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No competing interests

* No funding from pharmaceutical, e-cigarette or
tobacco industries

* My funding is from governmental & non-
governmental sectors



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

Evidence . Vaping in . Vaping in
review of EC Vaping in England Vaping in England
E- & HTP England England
cigarettes:
an evidence Focus on Focus on Focus on Focus on Focus on
review cessation SE mental smoking health risks
and health indicators health & cessation & ;
risks pregnancy perceptions
. J \ y

English government’s commitment to regularly review the evidence on e-cigarettes

@KingsNRG



Vulnerable? ..state of being exposed to the
potential of being harmed

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

People who

smoke association with
cigarette smoking”

Professor Martin
Jarvis, OBE, 1999




Smoking & the vulnerable
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schizoaffective disorder and hipolar affective dizorder: An electromic case
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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.

Mental

health
services'

57-82%

Homeless Substance
. services3 use
Prison services4
services?

66 years

Life expectancy gap general
population vs mental illness*

31 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
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2015 report

A e E-cigarettes rapidly taken up without
any persuasion

e Adults:

E-cigarettes: an evidence update — 5% using e-cigarettes, 0.2% never smokers

A report commissioned by Public Health

England — Smoking declining ~19%

Authors:

McNeill A, Brose LS, Calder R, Hitchman SC The rise of e-cigarette use in England

Institute of Psychiatry, Psychology & Neuroscience, Mational Addiction Cenire, King's
College London
UK Centre for Tobacco & Alcohol Studies

Hajek P, McRobbie H (Chapters 9 and 10) 25

‘Wolfson Institute of Preventive Medicine, Barts and The London School of Medicine and
Dentistry Queen Mary, University of London
20
15 @r@

UK Centre for Tobacco & Alcohol Studies
——Cigareites

Percent smoking cigs or using nicotine
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2015: Emerging evidence of e-cigarettes aiding quitting

E-cigarettes have become England’s most
popular quitting aid’

SuS

Smokin
Toolkit Study

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

Percent of simokers bryng 1o slop
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High success rates in smokers
attending Stop Smoking Services
& US|ng e'C|ga retteS z::;ze;?suus{;ggsig with expert support to quit enjoy hlgh

e Observational & RCT evidence

(%) Cochrane
Libra ry

Electronic cigarettes for smoking cessation (Review) I I I I I I I I I |

sm repnrted 4 week quh rate

Cochrane Database of Systamatic Reviews

ooooooo
Hartmann-Boyce J, McRobbie H, Butler AR, Lindson N, Bullen C, Begh R, Theodoulou A, Netley C, .
Rigotti NA, Turner T, Fanshawe TR, HajekP [ [mssE . Vasnia ! Support used
<a--\«u!|u vy concurrently = consecuti
5414) 4918 (112¢)




2015: No evidence of ‘gateway’

Youth smoking in England
continues to decline®

No evidence of vaping 15 -

renormalising smoking or 10 /\/—/\«x\\
5 4

increasing smoking uptake

Smoking Prevalance (%)

mmmmmm
NNNNNNNNNNNNN

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

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



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

e 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...

Public Health
England

E-cigarettes: an evidence update
A report commissioned by Public Health
England

‘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..’

T Natpad A of
SCENCES - DGR RN - MOV

CONSENSUS STUDY REPORY

Public Health
Consequences of
E-Cigarettes

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

54.4
Al.s 53.8

84

c

(=]

3

g N 2013
g

7 N 2014
o

2 W 2015
1]

=

Less harmful Equally harmful More harmful Don't know

NS

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

&% Department of Health
The number of units you are drinking
depends on the size and strength of
your drink

3.8% ABV lager 5.2% ABV lager

1 1 units 1 5 units

284ml half pint

17 units 23 units

440ml can

3 units

22 units

568ml pint

25 units 34 units

660ml bottle

1 VitaTop or 20z. VitaMuffin*

55g (2 0z)

Vs,

1 Medium Apple***

1829 (6.4 0z.)

