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The Australian Association of Smoking Cessation Professionals (AASCP) has prepared the following
information on electronic cigarettes to help individual smokers and health professionals make
informed, evidence-based decisions about the use of these products. This information is current at
the time of writing but is changing constantly as more research becomes available.

4.

What are electronic cigarettes?
Electronic cigarettes (e-cigarettes) are battery
operated devices that create a mist for inhalation
which usually contains nicotine. E-cigarette use
(‘vaping’) mimics the behavioural and sensory
aspects of smoking and simulates a ‘smoking’
experience. (1)

Do they work?
Many users report that e-cigarettes have helped
them to quit or reduce their smoking. (10, 11, 13)
A small number of scientific trials have shown some
promise; however the level of evidence is not yet
sufficient to conclude that they are an effective
smoking cessation aid.

E-cigarettes use either disposable or refillable
cartridges (‘tanks’) containing nicotine (typically 024mg) and/or flavourings dissolved in propylene
glycol and/or glycerin. When puffed, the liquid is
heated into a fine vapour that is inhaled into the
lungs. The vapour does not contain carbon
monoxide or the other toxic products of combustion
in tobacco smoke and is exhaled as a visible mist,
simulating cigarette smoke. Some models also have
an LED light at the tip that glows during inhalation.

A randomised controlled trial of 657 smokers found
e-cigarettes were modestly effective in helping
motivated smokers to quit and had a similar
effectiveness to nicotine patches. (14) Quit rates at
six months were 7.3% for the active e-cigarette
(containing 16mg nicotine), 5.8% for the 21mg
nicotine patch and 3.6% for placebo e-cigarette (no
nicotine). Quit rates were low overall reflecting the
lack of support and counselling provided. In addition,
57% of participants in the active group reduced
tobacco cigarette consumption by at least half after
6 months.

With the right puffing technique and technical
specifications of the device, e-cigarettes that contain
nicotine can deliver as much nicotine as regular
cigarettes. (2-5) Nicotine is delivered from ecigarettes more quickly than most forms of NRT (4,
6, 7), but slower than from smoking. (8)

Two trials have shown that e-cigarettes can help
smokers to reduce their cigarette intake. A
randomised controlled trial of 300 smokers who
were not interested in quitting, found that 14.5% of
smokers of active e-cigarettes and 12% of placebo ecigarette users cut down their smoking by ≥50%
after 12 months. (15)

A recent study found that 20% of Australian smokers
had tried e-cigarettes and 7% of Australian smokers
currently use them (9) and their uptake is increasing
dramatically. More than 400 e-cigarette brands are
on the market and the technology is evolving rapidly.

A smaller real-world cohort study of 40 smokers
found a larger reduction in cigarette intake after 24
months. (16) In addition, 5-9% of smokers quit
altogether in the two studies.

What are they used for?
E-cigarette users (‘vapers’) employ them for four
main purposes (10-13):
1.
2.
3.

Temporary abstinence: for temporary relief in
places where smoking is banned.

Smoking cessation: as an aid for quitting.
Harm reduction: to reduce the number of
traditional cigarettes smoked.
Relapse prevention: as a long-term replacement
for smoking after quitting.

Numerous studies have shown that e-cigarettes
(even nicotine-free models) can reduce the desire to
smoke (cravings) and withdrawal symptoms such as
irritability and restlessness. (4-8, 13, 14)
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There are also serious concerns about the potential
detrimental effects of widespread e-cigarette use on
public health:

Are e-cigarettes safe?
E-cigarettes are likely to be much safer than
smoking, however there are no long-term studies
and further research on safety is needed. Nicotine is
the key addictive component of tobacco, but
otherwise it has relatively minor adverse health
effects, except in pregnancy. Nicotine does not
cause cancer, lung disease and has only relatively
minor cardiovascular effects. (17)

