceptions & 
communications

16. Conclusions

1400 pages



Overall findings

Vaping poses only a small fraction of the risks of smoking in the short 
to medium term

Vaping is not risk-free, particularly for people who have never smoked

Methodological limitations common in studies



Overall findings

Vaping poses only a small fraction of the risks of smoking in the short 
to medium term

Vaping is not risk-free, particularly for people who have never smoked

Methodological limitations common in studies



2022 PATTERNS OF SMOKING, VAPING & 
QUITTING SMOKING
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~England

England data roughly based on 2/3 of current smokers being daily smokers, i.e. 10% 

European Health Interview Survey, 
2019



Fieldwork: 
Aug-Sept 2020, 
Special 
Eurobarometer 506 –
Wave EB93.2 –
Kantar
Source:
file:///C:/Users/k121
3128/Downloads/ebs
_506_en.pdf

Greatest 
reduction seen 
in the UK 

file:///C:/Users/k1213128/Downloads/ebs_506_en.pdf


Tobacco smokers aged 15-24 years in Europe, 2021
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E-cigarette use among smokers from different 
socioeconomic groups (England, STS, 2022 report)



ASH Surveys 2015 2016 2017 2018 2019 2020 2021 2022

Unweighted sample 
size 1,926 1,999 2,260 2,011 2,173 2,168 2,151 2,259

Smoking status %

Never tried 77.1 80.3 76.9 78.6 79.7 80.9 83.5 80.2

Tried only 11.7 9.7 10.7 10.2 9.0 8.3 8.6 8.1

Former 3.0 3.3 3.6 3.5 3.4 3.0 3.0 3.7

Current 7.1 5.2 7.8 6.1 6.3 6.7 4.1 6.0

Vaping status %

Never tried 93.9 87.8 83.2 82.8 83.6 82.8 86.3 80.9

Tried only 4.7 9.3 10.9 12.3 9.4 10.0 8.6 9.1

Former - - 1.7 0.8 0.9 1.8 1.2 1.4

Current 1.2 2.5 3.5 3.5 4.8 4.8 4.0 8.6

Smoking & vaping among young people (11-18 yrs) in England
(ASH-Youth Surveys) 



Most GB 11-17 yr olds (92.2%) who have never smoked have
also never vaped, with ~1.4% current vaping

92.2%

5.6%

0.9%

0.5%

0.4%

41.6%

24.7%

18.6%

11.1%

3.7%

23.7%

12.7%

24.9%

30.5%

7.1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

I have never used them/
unaware of e-cigarettes

I have only tried an e-cigarette
once or twice

I use them less than weekly

I use them more than once a week

I used e-cigarettes in the past
but no longer do

Current smoker Former smoker Never smoker

ASH, 2022. Use of e-cigarettes (vapes) among young people in Great Britain
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A disposable electronic-cigarette (non-rechargeable)

An electronic cigarette kit that is rechargeable with replaceable pre-filled cartridges

An electronic cigarette kit that is rechargeable and has a tank or reservoir

Don’t know

Type of vaping product used by 11-18 yr olds who 
currently vape, England 2019-2022 (Zeller Qu5)



Smoking prevalence in 11-15 year olds in England 

Source: https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-
among-young-people-in-england/2021

3% current
1% regular

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021


Smoking Toolkit Study: Individual-level analysis estimating 
trends in disposable e-cigarette use

Jan 2021-Jan 2022:

• 14-fold increase 
in use of 
disposables 
(1.2% to 16.7%)

• Overall largest 
increase from 
0.9% to 56.7% 
for 18-year olds



Smoking Toolkit Study: Individual-level analysis 
estimating trends in disposable e-cigarette use

Inhaled nicotine 
use changed little 
over time



Vaping prevalence in 11-15 year olds in England 

Source: https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-
among-young-people-in-england/2021

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021


Source: https://digital.nhs.uk/data-and-
information/publications/statistical/smoking-drinking-and-
drug-use-among-young-people-in-england/2021

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021


Drinking & drug use 11-15 year olds in England

•Weekly alcohol drinking
stayed same:
• 6% of all pupils said they 

usually drank alcohol at least 
once per week, the same as 
in 2018

• Fall in prevalence of 
lifetime & recent illicit 
drug use:
• 18% of pupils reported they 

had ever taken drugs (24% in 
2018) 

