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Terms of reference
The Standing Committee on Health, Aged Care and Sport will inquire into and report on the use
and marketing of electronic cigarettes (E-cigarettes) and personal vaporisers in Australia, in
particular:
1. The use and marketing of E-cigarettes and personal vaporisers to assist people to quit
smoking;
(i) The extent to which E-cigarettes and personal vaporisers assist smokers to quit is clearly
important. But complete abstinence from smoking tobacco and nicotine should be regarded as a
bonus with reduction of harm in the vast majority of smokers unable or unwilling to abstain from
nicotine completely regarded as the major aim of policy (see response to Terms of Reference
point 2);
(ii) There is impressive ecological evidence that E-cigarettes and other forms of tobacco harm
reduction accelerate the decline in smoking rates;
(iii) Smoking rates have been declining faster since 2010 in the UK and USA (see following point
for comparative data) where the policy and regulatory environment is far more accepting of
E-cigarettes than in Australia where the regulatory environment is quite hostile. All nine Australian
health departments, NHMRC, TGA, RACP, AMA, Cancer Council, National Heart Foundation and
the Public Health Association of Australia oppose tobacco harm reduction. However, we should
remember that the doyen of Australian tobacco control, Dr Nigel Gray, was cosignatory to a letter
advocating in favour of Electronic cigarettes and tobacco harm reduction sent to Dr Margaret
Chan, Director General WHO[20].
(iv) Comparative smoking rate with countries where Electronic cigarettes have been more widely
embraced:

Graph prepared by Associate Professor Colin Mendelsohn
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(v) Tobacco control efforts in Australia have focused primarily on a number of policies including
steep cigarette price increases, plain packaging, advertising bans and subsidised treatments for
people who are tobacco dependent. However, according to the AIHW for the first time in over two
decades, “the daily smoking rate did not significantly decline” in persons aged 14 years and over
from 12.8% in 2013 to 12.2% in 2016[1];
(vi) In Sweden the consumption of a smokeless tobacco product called 'snus' has largely
replaced the most dangerous method of consuming nicotine - smoking cigarettes. It is estimated
that at least half and probably up to two thirds of smokers will die from a tobacco related disease.
The number of people in the world currently smoking is estimated at 1 billion with 1 billion
estimated to die from a tobacco related cause in the next 100 years. Snus remains banned across
all other European Union member states however in 2016 total smoking (i.e. daily plus non daily)
fell to 7% prevalence while daily smoking fell to 5% prevalence [18]. Sweden has had the lowest
smoking rates in the EU for many years. Sweden also has the lowest rate of tobacco related
deaths and disease in the EU probably in part because of widespread adoption of less harmful
smokeless tobacco products. The situation was well summarised by Professor Simon Chapman
in the Medical Journal of Australia: “The emergence of low nitrosamine smokeless tobacco (LNST)
products such as Swedish snus, which pose far less risk than smoking, and the emerging,
compelling epidemiological evidence of an association between LNST use in Swedish men and
their low rates of tobacco-related disease has led to widespread debate on whether this form of
tobacco should be made more accessible.”[19] Snus has been used in Sweden, mainly by men,
for more than 200 years. The sale of snus is banned in other EU countries. Researchers have
compared deaths and disease in Swedish men vs women and Swedish men vs EU men. It has
been well studied. The benefits are clear while the adverse effects are minor. Snus is a very
powerful argument for taking tobacco harm reduction seriously;
(vii) Mortality rates in smokers who continue smoking, switch to ‘snus’, or quit all tobacco[2]:

