RACP response to the Select Committee’s questions on notice:
QoN 013-01
Do you agree with Dr Skerritt of the TGA statement that “the evidence is that vaping is less
harmful than tobacco smoking”?
a) If no, do you think that the current TGA model does not go far enough?
b) If yes, do you then agree with the Australian Tobacco Harm Reduction Association’s view that
“The bottom line is that vaping is not risk free and if you don't smoke you shouldn't vape.
However, if you are a smoker who can't quit you will dramatically reduce your risk of dying
from cancer, heart and lung disease if you switch to vaping”.
Dr Skerritt’s comments at the hearing, in their full context, outline his concern that while it is very difficult
to quantify the degree of any potential harm reduction of using e-cigarettes compared to tobacco, it is
therefore desirable to use neither.
Dr Skerritt: I believe that smoking is more harmful than vaping but that does not make vaping
harmless—in the same way that being hit by a car on the freeway is less harmful than being hit
by a truck but it is not desirable1.
The RACP has expressed support for the precautionary approach taken by the TGA and we support the
intent of the interim decision put forward by the TGA on the scheduling of nicotine. We do believe that
the precautionary approach should treat e-cigarettes with the highest level of risk mitigation and contend
that further consideration is required of the mechanism for prescribing unapproved nicotine e-cigarette
products and the need for development of evidence-based prescribing guidelines for such products. We
suggest that further time is taken by the TGA to address these important concerns before implementation
commences.
The current evidence is unable to quantify the degree of harm reduction and to ascertain, in particular,
long-term health impacts to vapers, including long-term health outcomes in their organ systems. What is
known for certain at this point in time is that vaping is not without adverse health impacts.
A study in 2016 suggested that nicotine-containing e-cigarettes are linked to an elevated risk of aortic
stiffness and increased blood pressure in young smokers2. A systematic review of case reports found that
e-cigarettes can have a negative impact on respiratory, gastrointestinal, cardiovascular, neurological and
immune systems3. Experimental data suggest that e-cigarettes can induce lung inflammation, a hallmark
for the development of lung cancer and chronic obstructive pulmonary disease (COPD), though much
less than tobacco smoking4.
Both e-cigarettes and tobacco products pose risks to health. The safest option for the community is not
to use either. Thus, the RACP holds that not smoking tobacco or using e-cigarettes remain the safest
options for the community; the proven and registered smoking cessation treatments are advised to be
used ahead of vaping.
The risk reduction potential of vaping will also depend on what and how the products are being used (e.g.
dual use, duration, manipulation, and ingredients and their concentrations). There is evidence indicating
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that the potential benefits of e-cigarettes can only be realised provided there is full cessation of tobacco
smoking5. Otherwise, there is little to no beneficial impact on health risk and effects, as outlined by the
WHO6.
Given that e-cigarettes are not without the potential to cause harm 7, their labelling as a ‘harm reduction’
methodology has impacted the perceptions of adolescents and young people who view vaping as far less
harmful or even harmless in comparison to tobacco cigarettes 8.
We therefore do not agree with the Australian Tobacco Harm Reduction Association’s view that:
“The bottom line is that vaping is not risk free and if you don't smoke you shouldn't vape.
However, if you are a smoker who can't quit you will dramatically reduce your risk of dying from
cancer, heart and lung disease if you switch to vaping.”
The evidence is growing that vaping is attractive to those who do not smoke, particularly youth and young
people as outlined above, and a liberalised regulatory environment facilitates increased access to vaping.
It is merely not sufficient to suggest that those who do not smoke, shouldn’t vape.
ATHRA’s comment also suggests that the intent is not to cease a nicotine addiction but to replace
tobacco cigarettes with e-cigarettes. The RACP does not support open-ended use of e-cigarettes which
sustains nicotine dependence and renormalises smoking behaviours. Any potential use must be for
purposes of smoking cessation, with support from medical professionals.
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