• 12% had taken drugs in the 
last year (17% in 2018) 

• 6% in the last month (9% in 
2018)

Source: https://digital.nhs.uk/data-and-
information/publications/statistical/smoking-drinking-and-
drug-use-among-young-people-in-england/2021

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2021


E-CIGARETTES & QUITTING SMOKING



E-cigarettes remained the most popular support 
for quit attempts after no support

45

NRT OTC: Nicotine replacement therapy bought over the counter; Med Rx: Prescription medication; NHS: NHS Stop Smoking 

Service; E-cig: E-cigarette. Method is coded hierarchically with smokers using more than one method classified into most intensive 

by the following scheme: 1. Nothing, 2. NRT OTC, 3. E-cigarette, 4. Med Rx, 5. NHS. In updates until June 2015, NRT OTC was 

coded above e-cigarette - earlier figures have now been revised. See e-cigarette tracking slides for any use of different treatments.
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Population-level impact: time-series

The success rate of quit attempts statistically 
significantly increased for every 1% increase in 
prevalence of e-cigarette use by smokers & e-
cigarette during a recent quit attempt



Population-level analysis: time-series



E-cigarettes in smoking cessation services 2020/21 (NHS Digital, 2022)
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Cochrane review of RCTs

Hartmann-Boyce et al (2022)

https://doi.org/10.1002/14651858.CD010216.pub
7

https://doi.org/10.1002/14651858.CD010216.pub7


Promoting vaping to smokers



SO WHY AREN’T MORE SMOKERS USING E-
CIGARETTES TO QUIT?



ASH, 2022. Use of e-cigarettes (vapes) among adults in Great Britain (Figure 2)

E-cigarette use among adult cigarette smokers, Great 
Britain (2013-2022) ASH Surveys (Zeller Qus 3&4)

‘Dual’ 
users

Ex-vapers 
who 
smoke



ASH, 2022. Use of e-cigarettes (vapes) among adults in Great Britain (Figure 6)

Satisfaction levels from e-cigarettes compared with smoking in adults, Great 
Britain 2022, ASH Adult Surveys (Zeller Qus 3&4)



ASH, 2022. Use of e-cigarettes (vapes) among adults in Great Britain (FIGURE 2)

Smokers 
who have 
never 
tried 
vaping

E-cigarette use among current adult cigarette smokers – Great Britain (2013-
2022) ASH Adult Surveys



ASH, 2022. Use of e-cigarettes (vapes) among adults in Great Britain (Figure 7)
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Systematic literature review:
Vaping risk perceptions & communications

Records identified
(n = 11,382)

Records screened
(n = 7,424)

Full-text articles assessed
(n = 821)

Studies included in 
data synthesis

(n = 53)

What interventions have been effective in changing vaping risk 
perceptions?

To what extent are vaping risk perceptions predictive of any 
changes in vaping & smoking behaviours? 



SMOKEFREE GOALS & THE VULNERABLE



2025 2030 2030 2032 2034 2040 2040

Many countries have the ambition to achieve a 
tobacco/smoking prevalence of 5% or less soon

What about the vulnerable?



Smokefree 2030 in England

Without a mental health condition 

With a mental health condition

No mental health condition1: smoking prevalence in this group 
will reach 5% in 2039 (18 years from 2020; 95% CI: 17.6 to 20.4 
years).

Mental health condition2:, smoking prevalence in this group will 
reach 5% in 2054 (34.3 years from 2020; 95% CI: 31.1 to 37.5 years).

1Based on 0.60% percentage-point decrease in smoking prevalence per year for non-
MHC group and 20.74% percentage-point decrease in smoking prevalence per year for 
MHC group

Assuming no change - based on mean annual percentage point (i.e. not 
percentage rate) decrease in smoking prevalence estimated using 
weighted APMS data from Great Britain overall

Richardson & Robson (2021) Adapted from Richardson, McNeill & Brose (2019) Smoking and quitting behaviours by 
mental health conditions in Great Britain (1993-2014) Addictive Behaviours 90:14-10



Listening to smokers ….

…& other 
nicotine users..



New Tobacco Control Plan

Ambitions:

• The first smokefree generation

• A smokefree pregnancy for all

• Parity of esteem for those with mental 
health conditions

• Backing evidence based innovations to 
support quitting

Prior Tobacco Control Plan 

2017-2022



What strategies will help the most vulnerable?

