Debates | Can electronic cigarettes assist patients with smoking cessation?

3. Silagy C, Lancaster T, Stead L, Mant D, Fowler G. Nicotine replacement ther-
apy for smoking cessation. Cochrane Database Syst Rev 2004;(3):CD000146.

4. US Department of Health and Human Services. The health consequences of
smoking—50 years of progress: a report of the Surgeon General. Atlanta, GA:
US Department of Health and Human Services, Centers for Disease Control
and Prevention, National Center for Chronic Disease Prevention and Health
Promotion, Office on Smoking and Health; 2014.

5. Henningfield JE, Zaatari GS. Electronic nicotine delivery systems: emerging
science foundation for policy. Tob Control 2010;19(2):89-90.

6. Westenberger BJ. Evaluation of e-cigarettes. St Louis, MO: Department of
Health and Human Services, Food and Drug Administration; 2009. Available
from: www.fda.gov/downloads/drugs/Scienceresearch/UCM173250.pdf.
Accessed 2015 Apr 10.

7. BMA response to MHRA's announcement on e-cigarettes [press release].
London, UK: British Medical Association; 2013.

8. King BA, Alam S, Promoff G, Arrazola R, Dube SR. Awareness and ever-
use of electronic cigarettes among US adults, 2010-2011. Nicotine Tob Res
2013;15(9):1623-7. Epub 2013 Feb 28.

9. Etter JF, Bullen C. A longitudinal study of electronic cigarette users. Addict
Behav 2014;39(2):491-4. Epub 2013 Oct 30.

10. US Department of Health and Human Services. Why do you smoke?
Bethesda, MD: National Cancer Institute; 1992. Available from: http://
rtips.cancer.gov/rtips/viewProduct.do?viewMode=product&produc
tId=189980. Accessed 2015 Apr 10.

11. Caponnetto P, Campagna D, Cibella F, Morjaria JB, Caruso M, Russo C, et al.
Efficiency and Safety of an Electronic Cigarette (ECLAT) as tobacco cigarettes
substitute: a prospective 12-month randomized control design study. PLoS
One 2013;8(6):€66317. Erratum in: PLoS One 2014;9(1).

12. Polosa R, Morjaria JB, Caponnetto P, Campagna D, Russo C, Alamo A, et al.
Effectiveness and tolerability of electronic cigarette in real-life: a 24-month pro-
spective observational study. Intern Emerg Med 2014;9(5):537-46. Epub 2013 Jul 20.

CLOSING ARGUMENTS — YES
Alan Kaplan mp ccrp(em) Fcrp

® Current smoking cessation aids have limited utility and
do not deal with the "habit" component of why people
smoke. Electronic cigarettes (e-cigarettes) fill this void,
but should not be used for any other purpose.

® Smoking e-cigarettes is healthier than smoking regular
cigarettes because e-cigarettes do not produce smoke or
second-hand smoke, and do not contain toxic compounds
at the same levels as traditional cigarettes.

® | egislation is needed to ensure e-cigarettes are used
properly. They should not include flavouring or nicotine,
and they should not be sold to minors.

The parties in these debates refute each other's
arguments in rebuttals available at www.cfp.ca. Join the
discussion by clicking on Rapid Responses at www.cfp.ca.

NO As physicians, we have an obligation to use
evidence-based medicine when prescribing new therapies
to our patients. The electronic cigarette (e-cigarette) must
be considered a new therapy for smoking cessation; the
difference in this instance is that the e-cigarette is not a
medication. It has hit the market with a momentum unre-
lated to medical research, and we must be careful. I argue
that e-cigarettes are not only useless in smoking cessation,
but their introduction has been detrimental to all aspects of
tobacco control.!

What we know
What do we know about this new therapy? The e-cigarette
is an electronic device that looks like a traditional cig-
arette. The user draws on a mouthpiece to activate a
microelectrical circuit that vaporizes the e-cigarette lig-
uid. The liquid is contained in a removable cartridge
that consists of nicotine and flavouring agents dis-
solved in chemicals such as glycerin and propylene gly-
col.? Nicotine-containing e-cigarettes are not licensed in
Canada, but are widely available and wholly unregulated.
The e-cigarette has 3 main components. It is pow-
ered by a small battery at the distal end that activates an
indicator light that mimics the glow of a cigarette. There
is a vaporizing chamber in the mid-part of the device
that is triggered by inhalation and heats the liquid from
a replaceable cartridge so that it vaporizes. The car-
tridge is inserted near the tip of the cigarette closest to
the mouth of the user. It delivers an odourless, smoke-
less dose of nicotine to the user.

