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SMOKING

Vapour Trials 
Revisited

in a response to clive Bates’ comment piece in the last issue of 
Druglink, Deborah Arnott of action on smoking and Health (asH) 

argues that proper regulation of e-cigarettes is needed if they 
are to become truly effective and widely accepted, while not 

allowing their promotion to children and non-smokers.

asH has been arguing for the need 
for smokers to have access to safer 
alternatives to smoked tobacco since 
long before the arrival of e-cigarettes. 
two thirds of smokers say they want to 
quit but addiction makes it difficult to 
do so. We believe safer substitutes are 
vital to help reduce the 100,000 deaths 
caused by smoking in the uk every year 
and millions more worldwide. that is 
our goal and although we were originally 
sceptical about medicines regulation, 
we came to the view that a permissive 
medicines framework could reassure 
smokers about both the safety and 
effectiveness of alternative nicotine 
products such as e-cigarettes, while 
also ensuring that products can’t be 
marketed and promoted to non-smokers. 

asH does not ignore the views of 
smokers and e-cigarette users. asH has 
been running focus groups and surveys 
with smokers over the years. since we 
started researching e-cig use (and non-
use) in 2009 we have interviewed over 
27,000 smokers and ex-smokers carrying 
out quantitative and qualitative research 
to inform the positions we take. 

it has been claimed that medicines 
regulation will force products off the 
market that are the perfect substitute 
for cigarettes and will save millions 
of lives. asH would not be supporting 
medicines regulation if we thought this 

were the case. the sole purpose of asH 
is to reduce the harm caused by tobacco; 
we’re not anti-smoker but anti-smoking. 
What we want is a regulatory framework 
which will lead to the best outcome for 
smokers and for the population at large. 
We want the same ends as those who 
oppose medicines regulation, the only 
difference between us is the means. Yet 
recently asH was told that our stance 
is “not just bad, it is evil”. so why do we 
think medicines regulation is necessary? 
to answer this, we need to challenge 
some of the myths that have grown up 
some of which were repeated uncritically 
in clive Bates’ article.

in comparison to smoking, the 
relative long-term risks of e-cigarettes 
are almost certainly low, but given that 
cigarettes are the only legal consumer 
product which kills when used as 
intended by the manufacturer, this 
is hardly a guarantee of adequate 
safety. Just because the alternative is 
so much more harmful doesn’t mean 
we shouldn’t set enforceable safety 
standards for e-cigarettes. our research 
shows that safety is very important to 
e-cigarette users – in fact they rated it 
more important than the strength of the 
nicotine dose.

it is true that nicotine use isn’t linked 
to intoxication or anti-social behaviour 
or significant physical harm at the 

levels users seek, except through the 
smoke which is inhaled by the user and 
by those around them. However, the 
drug itself is not an unmitigated good. 
contrary to misconceptions although 
there is some evidence it may help with 
concentration, nicotine does not calm 
the mood or relieve anxiety; that’s a 
result of the relief from cravings and a 
sign of the addictiveness of nicotine, not 
a reward or functional benefit from its 
use. indeed, while nicotine may have 
some useful properties for some users, 
it’s also true that quitting smoking is 
significantly linked to improved mental 
health and lower levels of anxiety. so it is 
better not to encourage non-smokers to 
get addicted to nicotine.

Furthermore it is simply not the case 
that nicotine “isn’t really harmful at 
all’. While it is true that it is the smoke 
not the nicotine in cigarettes that kills, 
nicotine, even in quite small quantities, 
can be deadly. nicotine can be absorbed 
through the skin, so liquid containing 
high levels of nicotine is dangerous and 
tobacco growers have been known to 
suffer from nicotine poisoning just from 
handling damp leaves. 

elements of e-cigarettes do fall within 
the scope of a number of european 
Directives, including the overarching 
general product safety Directive, but 
these regulations only provide a base 
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level of standards. they are not designed 
to best manage the risks related to 
products like e-cigarettes, nor do we 
believe that they are sufficient to 
optimise the benefit of these products 
to public health. the local authority 
regulatory officers responsible for the 
relevant Directives share this view. 
that is why their professional body, the 
trading standards institute, supports 
bringing e-cigarettes within medicines 
regulation. 

it has been said that e-cigarettes 
should not be classified as medicines 
because they compete with cigarettes 
and not with nicotine replacement 
therapy (nrt). Yet so far the evidence, 
in the uk certainly, is that e-cigarettes 
are cannibalising the nrt market and 
not eating into cigarette sales to any 
great degree. this is no surprise since the 
main reasons many users say they use 
e-cigarettes, are to quit smoking, prevent 
them from relapsing to smoking, to help 
them cut down and for use where they 
can’t smoke. these are all purposes for 
which nrt is licensed. 

nor is it the case that e-cigarettes 
provide ‘much more effective delivery 
than nicotine replacement therapy 
(nrt) products’. indeed what evidence 
there is, finds that current products 
on the market are similar in their 
delivery to nicotine patches, not one 
of the faster acting nrts. our research 
finds that for every three smokers who 
tries e-cigarettes, only one finds them 
sufficiently satisfying to carry on using. 
so for the 1.3 million estimated users, 
there are another 2.6 million who have 
given up e-cigarettes and gone back to 
smoking. Furthermore, two out of three 
current e-cigarette users smoke too. 
this is critical, as there is no significant 
health benefit from dual use. e-cigarettes 
are clearly not a magic bullet for 
smokers. 