-

Calories 100 Calones from Fal 0 Calories 100 Calories from Fat O
Fibar 55-10g  20-40% Dally Valuo Fiber 47 16% Dally Value
Sugars 109 Sugars 19g

Carbohydrate 10-27g

Carbohyarate 259

Vitamin 812 50%
Biotin 50%
2inc 50%
Prctain 3g 50%
Caicium 2-20%

ally Vakie (DV) are based on a 200!
d Ly FDA for baked g:
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Public Health
England

Underpinning evidence for the estimate that
e-cigarette use Is around 95% safer than
smoking: authors’ note

The estimate that e-cigarette use is around 95% safer than smoking is based on

the facts that:

» the constituents of cigarette smoke that harm health — including carcinogens —
are either absent in e-cigarette vapour or, if present, they are mostly at levels
much below 5% of smoking doses (mostly below 1% and far below safety limits
for coccupational exposure)

» the main chemicals present in e-cigareftes only have not been associated with
any senous risk

Our review' aimed o assess whether studies that have recently been widely
reported as raising new alarming concems on the rnisks of e-cigarettes changed the
conclusions of the previous independent review (Brtton and Bogdanovica, 2014)
and octher reassuring reviews.

We concluded that these new studies do not in fact demonstrate substantial new
risks and that the previous estimate by an international expert panel (Mutt et al,
2014) endorsed in an expert review (West et al, 2014) that e-cigaretie use is
around B5% safer than smoking, remains valid as the current best estimate based
on the peer-reviewed literature.

Some flavourings and constituents in e-cigarettes may pose risks over the long
term. We consider the 5% residual risk to be a cautious estimate allowing for this
uncertainty.

Ongoing monitoring is needed to ensure that f any new risks emerge,
recommendations to smokers and regulatory requirements are revised accordingly.
On current evidence, there is no doubt that smokers who switch to vaping reduce
the risks to their health dramatically.

Addicrion. 2004 Movember ; 10011} 1800=1810 doi: 100111 Liadd. 12085

Electronic cigarettes: Review of use, content, safety, effects on
smokers, and potential for harm and benefit

Peter Hajek,

UK Canlrs for Tabaoos and Aloohal Studas, Wolissn Insiite of Preventve Madicine, Clsan

Mary Univarsty of Londan, UK

Jean-Franpols Efter,
Instifuie of Soclal and Praventive Medicine, Faculty
Swilzatand

Heal Bonowitz,

Dinvesion ol Clinicsl Pharmaselogy and Elp.ﬁn'lorﬂ.j
Bicanginaering & Therapaulic Sciencas, Schaol of
Francsco, USA

Thomas Elssenbeng, &nd

Ceter fr the Study of Tobaoos Products, Depantm
University, LS4

Hoyden McRobbie

Tobaoon Dependenca Ressarch Unil, Wollson Instij
University of Londan, L
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Electronic cigarettes: what we know so far

Robert West, University College London (robert.west@ucl.ac.uk); Peter Hajek, Queen Mary University of London; Ann McNeill,
Kings College London; Jamie Brown, University College London; Deborah Arnott Action on Smoking and Health

Version 1 of this document was presented to the UK All-Party Parliamentary Group on Pharmacy: 10" June 2014.

Version 3 is being presented to the UK’s All Party Parliamentary Group on Smoking and Health: 4™ March 2015

Cite as: West R, Hajek P, Mcneill A, Brown J, Arnott D (2014) Electronic cigarettes: what we know so far. A report to UK All Party
Parliamentary Groups. www.smokinginengland.info/reports/

Current version: 2"“1 March 2015

This paper summarises evidence relating to key issues surrounding e-cigarettes. It will be updated as new
information emerges. Updated versions are made available on www.smokinginengland.info

Safety: E-cigarettes are much less harmful than smoking but not 100% safe

1. From the concentrations of potentially harmful inhalants in vapour, e-cigarette use from brands that
have been tested so far would be expected much less harmful to health than smoking tobacco
cigarettes (1-3). Well publicised reports of potential harmfulness of e-cigarette vapour have typically
not compared this with tobacco cigarettes and/or have set up unrealistic conditions, e.g. (4). The
precise extent of harm from long-term use is not known but from the toxicological evidence to date it
would be expected to be 95% less than that of smoking tobacco cigarettes (5).
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Estimating the Harms o