Safety and benefit

The use of e-cigarettes for smoking cessation is contro-
versial. The principle is that the user can decrease his or
her nicotine intake, along with the intake of other chemi-
cals contained in cigarettes, while maintaining the habit
of puffing on a cigarette. As nicotine levels fall, they are
eventually able to break the habit. To date, there have only
been a few randomized trials studying the new device.>*
Moreover, there have been no trials that have run longer
than 2 years and few with more than 50 participants. In
addition, there are no follow-up data available to assess
sustainment of smoking cessation. Most of these trials
have been sponsored by big tobacco companies and were
underpowered to show any sustained benefit.

To complicate matters, the safety of e-cigarettes is also
controversial. A 2009 US Food and Drug Administration
document found harmful components in the 2 brands
studied.” Trace levels of carcinogenic nitrosamines were
found in more than half the samples. Other harmful chem-
icals were found, such as anabasine, which is found in tree
tobacco and is used as an insecticide; myosmine, an alka-
loid closely related to nicotine; and B-nicotyrine. A recent
study done at the University of Montreal in Quebec had
similar results.® There are now hundreds of brands on the
market, most of which have not been studied in any sys-
tematic way. In addition, there are no mandated quality
control standards. Two e-cigarettes manufactured by the
same company might contain different amounts of nico-
tine. Most e-cigarettes are manufactured in China. Some
brands are now being produced in the United States, but
quality control has not been standardized. The long-term
safety has not been established.”!!

Marketing

One of the most disturbing issues related to e-cigarettes
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is that most brands are owned by big tobacco compa-
nies. In 2012, Lorillard bought blu eCigs. Altria (the par-
ent company of Philip Morris), British American Tobacco,
Imperial Tobacco, and Reynolds American all own and
market e-cigarette brands. The companies use these
brands to sponsor displays on race cars, in stores, at
bus stops, and on cab tops, and even use them in televi-
sion ads. Because the market is unregulated, these com-
panies have been able to advertise on television and
at sporting events, thereby undermining gains made in
tobacco control.'? To take things even further, the big
tobacco companies are marketing directly to children
and teens, especially with flavoured nicotine cartridges
such as bubble gum and SweeTARTS candy. Electronic
cigarettes might be the new gateway to nicotine addic-
tion for the upcoming generation. Celebrities have pro-
moted their coolness factor, and social media such as
Facebook, Twitter, and Snapchat have propelled sales
and played a huge role in the success of e-cigarettes.

Psychological effects on smoking cessation
Marketing tactics aside, what about the psychological
effects of the e-cigarette on smoking cessation? Many
smoking cessation experts believe that the e-cigarette might
delay breaking the habit of smoking. As e-cigarettes are
more expensive than tobacco, people might return to
smoking once the novelty has worn off. As well, people
might use the e-cigarette longer because they believe
it is safe. The e-cigarette might also lure young people
into cigarette smoking owing to flavoured additives and
easy availability (no age limit to purchase).

Conclusion

Government and health agencies are developing strat-
egies to deal with this new phenomenon. Many insti-
tutions have decided to ban the use of e-cigarettes in
places where cigarettes are prohibited. Restrictions on
sales to minors have also been put in place in many
regions. Further regulations regarding advertising and
use are in development. Physicians play an essential
role in explaining e-cigarettes to our patients and must
be informed on all aspects.

The e-cigarette is a hew, as-yet unstudied device. Most
notably, it differs from other smoking cessation therapies,
as it is not a medication and it is unregulated. There are
hundreds of devices, mainly produced by big tobacco com-
panies. The short- and long-term effects are not known.
Further studies, including good randomized controlled tri-
als, must be completed before we recommend this therapy
to our patients.