(viii) It is difficult to study the effectiveness of e-cigarettes by the usual clinical research methods
for a number of reasons. First, in the 14 years since their commercial availability, E-cigarettes
have rapidly evolved making studies completed even recently likely to be out of date by the time
of publication. Second, E-cigarettes are primarily a customisable consumer product designed to
consume nicotine without the need for tobacco. They have not been developed as a standardised
medical device designed to treat tobacco dependence. Third, the phenomenon of E-cigarettes
and a constellation of technological developments such as the widespread availability of
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rechargeable batteries, online shopping, advice provided by enthusiasts in vaping shops and use
of internet forums and online video to review and share product information appears to be forcing
the tobacco industry to respond in an area where they have traditionally faced no competition.
One of the largest tobacco companies in the world, PMI, with a market capitalisation of
USD$181.842 billion has recently invested $US 3 billion in reduced risk product research. The
PMI website in January 2017 declared a commitment to a 'smoke free future'[3]. PMI claims that
margins on reduced risk products will be greater than their margins on cigarettes. The share price
for PMI has increased from USD$92 in January 2017 to USD$122 in June 2017. While E-cigarette
opponents express skepticism of tobacco harm reduction, institutional and other investors
obviously have a different view. In contrast to conventional tobacco control, which is funded by
taxpayers, tobacco harm reduction is paid for by smokers themselves. Smokers switching to
E-cigarettes save thousands of dollars a year. This is particularly important as economically
disadvantaged people are over-represented among smokers.;
In summary: hostility to Electronic cigarettes and tobacco harm reduction in Australia may have
slowed the decline in smoking rates now seen in countries which make it easy for smokers to
switch from cigarettes to vaping or other reduced risk products such as low nitrosamine Swedish
‘snus’. Australia should adopt a policy which reflects the following reality 1) Conventional tobacco
control has succeeded over recent decades in considerably reducing smoking rates In Australia
and a number of other countries 2) Smoking prevalence is now dropping faster in E-cigarette
friendly countries (such as the USA and UK) than Australia and has fallen much further in Sweden
where snus is very popular among men. Faced with this reality, the Government should be
prepared to embrace the idea of continuing to promote complete smoking cessation whilst
simultaneously promoting tobacco harm reduction - and E-cigarettes - for people who continue to
smoke despite intensification of tobacco control because they are unwilling or unable to quit
smoking.
2. The health impacts of the use of E-cigarettes and personal vaporisers;
(i) It is widely accepted that the most dangerous method for self administering nicotine is when it
is inhaled within tobacco smoke - the combustion of tobacco creates a matrix of thousands of
chemicals which are toxic to living tissue.
(ii) In 1976 the late Dr Michael Russell, a pioneer in tobacco control and public health, explained
that: ‘People smoke for nicotine but they die from the tar’[4];
(iii) The UK Royal College of Physicians[5] and P
 ublic Health England[6] have both estimated, after
reviewing the evidence, that E-cigarettes are at least 95% less harmful than cigarettes. Emeritus
Professor Simon Chapman and his US colleague Professor Stan Glantz, both outspoken
E-cigarette skeptics, accept that E-cigarettes are less harmful than smoking tobacco[7][8];
(iv) Numerous studies have shown far lower concentrations of toxicants in E-cigarette vapor than
cigarette smoke[5][15-17];
(v) Many studies have shown partial improvement in physiological measures (such as
improvement in blood pressure[9], asthma outcomes[10], weight gain[11] , lung function[12][14]
and COPD exacerbations[13]) when smokers have switched to ‘vaping’ Electronic Cigarettes. It is
hard to understand the extremely hostile attacks on E-cigarettes and their advocates until the
history of other harm reduction interventions is returned into focus. Mandatory car seat belts, the
distribution of condoms to reduce teenage pregnancy and Sexually Transmitted Infections, needle
syringe programs to reduce the spread of HIV among and from people who inject drugs, and
methadone for treating heroin dependence are some of the other harm reduction interventions
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which were met with skepticism and hostility at the time of their introduction and for many years
later. E-cigarettes (and snus) are examples of harm reduction;
(vi) ‘Harm reduction' has been part of Australia's National Drug Strategy since 1985. It is also
included in Australia's National Tobacco Strategy (2012-2018) and in the WHO Framework
Convention on Tobacco Control (2003) which Australia is a signatory to;
In summary: While there may be some debate about the precise quantification of risk reduction
provided by E-cigarettes, there can be little doubt that E-cigarettes are much less harmful than
smoking cigarettes and other tobacco products already on the market in Australia. Based on
current evidence people who are able to switch from smoking tobacco to the exclusive use of
E-cigarettes are likely to enjoy benefits ranging from small improvements to their quality of life
to/and hopefully major benefits such as reduced risk from smoking related diseases and increased
life expectancy. A fundamental difference in attitudes to E-cigarettes is that opponents emphasise
risks and virtually ignore benefits while supporters compare potential benefits and potential risks:
supporters argue that it is certain that one half to two thirds of smokers will die from a tobacco
related cause while it is highly probable that the risks of e-cigarettes are substantially less than the
risks of combustible cigarettes;
