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Vaping is a more effective quitting aid than
nicotine replacement therapy7 and is the
most popular aid for quitting and reducing
smoking in Australia.8 In 2019, it was used
by 22% of smokers. Nicotine replacement
therapy was used by 16.8% of smokers,
6.3% used stop-smoking tablets and 1.8%
contacted the Quitline.8
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Buchanan et al. are quite right to lament
the lack of recent progress in tobacco
control in Australia and the continuing high
smoking rate, particularly in disadvantaged
communities.1 Traditional strategies have
been successful in the past but are having a
diminishing effect and the rate of decline has
slowed in recent years. Easier access to new
and effective strategies for adult smokers
such as vaping nicotine are urgently needed.
Tobacco harm reduction is an integral part
of Australia’s stated tobacco control policy
and is one of the three pillars of the National
Tobacco Strategy.2 Australia also has a legal
obligation to implement tobacco harm
reduction as a signatory of the Framework
Convention on Tobacco Control, under article
1(d).3 However, tobacco harm reduction is
mostly neglected in practice and policy.
As the authors note, vaping nicotine is now
acknowledged by the Royal Australian
College of General Practitioners as a valid
second-line treatment for smokers who are
not able to quit with other methods.4 The
federal government has recently approved
the sale of nicotine e-liquids from Australian
pharmacies and new minimum standards
now apply for quality and safety.5

The combination of effectiveness and the
wider reach of vaping nicotine could lead to a
substantial public health benefit.
The authors are concerned about ongoing
nicotine dependence in long-term vapers.
However long-term vaping is significantly
less harmful than continuing to smoke. The
UK Royal College of Physicians has concluded
that “the hazard to health arising from longterm vapour inhalation from the e-cigarettes
available today is unlikely to exceed 5% of the
harm from smoking tobacco”.9 Dependence
on vaping nicotine is also significantly less
than for smoking and many long-term vapers
will go on to quitting vaping altogether.10
Taxation, smoke-free laws, plain packaging
and marketing bans have been optimised.
GPs are not engaged and Quitline remains
underutilised. Mass media campaigns have
not been funded since 2012 due to fiscal
constraints.
On the other hand, vaping involves no
public expenditure or investment and is
immediately available. All costs are paid by
the user.

Many smokers are simply not able to quit
with conventional treatments and will
continue to smoke. Pharmacotherapies have
quit rates of only 6–15% at 6–12 months.6
The 2019 National Drug Strategy Household
Survey found that there was no significant
decline in smoking rates among smokers over
the age of forty from 2016–2019 and these
smokers remain at substantial and imminent
risk of smoking-related illness and death.
Vaping is not a ‘magic bullet’ but provides
another option which could help some of
these smokers.

In other countries where vaping nicotine is
widely available, the decline in smoking rates
has accelerated. In recent years, the smoking
rate has declined three times faster in the UK
(0.9% per year) and two times faster in the US
(0.57% per year) compared to Australia (0.27%
per year).11 It is highly likely that vaping has
been a contributor to this rapid decline.12
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It is very likely that vaping nicotine could
play a significant role in kick-starting a
decline in smoking in Australia. It should be
implemented urgently as a key component of
Australia’s tobacco control strategy.
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