Nicotine-Containing

Using the MCDA Approach

David J. Nutt? Lawrence D. Phillips® David Balfour’ H. Valerie Curran®
Martin Dockrell? Jonathan Foulds® Karl Fagerstrom' Kgosi Letlape*
Anders Milton) Riccardo Polosa! John Ramsey® David Sweanor9
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Smoking in psychiatric hospitals, 10

thebmj [t

Chronic hepatitis B infection p 34

Public Health
England’s
troubled

trail ..

thelomaj  eecnche  Eaucstion:  Hers8Vicws -

Vaper trails

WIS

BMJ 2015;351:h5826 doi: 10.1136/bmj.h5826 (Published 3 November 2015) Page 1 of 6

FEATURE

CrossMark
e r——

PUBLIC HEALTH

Public Health England’s troubled trail

The handling of evidence for its controversial report on e-cigarettes adds to questions about the
credibility of the organisation’s advice, finds Jonathan Gornall
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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

Multiple risk factors
cluster together in
the same individual

Low income

Job type (R&M vs professional)

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




PHE Reports 2018 — 2021

Public Heaith
England

Evidence review of e-cigarettes and
heated tobacco products 2018

A report commissioned by

Public Health England

Aushors:

Ana Moheill, Leonie § Brose™, Rober: Caider’, Linda Baukd* ™, Debée Robson™
! Kng's Colags London

LK Ganier foxr Tobaems i Alcohol Sudies

* Unirsty of
* Cancur Rsaarch UK.

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

Public Health
England

Vaping in England: an evidence
update February 2019

A report commissioned by Public
Health England

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

Public Health
England

Vaping in England: an evidence
update including mental health
and pregnancy, March 2020

A report commissioned by Public
Health England

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

Public Health

Englard

Vaping in England: an evidence
update including vaping for smoking
cessation, February 2021

A report commissioned by Public Health
England

COVID19. New
systematic review
of e-cigarettes &
smoking cessation
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“The scale of harm from smoking
requires bold but defensible decisions
to be made on electronic cigarettes
with imperfect information.”

See Comrect page 619

Editorial Articles

dekscert heath i

o

H
i

een 41 bl A

5,00 Regisered ax s newspuper . ISSN 01405776
Posendi 1823 . Publchud werkéy




2022



Government-commissioned evidence review series

( )

E-
cigarettes:
an evidence
review

)

Evidence
review of EC
& HTP

Focus on
cessation
and health
risks

—

Vaping in
England

Focus on
SE
indicators

Vaping in
England

Focus on
mental
health &

pregnancy

Vaping in
England

Focus on
smoking
cessation

Nicotine vaping in England: an
evidence update including health
risks and perceptions, 2022

A report commissioned by the Office for Health
Improvement and Disparities

Published 29 September 2022

Authors

Ann McNeill, Erikas Simonavicius, Leonie
Brose, Eve Taylor, Katherine East, Elizabeth
Zuikova, Robert Calder, Debbie Robson
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Flavours in vaping products
Biomarkers of exposure to
nicotine and potential toxicants
Biomarkers of potential harm
cutting across several diseases

1400 pages
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Heated tobacco products
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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 <

to medium term (0
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2022 PATTERNS OF SMOKING, VAPING &
QUITTING SMOKING



Smoking & vaping among adults in England
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Prevalence of cigarette smoking by social grade smoking

% cigarette smokers (3 month moving average)

Toolkit Study

15.6%
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o Latest 3 month moving averages EAYSL
21.2%
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Share of daily smokers of cigarettes among persons aged 15 and
over, by level of consumption, 2019

(%)
30
25
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Mote: ranked on the share of all daily smokers.