Further innovation is required to 
develop products that are satisfying and 
easy to use for the majority of smokers. 
such innovation requires significant 
investment and small companies are 
unlikely to be able to do this without 
financial backing. to encourage investors 
to come into the market, we believe 
what’s needed is a properly regulated 
market, which sets a clear level playing 
field. 

Whether medicines regulation comes 
in or not, consolidation in the market 
has already taken place and the tobacco 
industry has moved in, as it will continue 
to do. concerns about marketing and 
promotion of e-cigarettes are only likely 

to increase, as the market for e-cigarettes 
continues to expand and the tobacco 
industry gains market share. that’s yet 
another reason why we need effective 
regulation, particularly of marketing and 
promotion, given the terrible track record 
of the tobacco industry in encouraging 
youth uptake. to quote a us tobacco 
company “We don’t smoke that s**t, 
we just sell it. We reserve that right for 
the young, the poor, the black and the 
stupid”, and “they got lips, we want 
them”. the MHra will pre-vet ads and 
prevent e-cigarettes being promoted 
to children and non-smokers, but will 
allow them to be advertised to smokers. 
if e-cigarettes are not licensed products 
they can’t be promoted to smokers to 
help them quit, yet we know that’s how 
most smokers want to use them. 

it has been said that medically 
regulated e-cigarettes will not be widely 
available; in fact, they would be available 
anywhere that sells over the counter 
medicines such as aspirin and ibuprofen, 
which in the uk includes corner 
shops, pharmacies and supermarkets. 
Medicines regulation should also 
increase the likelihood that e-cigarettes 
will be taken up by poorer, more 
disadvantaged, smokers, as they can 
then also be available on prescription 
and, when sold over the counter, 
only attract 5% Vat, compared to 20% 
currently. only around 11% of smokers 
now use e-cigarettes and these are 
disproportionately amongst smokers in 
professional and managerial groups, not 
the poorest, most disadvantaged groups 
with the highest rates of smoking, who 
find it hardest to quit. 

some have said that e-cigarettes 
are products like cameras and cars 
and therefore don’t need medicines 
regulation as consumers can decide 
for themselves what’s best for them. 
this is an interesting comparison as 
the regulatory base threshold is quite 
rightly very different between cars and 
cameras. unlike cameras which come 
under general consumer product safety 
regulations, cars have stringent safety 
standards set out in statute. this means 

that car buyers, whether using consumer 
reports like Which? or not, make their 
choices secure in the knowledge that the 
products that they are buying are safe 
and fit for purpose. that’s what we’d like 
to see for e-cigarettes too and we think 
that’s what medicines regulation will 
achieve. 

support for medicines regulation is 
not a position we’ve adopted without 
due consideration. in 2007 asH produced 
a report with recommendations for 
government on where next for its 
tobacco strategy, which was endorsed 
by 100 health and welfare organisations. 
it called on the government to “commit 
to supporting an evidence-based 
nicotine substitution strategy to improve 
access to more efficient pure nicotine 
products as an alternative to smoking.” 
it also called on the government to 
set up a working group to determine 
the regulatory structure for such a 
strategy, as we were concerned at the 
time that the medicines regulatory 
route was potentially bureaucratic 
and inflexible. since then we have 
worked with the Department of Health, 
nice and the medicines regulator, the 
MHra, to encourage the development 
of a regulatory process for nicotine 
containing products which will ensure 
that such products are safe, reliable and 
effective and widely accessible. 

there are colleagues who share our 
goal of harm reduction but disagree with 
taking the route of medicines regulation. 
they’ve said that getting nicotine 
containing products regulated as 
tobacco products rather than medicines 
would be a victory. in contrast, our 
fear is that the unintended outcome 
of preventing medicines regulation 
could be to encourage campaigns 
for capricious regulation, which will 
greatly hamper the development and 
uptake of e-cigarettes and other novel 
nicotine containing products. at asH, 
we want manufacturers to be able to 
make justified claims that their products 
deliver nicotine safely and effectively, 
we want them to be able advertise their 
products to adult smokers and we don’t 
think it a good idea to have blanket 
bans on public use in all the places 
where cigarette use is banned. Bans on 
advertising, health claims and public use 
are all likely to come if e-cigarettes are 
not given the protection of medicines 
regulation and would represent a 
devastating blow to tobacco harm 
reduction. 

n	Deborah Arnott is	Chief	executive	of	
AsH.
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