Six major flaws in the Cancer Council &
Heart Foundation fact sheet on vaping

M
= Cancer Council Australia and the Heart Foundation circulated a ‘fact
sheet’ on vaping nicotine in October 2020. [link]

Unfortunately, this document contains a number of significant factual
errors and omits important evidence. It cannot be regarded by policy
makers or the media as reliable.

We examine six of the more egregious claims made.

THEIR CLAIM: There is “no conclusive evidence that e-cigarettes are an effective quit
aid” and “e-cigarette use undermines quit attempts”

THE FACTS. This is simply not true. Three recent meta-analyses, pooling the results of the best quality
randomised controlled trials, concluded that vaping is 70% more effective than nicotine patches and gums
(Cochrane Review, RACGP, Grabovac). Meta-analyses of randomised trials are the gold standard for scien-
tific research and show that vaping helps smokers quit in a controlled research environment.

This finding is supported by the better quality observational (cohort) and population studies which show
that vaping is effective in the real world. The accelerated declines in national smoking rates in countries
where vaping is readily available such as the USA and UK provides extra confidence that vaping works.

Each type of study has advantages and limitations but combining and triangulating the results provides
compelling evidence that vaping helps smokers quit.

In the UK NHS Stop Smoking Services, the highest quit rates are consistently from those using e-cigarettes.

THEIR CLAIM: “The claim that e-cigarettes are 95% less harmful than smoking
has no basis in science”

THE FACTS. The ‘957 safer’ estimate is based on comprehensive, independent reviews of the scientific
evidence by both Public Health England and the UK Royal College of Physicians. It is flagrantly untrue that
it was adopted from a panel discussion with commercial interests.

Vaping is not risk-free but there is overwhelming agreement that it is far safer than smoking. The ‘95%
safer’ estimate is not a precise figure but helps to communicate a ballpark for the level of risk so smok-
ers can make an informed choice. Just saying vaping is ‘less harmful is too vague. That could be 30%,
60%, or maybe even 99% less harmful. The estimate is based on the following scientific evidence:

1. Most of the harmful toxins in smoke are completely absent from vapour or are present mostly at
levels below 17 of what they are in smoke

2. When smokers switch to vaping, levels of toxins and carcinogens measured in the blood, saliva
and urine (‘biomarkers’) are substantially lower

3. There are substantial health improvements in smokers who switch to vaping. Risk of a heart
attack reduces, blood pressure falls, asthma and COPD (emphysema) improve

The risk of cancer from vaping is estimated to be <0.5% of the risk from smoking

5. After 15 years, there has not been one death from vaping nicotine and serious health effects are
extremely rare. In comparison, eight million people die each year from smoking-related diseases
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n THEIR CLAIM: Vaping is being used by teenagers, not adult smokers trying to quit
THE FACTS. Youth vaping rates are low and vaping is the most popular adult quitting aid in Australia.

In Australia in 2019, only 1.87% of 14-17 year olds had vaped once or more in the last 12 months, according
to the National Drug Strategy Household Survey. Less than 1.3% of non-smoking youth had vaped.

Most use by young people is experimental and infrequent. Regular vaping is largely confined to smokers
or ex-smokers and is rare in never-smokers. In Australia in the national 2017 ASSAD Survey, only 0.3% of
12-17 year old never-smokers had vaped on 3 or more days in the last month.

Importantly, the evidence suggests that vaping is diverting some young people from smoking. In the USA
and UK, the decline in youth smoking has accelerated since vaping became widely available.

Vaping nicotine is now the most popular quitting aid in Australia. In 2019, 22% of Australian smokers used
vaping to help them quit (8%) or reduce (14%) smoking. The next most popular quitting aids were nicotine
replacement therapy (17%), smoking cessation pills (6%), quit smoking apps (5%) and Quitline (2%).

n THEIR CLAIM: Reductions in Australian smoking prevalence have not slowed

THE FACTS. The long-term decline in smoking in Australia has slowed considerably since 2013. The
AIHW reported the change from 2013-2016 as not significant. There was a greater (but still slow) decline
in smoking from 2016-2019 as vaping became more popular as a less harmful substitute.

Since 2013 the rate of decline in smoking prevalence in the US and England has been three times
faster than in Australia: 0.3% per year in Australia, 1% per year in the USA and 0.8% per year in England.

H THEIR CLAIM: Australia’s precautionary approach is in line with the rest of the world

THE FACTS. Australia is the only western democracy to take a precautionary approach on vaping. Low
concentrations of nicotine for vaping products are legal and regulated in the UK, EU, Canada and New
Zealand as consumer products and in the USA as tobacco products. All restrict sales to adults only.

Countries such as England and New Zealand actively promote vaping as a safer alternative for smokers
who are unable to quit with conventional treatments.

n THEIR CLAIM: Vaping is NOT reducing smoking prevalence in other countries

THE FACTS. The rate of decline in smoking in the USA and UK is much faster than in Australia and has
accelerated since vaping became widespread around 2013. It
is highly likely that vaping is the major contributing factor.

Population studies in the USA and the UK have found that
smokers who use vaping to quit have significantly higher quit
rates than those who do not.

The population impact of nicotine vaping is amplified by its
popularity. Vaping devices are now the most popular quitting
aid in the UK, the USA and the European Union.

What is ATHRA?

The Australian Tobacco Harm Reduction Association is a registered health promotion
charity established to reduce the harm from tobacco smoking in Australia. ATHRA aims to
raise awareness of less harmful alternatives for adult smokers who are otherwise unable
to quit. ATHRA does not accept donations from tobacco or e-cigarette companies.
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