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(3Z#k 1] Brouwer AF, Jeon J, Jimenez-Mendoza E, et al. Changing patterns of cigarette and ENDS
transitions in the USA: a multistate transition analysis of youth and adults in the PATH Study in
2015-2017 vs 2017-2019 [published online ahead of print, 2023 Mar 28]. Tob Control. 2023;tc-
2022-057905. doi:10.1136/tc-2022-057905

Abstract

Introduction: It is unknown how recent changes in the tobacco product marketplace have
impacted transitions in cigarette and electronic nicotine delivery system (ENDS) use.

Methods: A multistate transition model was applied to 24 242 adults and 12 067 youth in
waves 2-4 (2015-2017) and 28 061 adults and 12 538 youth in waves 4 and 5 (2017-2019) of
the Population Assessment of Tobacco and Health Study. Transition rates for initiation, cessation
and product transitions were estimated in multivariable models, accounting for gender, age
group, race/ethnicity and daily versus non-daily product use.

Results: Changes in ENDS initiation/relapse rates depended on age, including among adults.
Among youth who had never established tobacco use, the 1-year probability of ENDS initiation
increased after 2017 from 1.6% (95% CI 1.4% to 1.8%) to 3.8% (95% CI 3.4% to 4.2%).
Persistence of ENDS-only use (ie, 1-year probability of continuing to use ENDS only) increased
for youth from 40.7% (95% CI 34.4% to 46.9%) to 65.7% (95% CI 60.5% to 71.1%) and for
adults from 57.8% (95% CI 54.4% to 61.3%) to 78.2% (95% CI 76.0% to 80.4%). Persistence
of dual use similarly increased for youth from 48.3% (95% CI 37.4% to 59.2%) to 60.9%
(95% CI 43.0% to 78.8%) and for adults from 40.1% (95% CI 37.0% to 43.2%) to 63.8%
(95% CI 59.6% to 67.6%). Youth and young adults who used both products became more
likely to transition to ENDS-only use, but middle-aged and older adults did not.

Conclusions: ENDS-only and dual use became more persistent. Middle-aged and older adults
who used both products became less likely to transition to cigarette-only use but not more

likely to discontinue cigarettes. Youth and young adults became more likely to transition to




ENDS-only use.

(>zfit 2] Jackson SE, Kock L, Kotz D, Brown J. Real-world effectiveness of smoking cessation
aids: A population survey in England with 12-month follow-up, 2015-2020. Addict Behav.
2022;135:107442. doi:10.1016/j.addbeh.2022.107442

Abstract

Objective: To examine the real-world effectiveness of popular smoking cessation aids,
adjusting for potential confounders measured up to 12 months before the quit attempt.

Methods: 1,045 adult (=18y) smokers in England provided data at baseline (April 2015-
November 2020) and reported a serious past-year quit attempt at 12-month follow-up. Our
outcome was smoking cessation, defined as self-reported abstinence at 12 months.
Independent variables were use in the most recent quit attempt of: varenicline, prescription
NRT, over-the-counter NRT, e-cigarettes, and traditional behavioural support. Potential
confounders were age, sex, social grade, alcohol consumption, and level of dependence
(measured at baseline), variables relating to the most recent quit attempt (measured at 12-
month follow-up), and survey year.

Results: Participants who reported using varenicline in their most recent quit attempt had
significantly higher odds of abstinence than those who did not, after adjustment for potential
confounders and use of other aids (OR = 2.69, 95 %CI = 1.43-5.05). Data were inconclusive
regarding whether using prescription NRT, over-the-counter NRT, e-cigarettes, or traditional
behavioural support was associated with increased odds of abstinence (p > 0.05; Bayes factors
= 0.41-1.71, expected effect size OR = 1.19), but provided moderate evidence that using e-
cigarettes was more likely associated with no effect than reduced odds (Bayes factor = 0.31,
expected effect size OR = 0.75).

Conclusions: Use of varenicline in a quit attempt was associated with increased odds of
successful smoking cessation. Data were inconclusive regarding a benefit of e-cigarettes for
cessation but showed use of e-cigarettes was unlikely to be associated with reduced odds of
cessation. Associations between other cessation aids and cessation were inconclusive.

