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John Britton

Smoking destroys lives, and does so from
the point of conception. In 2014 smoking
is likely to have caused the death of over
5000 unborn or newly born babies, over
20 000 babies to be born prematurely or
with low birth weight, 40 sudden infant
deaths and over 165 000 new cases of
childhood illness.1 Smoking in England
alone will have killed around 80 000
adults,2 caused nearly 500 000 admissions
to National Health Service (NHS) hospi-
tals2 and consumed around £5 billion of
the NHS budget.3 The total financial cost
of smoking to wider society will have
been nearly £14 billion,3 £4 billion more
than the tax that tobacco generates3 and
around 15% of the current UK national
budget deficit.4 Adult smoking will also
have exacerbated adult and child poverty,
and contributed to initiating the next gen-
eration of children into smoking.5 These
health and social effects identify smoking
as by far the largest avoidable cause of
death and disability in the UK. Preventing
smoking should therefore be the first pri-
ority of health and social policy.

The UK leads Europe in implementing
tobacco control policy,6 and has achieved a
profound reduction in the prevalence of
smoking among adults, which in 2013 fell
below 20% for the first time in nearly a
century.7 However this prevalence figure
translates into around 10 million UK
adults alive today who smoke, and of
whom half will die from their smoking
unless they can be persuaded and helped
to quit.8 The headline success in reducing
smoking prevalence is also not universal
across society, since smoking remains twice
as common among people in unskilled and
manual occupations than in professional
and managerial groups,2 and much higher
still among the unemployed, the homeless,
in prisoners and other severely disadvan-
taged groups.9 Among people with mental
health problems the prevalence of smoking
remains at around 40%, and has barely
changed in the last 20 years.9 Persevering
with conventional tobacco control policies
may well eventually gradually eradicate
smoking across society, but will take
decades to do so. We urgently need inno-
vations to complement these approaches

and reduce the prevalence of current
smoking significantly more substantially,
and as quickly as possible.
Electronic cigarettes have the potential

to do this.10 Smokers smoke because they
are addicted to nicotine, but nicotine is
not itself a significant hazard to health:11

the harm from smoking is caused primar-
ily by the thousands of other toxins in
smoke.12 Whereas conventional tobacco
control approaches aim to help smokers
to quit smoking and all nicotine use, elec-
tronic cigarettes offer the alternative of
continuing to inhale nicotine but without
most of the toxicity of tobacco smoke.
Electronic cigarettes vary substantially in
quality, nicotine delivery and levels of
contaminants in the vapour they produce
but most deliver nicotine in a carrier,
usually propylene glycol, with variable
degrees of contamination by impurities
from the nicotine solution or generated
by vapour production.10 13 Electronic
cigarettes are not safe therefore, and the
hazards of long-term use will remain
unknown for decades, but are likely to be
of orders of magnitude substantially lower
than those of smoking.10 12 Therefore,
for smokers unable or unwilling to quit
all tobacco and nicotine use, or who find
medicinal nicotine preparations unsatisfac-
tory as a smoking substitute, switching to
electronic cigarettes is the next best
option for health. Use by never-smokers,
on the other hand, although unlikely to
cause major harm, is best avoided.
Proof of concept of a harm reduction

approach is demonstrated in Sweden,
where the use of oral tobacco, known as
snus, has contributed to a smoking preva-
lence that is by far the lowest in
Europe.12 14 However, while snus is not an
option for UK smokers, being illegal in the
UK and the wider European Union, it
appears that electronic cigarettes are being
used in the UK in a similar way to snus in
Sweden. Recent data suggest that around
12% of adult smokers also use electronic
cigarettes, and that just under 5% of
smokers—500 000 people—appear to be
exclusive electronic cigarette users.7 Use of
electronic cigarettes by young people who
do not smoke appears to be rare.15 16

Electronic cigarettes appear to be being
used primarily by people who do not access
conventional smoking cessation services,17

and by engaging this group in cessation
activity seems that electronic cigarettes are

helping to reduce the prevalence of
smoking.17 With appropriate regulation
and close monitoring of patterns of use it is
therefore possible that electronic cigarettes
and related products could in the future
play a significant part in eradicating tobacco
smoking from the UK.