(') Low reliability. European Health Interview Survey,

Source: Eurostat (online data code: hith_ehis_sk3e) 2019 eurostati&

England data roughly based on 2/3 of current smokers being daily smokers, i.e. 10%
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Tobacco smokers aged 15-24 years in Europe, 2021
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E-cigarette use among smokers from different Sr%f%g

Toolkit Study

socioeconomic groups (England, STS, 2022 report)
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Smoking & vaping among young people (11-18 yrs) in England
(ASH-Youth Surveys)

U”""eig*;tifg sample 1,926 1,999 2 260 2011 2173 2168 2151 2 259
Smoking status %
NEVerTieg 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
Eormer 3.0 33 3.6 35 3.4 3.0 3.0 3.7
Current 71 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 i i 1.7 0.8 0.9 1.8 1.2 1.4
1.2 25 35 35 4.8 4.8 4.0 8.6

Current




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

7.1%

| used e-cigarettes in the past 379,

but no longer do

11.1%
0.5%

24.9%
use them less than weekly | 18.6% E

0.9%

| have only tried an e-cigarette m—_’_
24.7%

use them more than once a week

once or twice 5.6%]
| have never used them/
unaware of e-cigarettes 5339 =8

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Current smoker [0 Former smoker [ Never smoker

ASH, 2022. Use of e-cigarettes (vapes) among young people in Great Britain



Type of vaping product used by 11-18 yr olds who
currently vape, England 2019-2022 (Zeller Qub5)

70%

62.4%

60%
. 49.1%

(o}

41.0% e
30%
(o)
20% 17.6% ) 5 4‘}8 7/103 1%
11. 9/3 10. 6% 0 9.7%
10%  6.2% 5.3% 7.8% . . "
2019 2020 2021 2022 4P

m A disposable electronic-cigarette (non-rechargeable)
B 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

B Don’t know



Smoking prevalence in 11-15 year olds in England

Percent
25

3% current
1% regular
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Source: https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-
among-young-people-in-england/2021
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(s[Ts)
Smoking Toolkit Study: Individual-level analysis estimating ~ SToking

trends in disposable e-cigarette use

Jan 2021-Jan 2022:
e 14-fold increase
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Rapid growth in disposable e-cigarette vaping among young disposables
adults in Great Britain from 2021 to 2022: a repeat (1.2% to 16.7%)

cross-sectional survey
e Overall largest
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Smoking Toolkit Study: Individual-level analysis SMOKINg
estimating trends in disposable e-cigarette use
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Vaping prevalence in 11-15 year olds in England

Percent Regular Cur_rent Ever |
30 e-cigarette user e-cigarette user used e-cigarettes
20
10 o
—————————————
_;______——/_____—
0

2014 2016 2018 2021

Source: https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-
among-young-people-in-england/2021
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Smoking a cigarette
Drinking alcohol
Getting drunk

= Taking cannabis
Sniffing glue

Taking cocaine

OK to try to see what
it's like

E-cigarette

Smoking a cigarette
Drinking alcohol
Getting drunk

== Taking cannabis

Sniffing glue

once a week. ..

Taking cocaine

OK to take/snifffluse

E-cigarette

S—

Source: https://digital.nhs.uk/data-and- 0 10 20 30 40 20 60
information/publications/statistical/smoking-drinking-and- Percent
drug-use-among-voung-people-in-england/2021
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Drinking & drug use 11-15 year olds in England

* Weekly alcohol drinking ~ * Fallin prevalence of

stayed same: lifetime & recent illicit
* 6% of all pupils said they drug use:
usually drank alcohol at least * 18% of pupils reported they
once per week, the same as had ever taken drugs (24% in
in 2018 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
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E-CIGARETTES & QUITTING SMOKING



E-cigarettes remained the most popular support

for quit attempts after no support

70 ~

60 -

% of those trying to stop in the past year who used support (3
month moving average)

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.

1

1

Nothing

E-cigs

NRT OTC
Px Meds
NHS SSS

45



Population-level impact: time-series

thEbmj covid-19 Research ~ Education~ Newsé&Views~ Campaigns~ Jobs~

Research

Association between electronic cigarette use and changes in quit attempts, success
of quit attempts, use of smoking cessation pharmacotherapy, and use of stop
smoking services in England: time series analysis of population trends

BM/ 2016 ;354 doi: https://doi.org/10.1136/bmj.i4645 (Published 13 September 2016)
Cite this as: BMJ 2016;354:i4645
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Abstract

Objectives To estimate how far changes in the prevalence of electronic cigarette (e-cigarette) use in England
have been associated with changes in quit success, quit attempts, and use of licensed medication and
behavioural support in quit atterpts.

Design Time series analysis of population trends.