The Food and Drug Administration recently released
a study showing a sharp rise in e-cigarette use among
American teenagers (up to 25% of high school students),
with a corresponding modest decline in cigarette use
(16% in 2011 to 9% in 2014).'>

The e-cigarette has made it acceptable again to puff
on a tobacco product. It remains to be seen if this will
be a gateway into nicotine addiction.

Dr Levitz is a family physician at Mount Sinai Hospital in Montreal, Que, and
a member of the Respiratory Medicine Program Committee of the College of
Family Physicians of Canada.

Competing interests
None declared

Correspondence
Dr Suzanne Levitz; e-mail slevitz.sinai@ssss.gouv.qc.ca

References

1. Paradise J. Electronic cigarettes: smoke-free laws, sales restrictions, and the
public health. Am J Public Health 2014;104(6):€17-8. Epub 2014 Apr 17.

2. Canadian Public Health Association. Policy brief: e-cigarettes—a smoking prob-
lem? CPHA Health Digest 2013;37(4).

3. Bullen C, Howe C, Laugesen M, McRobbie H, Parag V, Williman J, et al.
Electronic cigarettes for smoking cessation: a randomised controlled trial. Lancet
2013;382(9905):1629-37. Epub 2013 Sep 9.

4. Bullen C, McRobbie H, Thornley S, Glover M, Lin R, Laugesen M. Effect of an
electronic nicotine delivery device (e cigarette) on desire to smoke and with-
drawal, user preferences and nicotine delivery: randomised cross-over trial. Tob
Control 2010;19(2):98-103.

5. Polosa R, Caponnetto P, Morjaria JB, Papale G, Campagna D, Russo C. Effect of
an electronic nicotine delivery device (e-cigarette) on smoking reduction and
cessation: a prospective 6-month pilot study. BMC Public Health 2011;11:786.

6. Polosa R, Morjaria JB, Caponnetto P, Campagna D, Russo C, Alamo A, et al.
Effectiveness and tolerability of electronic cigarette in real-life: a 24-month pro-
spective observational study. Intern Emerg Med 2014;9(5):537-46. Epub 2013 Jul 20.

7. Westenberger BJ. Evaluation of e-cigarettes. St Louis, MO: Department of Health and
Human Services, Food and Drug Administration; 2009. Available from: www.fda.gov/
downloads/drugs/Scienceresearch/UCM173250.pdf. Accessed 2015 Apr 10.

8. Electronic cigarettes have misleading labels and are gaining popularity among youths
[press release]. Montreal, QC: Canadian Cancer Society, Quebec Division; 2013.

9. Harrell PT, Simmons VN, Correa JB, Padhya TA, Brandon TH. Electronic nicotine
delivery systems (“e-cigarettes”): review of safety and smoking cessation efficacy.
Otolaryngol Head Neck Surg 2014;151(3):381-93. Epub 2014 Jun 4.

10. Rigotti NA, Rennard SI, Daughton DM. Patterns of tobacco use. Waltham, MA:
UpToDate; 2014.

11. Perreault-Labelle A. Les nombreux enjeux de la cigarette electronique. Info-
Tabac 2014;103:8-10.

12. Yamin CK, Bitton A, Bates DW. E-cigarettes: a rapidly growing Internet phe-
nomenon. Ann Int Med 2010;153(9):607-9.

13. Tavernise S. Use of e-cigarettes rises sharply among teenagers, report says.
New York Times 2015 Apr 16.

CLOSING ARGUMENTS — NO

Suzanne Levitz mpcwm ccrp

® There are hundreds of brands of electronic cigarettes
(e-cigarettes) on the market, most of which have not
been studied for safety in any systematic way. There are
no mandated quality control standards.

® Trials to show that e-cigarettes can be used successfully in
smoking cessation were underpowered to show any sustained
benefit and were often sponsored by tobacco companies.

® Most e-cigarette brands are owned by big tobacco
companies. Because the market is unregulated, these
companies have been able to advertise on television and at
sporting events, and market directly to children and teens.

The parties in these debates refute each other's
arguments in rebuttals available at www.cfp.ca. Join the
discussion by clicking on Rapid Responses at www.cfp.ca.
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