Any health intervention comes at a
price and in the case of a powerful but
largely untested and to date relatively
unregulated technology such as this, there
are significant potential risks. These risks,
and other arguments used against elec-
tronic cigarettes are summarised below,
with a response to them:
1. They perpetuate addiction: Preventing

addiction is not the prime objective of
health policy (if it were, we would be
trying to eradicate tea and coffee
drinking); the prime objective is to
prevent harm. The same argument
also applies to, but is not used against,
licensed nicotine replacement therapy.

2. The health risks of electronic cigarettes
are unknown: This is true, but they
are clearly orders of magnitude less
severe than those of smoking.10 12

3. Electronic cigarettes are not safe: This
is also true, but neither are many, or
indeed most, medical therapies.
Electronic cigarettes are however
much less hazardous than smoking.

4. Vapour may harm others: This is the-
oretically possible, but practically
unlikely as the vapour contains little
of potential hazard and has a half-life
of seconds.18 It is a matter of courtesy
however not to use electronic cigar-
ettes in a manner that causes other
people to be exposed involuntarily.

5. Products standards vary: There is an
urgent need for regulation to ensure
that electronic cigarettes deliver nico-
tine without unnecessary hazard.

6. There are few clinical trials demon-
strating cessation efficacy: The
Medicines and Healthcare Regulatory
Agency (MHRA) considers products
that deliver nicotine to be effective
smoking cessation aids, and so do not
require clinical trial evidence of effi-
cacy necessary.19

7. Smokers may dual use: This is encour-
aged with Nicotine Replacement
Therapy, which is licensed for dual
use.

8. They will ‘renormalise’ smoking: There
is no evidence that this is happening.

9. They will be promoted to non-
smokers: Advertising regulation is
needed to prevent this.

10. They are a gateway to smoking: There
is no evidence that this is happening
in the UK. If it were, it would be a
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concern only if electronic cigarette
use among young people resulted in
more, rather than less, young people
taking up smoking.

11. They are a fire risk if used with the
wrong charger: This applies to all
electrical appliances with batteries.
Use the right charger.

12. They are cannibalising NHS Stop
Smoking Service (SSS) uptake: This
may be true, to a degree. The solu-
tion is for SSS to embrace, not reject,
the potential of these products and
thus support smokers who are using
electronic cigarettes to try to quit.

13. The manufacturers can’t be trusted:
Regulation of advertising and product
standards are urgently needed.

14. The tobacco industry is now involved
in the electronic cigarette market:
This is a cause for concern, but the
primary target of tobacco control is
to prevent smoking. If the tobacco
industry produces products that are
an effective harm reduction option,
we should be prepared to use them.

15. Smoking is declining without elec-
tronic cigarettes: True, but not
quickly enough, and certainly not in
disadvantaged groups. These smokers
need all the help they can get to quit
smoking as soon as possible.

16. Smokers can use NHS SSS to quit:
Sadly, less than 10% do. We need more
options for the majority who don’t.

17. Smokers should use NHS SSS: This is
a ‘quit or die’ logic. Electronic cigar-
ettes offer an alternative.

18. We didn’t think of them: Not all great
ideas in medicine come from doctors.

There are other arguments not presented
above, and more will arise, but in my view
electronic cigarettes represent a potent
opportunity to prevent death and disability
from smoking. It is therefore important to
grasp the opportunity they provide while
also managing the risks to minimise any
unwanted effects. I therefore propose that

electronic cigarettes are an opportunity that
health professionals should welcome and
develop, and use them to help prevent
death and disability from smoking in our
society.
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