(>Z#k 3] Berlowitz JB, Xie W, Harlow AF, et al. Cigarette-E-cigarette Transitions and Respiratory
Symptom Development. Am J Prev Med. 2023;64(4):556-560. doi:10.1016/j.amepre.2022.10.006

Abstract

Introduction: E-cigarette use is associated with pulmonary inflammation, functional
respiratory changes, and chronic lung disease. Most population-level E-cigarette research has




utilized point-in-time measures of E-cigarette exposures, which may not generalize to adults
who transition between cigarettes and E-cigarettes.

Methods: Data obtained from the Population Assessment of Tobacco and Health study were
collected from 2013 to 2019 and analyzed in 2022. Three observations were created per
respondent, with exposure intervals assessed over Waves 1-2, 2-3, and 3-4. Each wave of the
exposure interval was classified as nonuse, exclusive E-cigarette use, exclusive smoking, or
dual use, producing 16 possible cigarette-E-cigarette transitions. The association between
transitions and both dry nighttime cough and wheeze symptom development during follow-up
were assessed using mixed-effects Poisson models.

Results: Among 33,231 observations from 13,528 unique participants, transitioning from
nonuse to exclusive E-cigarette use was associated with 1.62 times higher incidence rate of
wheeze (incident rate ratio=1.62; 95% CI=1.12, 2.34) than persistent nonuse. There was no
change in reported dry nighttime cough (incident rate ratio=0.84; 95% CI=0.52, 1.35) or
wheeze (incident rate ratio=0.87; 95% CI=0.52, 1.46) in individuals who switched from
cigarettes to E-cigarettes, whereas transitioning from dual use to E-cigarette use was
associated with large reductions in both symptoms (incident rate ratio=0.58; 95% CI=0.39,
0.87 and incident rate ratio=0.36; 95% CI=0.20, 0.63, respectively).

Conclusions: E-cigarette initiation among nonusers is associated with increased respiratory
morbidity. Further research should assess the risks and benefits of E-cigarette-assisted
cigarette cessation given the reduction in symptom development rates among dual use to E-
cigarette switchers.

(3Ziik 4] Glantz S, Jeffers A, Winickoff JP. Nicotine Addiction and Intensity of e-Cigarette Use by
Adolescents in the US, 2014 to 2021. JAMA Netw Open. 2022;5(11):e2240671. Published 2022
Nov 1. doi:10.1001/jamanetworkopen.2022.40671

Abstract

Importance: As e-cigarettes have become more effective at delivering the addictive drug
nicotine, they have become the dominant form of tobacco use by US adolescents.

Objective: To measure intensity of use of e-cigarettes, cigarettes, and other tobacco products
among US adolescents and their dependence level over time.

Design, setting, and participants: This survey study analyzed the cross-sectional National
Youth Tobacco Surveys from 2014 to 2021. Confirmatory analysis was conducted using Youth
Behavioral Risk Factor Surveillance System from 2015 to 2019. The surveys were administered
to national probability samples of US students in grades 6 to 12.




Exposures: Use of e-cigarettes and other tobacco products before and after the introduction of
e-cigarettes delivering high levels of nicotine.

Main outcomes and measures: First tobacco product used, age at initiation of use, intensity
of use (days per month), and nicotine addiction (measured as time after waking to first use of
any tobacco product).

Results: A total of 151 573 respondents were included in the analysis (51.1% male and 48.9%
female; mean [SEM] age, 14.57 [0.03] years). Prevalence of e-cigarette use peaked in 2019
and then declined. Between 2014 and 2021, the age at initiation of e-cigarette use decreased,
and intensity of use and addiction increased. By 2017, e-cigarettes became the most common
first product used (77.0%). Age at initiation of use did not change for cigarettes or other
tobacco products, and changes in intensity of use were minimal. By 2019, more e-cigarette
users were using their first tobacco product within 5 minutes of waking than for cigarettes and
all other products combined. Median e-cigarette use also increased from 3 to 5 d/mo in 2014 to
2018 to 6 to 9 d/mo in 2019 to 2020 and 10 to 19 d/mo in 2021.