Participants Participants came from the Smoking Toolkit Study, which invelves repeated, cross sectional
household surveys of individuals aged 16 years and older in England. Data were aggregated on about 1200
smokers quarterly between 2006 and 2015. Monitoring data were also used from the national behavioural
support programme; during the study, 8 029 012 quit dates were set with this programme.
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Smokin
Toolkit Study

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
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—-= Electronic cigarette use during a quit attempt
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Association of prevalence of electronic cigarette use with
smoking cessation and cigarette consumption in England: a time
series analysis between 2006 and 2017

E. Beard i, R. West, S. Michie, |. Brown

First published: 16 October 2019 | https://doi.org/10.1111/add.14851

YEAR, STUDY FINDS

Miflisne afemnks T thiem to try 1o ctan =makin
VIHIIONS GF SMCKers-are using them te Iy 10 Stop smoking

Sabsina Barr | fabaans day 330 Il__l 0 o @

Usc of c-cigaretics may help between 30.000 and 70,000 smokers in
Engiand quit cvery vear, new rescarch has shown.

Rescarchers from University College London (LCL) assessed the
correlation between the use of e-cigarctics and success rate of quitting

smoking.



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

N=178,815
66.7 66.7 67.8
59.3 59.8 61.5
55.0
§ 52.6
S 47.5
)
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oo
k= 36.2
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| -
(o]
o
Q
| -
| J
Unknown Licensed None Combination Single NRT  Bupropion only Vaping product Licensed Varenicline only Licensed
medications NRT only medication + VP medication + VP
consecutively consecutively concurrently

M Percentage using type of support B Percentage successful (self-reported)



Cochrane review of RCTs

(%) Cochrane
wio? Library

Cochrane Database of Systamatic Reviews

Hartmann-Boyce et al (2022)

https://doi.org/10.1002/14651858.CD010216.pub
.
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romoting vaping to smokers

®=o em Quit smoking - Better Heath - % 4
“ C & www.nhs.uk/better-healthjguit-smoking/ w F s I op I DBER
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Did you know?

E-cigarettes are far less harmful than smoking cigarettes and can
help you quit.

What happens when you quit?

The sooner you quit, the sooner you'll notice changes to your body and
health. Look at what happens when you quit for good.

Home - e " i
Information for specialist stop-smoking services that are

» NCSCT Shop considering providing e-cigarette starter packs:

» Aboutus recommendations from the Trial of Ecigarettes (TEC)

# Training

- Until recently, research into the effectiveness of e-cigarettes within local stop smoking

» Training resources : :
services was lacking.

b Stop smoking medications

» NCSCT briefinas This hriafinm nravidee a simman: Af tha findinae fram tha Trial ~f O Cinarabas (TECL rasaarch



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



E-cigarette use among adult cigarette smokers, Great
Britain (2013-2022) ASH Surveys (Zeller Qus 3&4)
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Unweighted base: GB adult current smokers (2013=1895 2014=1776, 2015=2037, 2016=1704, 2017=1632, 2018=1633, 2019=1777, 2020=1694,

2021=1512, 2022=1751)

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



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

5.4%
Ex-smoker,
current vaper 32% 92%
Dual user 19% 7.0%

Current smoker,

ex-vaper 9.7% |7.5% |6.8%

20% 30% 40% 80% 90%  100%
W Less satisfied with vapes than cigarettes

0O Equally satisfied

0 More satisfied with vapes than cigarettes

B Don't know/Mot applicable

Uinweighted base: GB Adults who have ever used e-cigarettes, excluding those that have tned e-cigareftes only once or twice. Current vaper & ex-
smoker n= 390; Ex-vapers & current smokers n=442: Current vapers & current smokers n=390.

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



E-cigarette use among current adult cigarette smokers — Great Britain (2013-
2022) ASH Adult Surveys
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Unweighted base: GB adult current smokers (2013=1895 2014=1776, 2015=2037, 2016=1704, 2017=1632, 2018=1633, 2019=1777, 2020=1694,
2021=1512, 2022=1751)

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



Figure 7 - Main reason for not trying an e-cigarette among adult smokers, Great Britain 2022

> | do not want to substitute
one addiction for another

> | do not know enough
about them

| do not want to quit smoking

> | am concemned they
are not safe enough

| am not addicted fo smoking
and don't need help to quit

| do not think they would
help me to quit or cut down

They cost too much
Haven't got around to if yet

Other

0% 5% 10% 15% 20% 25%

All aduft GB current smokers who have not ired e-cigarettes 2022. n=432. Other options to choose are grouped under ‘Other’, “There are foo many
products fo choose from’ (3.8%), | do not fke the way they fook” (3.7%), Tm using other things fo help me guit smoking (2.7%), 7 would be
embamassed fo use them in public’ (1.6%), They are too difficulf to get hold of *{0.3%) and Cther’ (3.2%).