• Mass media campaigns 

• Plain packaging 

• Taxation

• ….

More research on strategies that 
impact the most vulnerable in society• 8 studies, inconclusive evidence

• Suggestion that increased exposure 
to mental health specific campaigns 
may be effective

• Further research needed to examine 
messages that address mental health



E-cigarettes for smoking cessation in people 
with a mental health condition (2020 report+)

Caponnetto 
2013

Pratt 
2014

O ’Brien 
2014

Valentine 
2018 

Hickling 
2019

Caponnetto* 
2021 

Diagnosis Schizophrenia Schizophrenia 
or bipolar

Px’d mental 
health meds 

Dual diagnosis Psychosis Schizophrenia

Sample size 14 19 86 43 50 40

Study design Single group, 
pre post

Single group, 
pre post

Secondary 
analysis RCT

Single group, 
pre post

Single group, 
pre post

Single group, 
pre post

Nicotine 
strength (& 
device) 

7.5mg/ml

(cigalike)

?

(tank)

16mg/ml & 0mg

(cigalike)

12/ 24/ 
27mgs/ml 

(tank)

45mg/ml

(cigalike_

50mg/ml

(pod)

Intent to quit No No Yes No No No

Quit rate 
(longest FU)

14% (1yr) 10% (4 wks) 6% (6mo) 7% (4 wks) 7% (6 wks) 40% (3 mo)

McNeill et al, 2020, https://www.gov.uk/government/publications/vaping-in-england-evidence-update-march-2020
Caponnetto et al, 2021, doi:10.1093/ntr/ntab005

No adverse effects on mental health 

https://www.gov.uk/government/publications/vaping-in-england-evidence-update-march-2020
http://dx.doi.org/10.1093/ntr/ntab005


Javed Khan, 
OBE, review

https://www.gov.uk/government/publications/independent-review-of-smokefree-2030-
policies-terms-of-reference/independent-review-of-smokefree-2030-policies-terms-of-
reference#fnref:1

Published May 2022

How to meet Smokefree 2030 
with focus on the vulnerable?



Making Smoking Obsolete: Javid Khan, OBE



Making Smoking Obsolete: Recommendation 8 
Vaping

Recommendation 8. Offer vaping as a substitute for smoking, alongside 
accurate information on the benefits of switching, including to 
healthcare professionals 

The government should accelerate the path to prescribed vapes & 
provide free Swap to Stop packs in deprived communities, while 
preventing young people’s uptake of vapes by banning child friendly 
cartoon packaging & descriptions



What should our main aims be?
(Zeller Qus 1&2) 

•To reduce the death & 
disease caused by tobacco 
use 

•To reduce addiction to 
nicotine

•To eliminate the tobacco 
industry



Analysis of King‘s internet cohort survey 2019 wave – daily or non-
daily vapers who had reported their brand

• 53.4% used tobacco industry products

Tobacco industry & independent e-cigarette 
manufacturers?



Prevalence of nicotine/cigarette use
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“Smokers smoke for the nicotine, but  die from the tar” (1979)
“It is not so much the efficacy of new nicotine delivery systems as temporary aids to cessation 
but their potential as long-term alternatives to tobacco that makes the virtual elimination of 
tobacco a realistic future target” (1991)

Separate the nicotine from the 
tobacco smoke

NICOTINE 

Professor Michael 
Russell, 

1932 - 2009



Summary

• People who smoke are vulnerable, as are youth, but they overlap

• Smoking declined in adults & youth since vaping emerged on the market

• Smoking may be stabilising – research underway to understand this in light 
of COVID19/ absence of any recent new tobacco control strategies 

• Vaping prevalence seen recent increases in both adult & youth vaping & 
disposables likely playing a role, but may be helping smoking cessation

• Need to continue monitoring smoking & vaping 

• Smokefree 2030 targets need to include the vulnerable & we should 
listen to what they think!

• Research exponentially increasing, but some methodological limitations



Nicotine Research Group, King’s College London 
@KingsNRG

Thank you for listening!

ann.mcneill@kcl.ac.uk

https://ash.org.uk/about/who-we-work-with/mental-health-smoking-partnership

NRG colleagues here in Paris
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