Conclusions and relevance: The changes detected in this survey study may reflect the higher
levels of nicotine delivery and addiction liability of modern e-cigarettes that use protonated
nicotine to make nicotine easier to inhale. The increasing intensity of use of modern e-
cigarettes highlights the clinical need to address youth addiction to these new high-nicotine
products over the course of many clinical encounters. In addition, stronger regulation, including

comprehensive bans on the sale of flavored tobacco products, should be implemented.

(RX]

ENDS-only and dual use became more persistent. Middle-aged and older adults who used
both products became less likely to transition to cigarette-only use but not more likely to
discontinue cigarettes.

Changing patterns of cigarette and ENDS transitions in the USA: a multistate transition
analysis of youth and adults in the PATH Study in 2015-2017 vs 2017-2019

https://pubmed.ncbi.nim.nih.gov/36977570/

Data were inconclusive regarding a benefit of e-cigarettes for cessation but showed
use of e-cigarettes was unlikely to be associated with reduced odds of cessation.

Real-world effectiveness of smoking cessation aids: A population survey in England with 12-
month follow-up, 2015-2020

https://pubmed.ncbi.nim.nih.gov/35908322/
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E-cigarette initiation among nonusers is associated with increased respiratory
morbidity.

Cigarette-E-cigarette Transitions and Respiratory Symptom Development

https://pubmed.ncbi.nim.nih.gov/36470837/

The increasing intensity of use of modern e-cigarettes highlights the clinical need to
address youth addiction to these new high-nicotine products over the course of many
clinical encounters. In addition, stronger regulation, including comprehensive bans on the
sale of flavored tobacco products, should be implemented.

Nicotine Addiction and Intensity of e-Cigarette Use by Adolescents in the US, 2014 to 2021

https://pubmed.ncbi.nim.nih.gov/36342713/

For some reason, I did not receive Deborah Arnott’s response directly, but I see it below the
post from Cornel Radu-Loghin. I support the ENSP Secretary-General’s question to ASH
(London), as well as all the critical comments made in response to the announcement by the
UK Health Minister, Neil O'Brien.

I would first point out that the NEJM study cited has come under a great deal of criticism,
and not just in the letters section
(https://www.nejm.org/doi/full/10.1056/nejmoal808779+#article_letters), but I'll cite that
for convenience and also note, with respect to the Cochrane Review, that it was extremely

narrow, as pointed out in a blog by Stanton Glantz who noted that, “although the review
assessed 50 completed studies, representing 12,430 participants, including 26 RCTs, the final
analysis that led to the conclusion that e-cigarettes were superior to NRT was only based just
three studies involving 1498 participants (Bullen 2013, Hajek 2019, Lee

2018).” https://profglantz.com/2020/10/26/new-cochrane-review-concluding-e-cigs-used-

as-clinical-therapy-increase-quitting-is-not-relevant-to-assessing-e-cigs-in-the-real-world/

More importantly, while there is mention of a “reiterated:-- call for government action”, there
has been an enthusiasm for e-cigarettes in England (not just by ASH London, but also the
since-disbanded/rebranded PHE among others and, most significantly now, the Health
Ministry itself), ostensibly as cessation aids, but there is no firewall to separate youth uptake
from adult use, so the concern re increasing youth vaping rates seems too little, too late.

Speaking of firewalls, though, I don't see the concern for the individuals grievously burned
and serious fires caused by e-cigarettes. There is also the issue of waste. Many here have
lobbied on the environmental issue of cigarette butts befouling our beaches, waterways and
everywhere else. So, what now of all the paper, plastic and lithium-ion batteries of e-
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cigarettes? Did the UK Health Minister consult the Secretary of State for Environment, Food
and Rural Affairs before making this announcement that so many of us consider rash?

And, finally, for the public record, will ASH London state formally that e-cigarettes have NOT
been shown to be 95% safer than conventional cigarettes? Having seen that specious claim
reiterated not 100s, but 1000s of times over almost a decade now, I think any literature cited
by ASH London would be more credible if the most absolutely not credible claim ever made
about e-cigarettes were denounced.

Stan Shatenstein
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