ASH, 2022. Use of e-cigarettes (vapes) among adults in Great Britain (Figure 7)



Vaping risk perceptions among adult smokers in England

50% (ASH adult surveys)
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Systematic literature review:
Vaping risk perceptions & communicatio

N I H R I National Institute PROSPERO
for Health Research International prospective register of systematic reviews

& Print | PDF

E-cigarette risk perceptions and communications: a systematic review

Katherine East, Erikas Simonavicius, Debbie Robson, Leonie Brose, Eve Taylor, Lynn Kozfowski, Ann Mgl

Citation
Katherine East, Erikas Simonavicius, Debhbie Robson, Leonie Brose, Eve Taylor, Lig

cigarette risk perceptions and communications: a systematic review. PROSPE
Available from: https:/iwww.crd. york.ac.uk/prospero/display record.phpZl

Full-text articles assessed
What interventions have be- (n = 821)

perceptions?

Studies included in
data synthesis

To what extent . .ons predictive of any
changes in vaping ..dviours?



SMOKEFREE GOALS & THE VULNERABLE



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

’ q 'f" " ’ q ‘,-4  va q

What about the vulnerable?




Smoking Prevalence

Smokefree 2030 in England

Without a mental health condition

35 40 45
L

30
1

25

15

10

With a mental health condition

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

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

Mental health condition?:, smoking prevalence in this group will

o -

reach 5% in 2054 (34.3 years from 2020; 95% Cl: 31.1 to 37.5 years).

T T T T T
1990 2000 2010 2020 20&0 2040 2050 2060

Year 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

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..

WMt Mmm [Qoy |wee |[[Mo B | @1 W e
€ c & htipsy//www.nrgppi.org/get-in
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cotine-and-mental-health-group
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Nicotine
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Recent research

The Nicotine and Mental
Health Group

We areearrently setting up an involvement greup for people wha

usé products that contain nicotine and who have mental health
conditions.

Home [ Getinvolved The 1

cotine and Mental Health Group



New Tobacco Control Plan

Prior Tobacco Control Plan Ambitions:
2017-2022

Department
of Health

m for those with mental
onditions

acking evidence based innovations to

Towards a Smok support quitting

Generation
A Tobacco Control




What strategies will help the most vulnerable?

g s @ -  Mass media campai gns
SRNT OXFORD

e * Plain packaging

The Effect of Tobacco Control Mass Media Campaigns on * Taxation
Smoking-Related Behavior Among People With Mental

lliness: A Systematic Literature Review

Parvati R. Perman-Howe PhD", Ann McMNeill PhD", Leonie S. Brose PhD",
Bernadett E. Tildy MSc®, Tessa E. Langley PhD*, Debbie Robson PhD'

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

* 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 Pratt O ’Brien Valentine Hickling Caponnetto*
2013 2014 2014 2018 2019 2021
Diagnosis Schizophrenia | Schizophrenia Px’d mental Dual diagnosis Psychosis Schizophrenia
or bipolar health meds
Sample size 14 19 86 43 50 40
Study design Single group, | Single group, Secondary Single group, | Single group, | Single group,
pre post pre post analysis RCT pre post pre post pre post
Nicotine 7.5mg/ml ? 16mg/ml & omg 12/ 24/ 45mg/ml 5omg/ml
strength (& 27mgs/ml
device) (cigalike) (tank) (cigalike) (tank) (cigalike (pod)
Intent to quit No No Yes No No NQ
Quit rate 14% (1yr) 10% (4 wks) 6% (6mo) 7% (4 wks) 7% (6 wks) 40% (3 mo)

(longest FU)