3. International approaches to legislating and regulating the use of E-cigarettes and
personal vaporisers;
(i) The UK and the USA have provided a positive policy and regulatory environment for some
years;
(ii) On 29 March 2017 the New Zealand Government announced that they would legalise the sale
and supply of nicotine e-cigarettes and e-liquid as consumer products;
(iii) Canada is in the process of regulating E-cigarettes as a separate class of products rather than
a tobacco product;
(iv) On August 8, 2016 the Obama Administration introduced, but has not yet enforced
compliance with, ‘deeming’ provisions which expanded FDA authority over vaporizers and
electronic cigarettes. Compliance with these new provisions has been labelled “burdensome and
opaque, and far more onerous than for cigarettes” (refer to Appendix A). However, under the
leadership of new FDA Director Dr Scott Gottlieb enforcement of compliance for Electronic
cigarettes has been deferred for 3 months as it reviews numerous lawsuits challenging the new
‘deeming’ rules. This may indicate that a more positive regulatory environment for Electronic
cigarettes will prevail in the USA.
(v) The World Health Organisation [WHO] considers Electronic Cigarettes an: “evolving frontier
filled with promise and threat for tobacco control”. It should be noted that the WHO was opposed
to harm reduction and needle syringe programs for many years
In summary: Australia's failure to embrace tobacco harm reduction is now out of step with the
policy direction of 4 countries we usually compare ourselves with as well as inconsistent with our
National Drug Strategy, our National Tobacco Strategy and the WHO Framework Convention on
Tobacco Control which Australia has signed.
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4. The appropriate regulatory framework for E-cigarettes and personal vaporisers in
Australia;
(i) E-cigarettes cannot presently be marketed to help people quit smoking or as an alternative to
smoking even though they are less harmful than smoking tobacco. Australia should review this
restriction on marketing. It is likely to reduce the uptake of E-cigarettes and lead to a perverse
situation where adults and children are more likely to smoke or experiment with tobacco. A
perverse effect of current Australian policy hostile to E-cigarettes is to protect the tobacco
industry.
(ii) The current regulatory environment (inappropriately) treats E-cigarettes like tobacco products
and even more harshly in some cases. This may mislead smokers into thinking there are few
benefits from switching from smoking tobacco to the exclusive use of an E-cigarette when,
in-fact, the opposite is true.
(iii) Widespread adoption of E-cigarettes will only occur if the reduced harmfulness of E-cigarettes
can be clearly communicated to people currently dependent on nicotine from smoking tobacco.
Anti-smoking policy should be strengthened to nudge people towards choosing E-cigarettes
instead of continuing to smoke tobacco.
(iv) The inappropriate scheduling of nicotine (as a controlled poison) stands in the way of more
widespread use of E-cigarettes. Nicotine should be exempt from the Poisons Standard (the
SUSMP) in concentrations packaged for use in an Electronic cigarette. This exemption would
ensure that Electronic cigarettes users are never put in the position where they become the target
of law enforcement or have their nicotine confiscated by authorities as they may return to smoking
tobacco. Furthermore, electronic cigarettes that do not contain nicotine are unlikely to help
people completely abstain from smoking tobacco. E-cigarettes should be regarded as a
consumer device and regulated accordingly rather than as a therapeutic intervention regulated by
the Therapeutic Goods Administration.
(v) The Electronic cigarette user and tobacco smoker are treated differently under the law.
Commonwealth and state laws currently treat the possession and use of nicotine in Electronic
cigarettes by adults as a punishable offence subjecting it to prohibition, not mere regulation. Far
from posing as much risk to genuine state interests as those who smoke tobacco, adult ‘vapers’
pose less risk and yet they are treated more harshly under the law. The law’s imbalance in this
respect—its disproportionality— should be noted by the Committee with a view to correcting it.
(vi) E-cigarettes should be regulated primarily as a consumer good, not a therapeutic good.
However, there is nothing preventing companies submitting products for regulation as a
therapeutic good.
(vii) The regulations that have been applied to smoking tobacco should not automatically be
carried across and applied to Electronic cigarettes. For example, forcing Electronic cigarette users
to stand outside buildings alongside people who smoke tobacco exposes them to dangerous
tobacco smoke and may increase their risk of relapse.
In summary: Regulation should be proportionate to the relative risk of tobacco free technologies
like Electronic cigarettes. It should not preserve the status quo where the most dangerous nicotine
product (cigarettes) are easier to obtain than less dangerous products such as Electronic
cigarettes. Communication about tobacco free technology should be truthful, plain-speaking, and
focused on helping consumers make informed choices about relative risks of competing products.
Any Electronic cigarette that is marketed without making therapeutic claims ought to be regulated
as a consumer good.
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5. Any other related matter.
Refer to Appendix B
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Appendix A

8

Inquiry into the Use and Marketing of Electronic Cigarettes and Personal Vaporisers in Australia
Submission 317

9

Inquiry into the Use and Marketing of Electronic Cigarettes and Personal Vaporisers in Australia
Submission 317

10

Inquiry into the Use and Marketing of Electronic Cigarettes and Personal Vaporisers in Australia
Submission 317

11

Inquiry into the Use and Marketing of Electronic Cigarettes and Personal Vaporisers in Australia
Submission 317

Appendix B:
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