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Aids used in most recent quit attempt 
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WHAT ABOUT NICOTINE DELIVERY? 





How quick is the absorption? 

Own brand cigarette                                           Own brand EC (18mg)                                            EC 1  (18mg) 

EC 2 (20mg)                                                                           EC 3 (16.8mg)                                                       EC 4 (48mg)  



New vapers improve somewhat 

with practice 
• PK data on first use (G1 

product) and after 4 

weeks of use (N=6) 

• 24% increase in peak 
nicotine (4.6 to 5.7 ng/ml; 
NS), overall AUC intake 
increase p < .05 

 
Hajek et al. Nicotine and Tobacco Research 

2015,   

 

 



Second generation e-cigs provide higher 
nicotine levels  

Farsalinos et al, Sci. Rep. 2014 



About Cochrane 
WHAT? 

 Gathers and combines the best evidence from 
research to determine the benefits and risks of 
treatments/interventions 

   

HOW? 

 By systematically reviewing the available evidence, 
with strong emphasis on quality assessment 

 

WHY? 
 To help healthcare providers, patients, carers, researchers, funders, policy 

makers, guideline developers improve their knowledge and make 
decisions 



Absolute abstinence rates for smoking cessation drugs, based on data from 

Cochrane network meta-analysis at the end of a 12 week course of drug in 

participants attending a low intensity behavioural support programme for first four 

weeks of a quit attempt.  

Jamie Hartmann-Boyce, and Paul Aveyard BMJ 

2016;352:bmj.i571 



Inclusion criteria: participants 

• People defined as current smokers at 

enrolment into study, motivated or 

unmotivated to quit 

What about e-cigarettes? 



Outcomes 

Cessation 

• 6 months+ 

• Intention to treat 

• Strictest 
definition of 
abstinence 

• Biochemically 
verified where 
available 

• (as per standard 
Cochrane 
methods) 

Adverse events 
(AE) 

• One week or 
longer of EC use 

• Defined as any 
undesirable 
experience 
associated with 
the use of a 
medical product 
in a patient 

Serious adverse 
events (SAE) 

• One week or 
longer of EC use 

• Any AE where the 
patient outcome 
is death; life-
threatening; 
hospitalization; 
disability; birth 
defect; or 
requires 
intervention to 
prevent any of 
the above 

Changes in relevant 
biomarkers 

• One week or 
longer of EC use 

• Known 
carcinogens 

• Exhaled carbon 
monoxide 

• Airway and lung 
function 

• Blood oxygen 
levels 





Quitting at 6 months and longer, EC 

versus placebo 



NRT for reduction- effect on cessation 



WHAT ABOUT HARMS? 



The data come from 

• 14 studies  
– 4 RCTs,  

– 10 observational studies  

– total people=1722 

– Longest observation 2 years 

 



The data show 

• No serious adverse events reported that were considered plausibly 
related to e-cigarette use, either in exclusive users (switched entirely 
to e-cigarettes) or dual users (who used e-cigarettes but continued to 
smoke).  

• No RCTs found statistically significant differences in adverse events by 
treatment arm. Studies included exclusive e-cigarette users and dual 
users, with longest follow-up 

• The most frequently reported adverse events across studies were 
mouth and throat irritation, cough, nausea, and headache, usually 
dissipating over time 

 



Condition Study details Findings 

Asthma 

Uncontrolled study of 

people who smoked 

and switched to e-

cigarettes using 2 years 

of data from medical 

records (n=18) 

No evidence of harm  

Statistically significant 

improvements in 

asthma control 

questionnaire (ACQ) 

scores and lung 

function parameters 

over study period 

Chronic obstructive 

pulmonary disease 

(COPD) 

Two year study of data 

from medical records 

comparing people with 

COPD who continued 

smoking with those who 

switched (n=48) 

Statistically significant 

reduction in COPD 

exacerbations in e-

cigarette users, from 

2.3 (SD 1.0) at baseline 

to 1.8 (SD 1.0, 

P=0.002) at 1 year and 

1.4 (SD 0.9, P<0.001) 

at 2 years. No changes 

in matched controls 

In people with pre-existing lung conditions 



In people with hypertension 

Hypertension 

Two year study of 

blood pressure 

readings from 

medical records 

comparing people 

with hypertension 

who continued 

smoking with those 

who switched (n=89) 

E-cigarette use well 

tolerated 

No severe adverse 

reactions or acute 

decompensation in 

blood pressure in e-

cigarette users 

Statistically 

significantly lower 

systolic and diastolic 

blood pressure in e-

cigarette users than 

in matched tobacco 

smokers at 12 

months (P<0.001) 





Proportion of e-cigarette users by smoking 
status 

Current and recent ex-smoker

Stopped ≥1 year ago 

Never smoked



QUITTING OUTSIDE OF FORMAL 
HELP 



Proportion of everyone who smokes who makes a 
quit attempt each year 



Aids used in most recent quit attempt 
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Proportion of everyone who was smoking in the last 
year that is still abstinent following a quit attempt 



Aids used in most recent quit attempt 
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PUTTING EVIDENCE INTO PRACTICE 



Medication choices in stop smoking services 







Conclusions 

• E-cigarettes deliver nicotine as well as or better than NRT 

• E-cigarettes appear to be genuinely popular forms of NRT 

• E-cigarettes appear to work like other forms of NRT 

• E-cigarettes are unlikely to carry substantial harms to users, even long-
term users 

• E-cigarettes appear to be helping people to quit smoking who would 
not otherwise have succeeded and having a measurable population 
impact 

• Stop smoking services can and do support the use of e-cigarettes both 
within and without the service 

 



Thank you for listening 

For a copy of the slides or the ‘prescribing guide’, please email 

paul.aveyard@phc.ox.ac.uk 