No adverse effects on mental health

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/ntaboos


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

How to meet Smokefree 2030

with focus on the vulnerable?
3

Office for Health

‘ -
Improvement ‘
& Disparities

Javed Khan,
Independent report OBE review
& Y 4
Independent review of

Smokefree 2030 policies: terms
of reference

Published May 2022

https://www.gov.uk/government/publications/independent-review-of-smokefree-2030-

policies-terms-of-reference/independent-review-of-smokefree-2030-policies-terms-of-
reference#tfnref:1



Making Smoking Obsolete: Javid Khan, OBE

The Khan Review: Independent review into smokefree 2030 policies

Four critical recommendations are boxed in red. These
are ‘must dos’ for the government to achieve a
smokefree England by 2030 | around which all other
interventions are based.

Part 1; Invest Now

REC 1: Urgently invest £125m per yearin
interventions to reach smokefree 2030.

Cption 1: Additional funding from within
government

Cption 2: A "polluter pays’ industry levy
Option 3: A corporation tax surcharge

Part 3: Quit for Good
V ‘

REC 8: Offer vaping as a substitute for

smoking, alongside accurate information
on the benefits of switching, including to
healthcare professionals.

REC 9: Invest an additional £70 million per
year into ‘stop smoking services', ringfenced
for this purpose.

REC 10: Invest £15 million per year in a well-
designed national mass media campaign,
supported by targeted regional media.

Part 2: Stop the Start

REC 2: Raise age of sale of tobacco by one year, every year.

2

11

Crikdhecd ani Wiorking age
Ad0RGCAN0a 1510 34} And acals |16 b 64)

Praooncantion Oickar pacgika

Inancy and
ety yaars 0 e 5

The image above shows the lifecycle of a smoker. From smoking in pregnancy
and the impact on the unborm baby, to old age, where 2/3 lifetime smokers will
likely die from smoking. Interventions are needed at all stages of a person's life.

Part 4: System Change

REC 11: The MHS needs to prioritise prevention, with further
action to stop people smoking, providing support and
treatment across all its services, including primary care

REC 12: Invest £15m per year to support pregnant women to quit
smoking in all parts of the country.

REC 3: Substantially raise the cost of tobacco
duties {(more than 30%) across all tobacco
products, immediately. Abolish all duty free entry
of tobacco products at our borders.

REC 4: Introduce a tobacco licence for retailers to
limit where tobacco is available.

REC 5: Enhance local illicit tobacco enforcement
by dedicating an additional funding of £15 million
per year to local trading standards.

REC 6: Reduce the appeal of smoking by radically
rethinking how cigarette sticks and packets look,
closing regulatory gaps and tackling portrayals of
smoking in the media.

REC 7: Increase smokefree places to de-
normalise smoking and protect young people
from second-hand smoke.

REC 13: Tackle the issue of smoking and mental
health.

REC 14: Invest £8m to ensure regional and local
pricrfisation of stop smoking interventions
through ICS leadership.

REC 15: Invest £2 million per year in new
research and data, including investing £2 million
in an innovation fund.



Making Smoking Obsolete: Recommendation 8
Vaping

Recommendation 8. Offer vaping as a substitute for smoking, alongsidé

accurate information on the benefits of switching, including to
ealthcare 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

X| (]



Tobacco industry & independent e-cigarette
manufacturers?

Nicolime snd lohacoo Assearch, 3002, 24, 1003101
bt ssfdioi.org/ 0. F09A nir nia bEs3

fidwance sccess peblicaton d Becember Hi21

Driginal Investigation (.) RNT OXFORD

The Use of Tobacco Industry Vaping Products in the UK and
Product Characteristics: A Cross-Sectional Survey
Elliot J Comish MSc', Leonie S Brose PhD-, Ann McMNeill PhD'=

fddictions Dogariment Institute of Psvchiatre Psycholooy and Mecroscience: Kino's Collaoa | ondon L ondon. UK

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




Prevalence of nicotine/cigarette use Smoking

Toolkit Study
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Separate the nicotine from the

tobacco smoke professor Michael
S Russell,
H,m..Benzen}tlaTM.l 1932 - 2009
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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)



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!

e Research exponentially increasing, but some methodological limitations
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Thank you for listening!
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