• E-cigarettes may act as a gateway to smoking,
where (13, 28-30) non-smokers, particularly
young people, may try them and become longterm nicotine users with e-cigarettes or cigarette
smokers. However there is no evidence of this so
far.
• The use of e-cigarettes in public places and social
settings could renormalise smoking behaviour
and possibly increase cigarette use in the
community. There is also no evidence of this so
far.
• E-cigarettes may discourage quitting in some
people by helping maintain their addiction in
non-smoking areas or diverting them from the
use of effective forms of treatment. (31) There is
no evidence for this at the current time.
• Instead of quitting, smokers may continue to use
both e-cigarettes and a reduced cigarette intake
long term (dual use). Reducing daily smoking has
not been shown to deliver a significant health
benefit. (32)
• There is also considerable concern about the
increasing control of e-cigarettes by the tobacco
industry, which has a long history of deceit and
misinformation. Its agenda appears to be to grow
the market for both conventional and
e-cigarettes.

E-cigarettes do not produce carbon monoxide (6, 8)
but small amounts of toxic compounds have been
found in the vapour from some brands. (18, 19)
However, the levels are substantially less than those
in cigarette smoke, and in many cases comparable
with the levels in NRT. (18, 19)
E-cigarettes are generally well tolerated by users.
Mild transient symptoms such as dry cough, mouth
and throat irritation have been reported. (6, 20, 21)
No abnormal changes in blood pressure,
haematological data and blood chemistry have been
found. (22) The rate of side effects from the nicotine
e-cigarette was similar to that of nicotine patches in
one trial. (14)
As e-cigarettes deliver nicotine more slowly than
cigarettes they have lower potential for abuse than
traditional cigarettes. (7, 8)

Is there a risk from passive vaping?
E-cigarettes release significant amounts of nicotine
into the surrounding air. (2, 23) However, the level
of toxic substances is very low and there is no
carbon monoxide. (18, 23) The long-term health
effects of these emissions are unknown, but they are
likely to be much safer than second-hand smoke
exposure. (24)

Are they legal in Australia?
E-cigarettes are not approved as therapeutic
products but they can be purchased legally without
nicotine at retail outlets in Australia. The sale of
nicotine is prohibited so most products sold are
nicotine-free. E-cigarettes with nicotine or nicotine
refill solutions can be ordered online and imported
for personal use. (33) However, in some states and
territories, obtaining, purchasing, possession and/or
using nicotine without a permit is an offence.

What are the concerns about their use?
E-cigarettes are not regulated in Australia and there
are concerns about the quality of some products,
such as inadequate and inaccurate labelling (25, 26),
the presence of impurities (27), leaking cartridges
(26) and poisoning from nicotine containers that are
not childproof. (13)

Increasingly e-cigarette use is being banned in public
areas and in the workplace.

Australian Association of Smoking Cessation Professionals
PO Box M195, Missenden Rd, Camperdown NSW 2050
E: admin@aascp.org.au | Tel: (02) 9351 0816

www.aascp.org.au

2

E-cigarette Information Sheet
Australian Association of Smoking Cessation Professionals | April 2014

Advice to smokers
Conventional forms of nicotine replacement therapy
(nicotine patch, lozenge, gum, mouth spray and
inhalator) and the prescription drugs varenicline and
bupropion have been evaluated by Australian
authorities for quality, safety and performance and
are the recommended first line medications for
smokers wishing to quit. (33, 34) However, for those
who have failed to quit with current approved
therapies, e-cigarettes may offer an alternative.
E-cigarettes may also reduce harm from smoking by
helping those who are not ready to quit to cut down
their cigarette intake, although the health benefits
of this are not proven. (35) Some smokers who cut
down while using e-cigarettes will go on to quit
completely as a result. Complete tobacco cessation
is always the preferred goal for smokers.

5.

6.

7.

8.

However, there are still many unanswered questions
about the effectiveness and safety of e-cigarettes
and their overall impact on public health remains
controversial. The final decision to use e-cigarettes
belongs to the individual smoker, who should weigh
up the risk and benefits and make a decision for
their circumstances.
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