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e-cigarettes help quitting smoking: the evidence
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34% reduction in cigarette sales
in 4 years!
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Table 5. Changes in physiologic functions after electronic cigarette use initiation. 

Changes 
Total 

(n = 19,353)

Current 
smokers 

(n = 3682)

Former 
smokers  

(n = 15,671) 
Statistic p value

After initiating EC use, have you 
experienced any changes in:   

Physical status in general 

Worse 79 (0.4) 24 (0.7) 55 (0.4) 

χ2 = 308.6 <0.001No change 4769 (24.6) 1309 (35.6) 3460 (22.1) 

Better 14,409 (74.5) 2316 (62.9) 12,093 (77.2) 

Smell 

Worse 29 (0.1) 12 (0.3) 17 (0.1) 

χ2 = 518.4 <0.001No change 2538 (13.1) 894 (24.3) 1644 (10.5) 

Better 16,722 (86.4) 2743 (74.5) 13,979 (89.2) 

Taste 

Worse 62 (0.3) 26 (0.7) 36 (0.2) 

χ2 = 431.6 <0.001No change 3359 (17.4) 1051 (28.5) 2308 (14.7) 

Better 15,857 (81.9) 2572 (69.9) 13,285 (84.8) 

Breathing 

Worse 137 (0.7) 40 (1.1) 97 (0.6) 

χ2 = 304.0 <0.001No change 2497 (12.9) 784 (21.3) 1713 (10.9) 

Better 16,641 (86.0) 2824 (76.7) 13,817 (88.2) 

Appetite 

Worse 218 (1.1) 56 (1.5) 162 (1.0) 

χ2 = 41.5 <0.001No change 12,807 (66.2) 2564 (69.6) 10,243 (65.49) 

Better 6216 (32.1) 1022 (27.8) 5194 (33.1) 

Sexual performance 

Worse 87 (0.4) 22 (0.6) 65 (0.4) 

χ2 = 88.4 <0.001No change 13,844 (71.5) 2838 (77.1) 11,006 (70.2) 

Better 5303 (27.4) 776 (21.1) 4527 (28.9) 

Mood 

Worse 576 (3.0) 155 (4.2) 421 (2.7) 

χ2 = 158.8 <0.001No change 12,478 (64.5) 2622 (71.2) 9856 (62.9) 

Better 6207 (32.1) 867 (23.5) 5340 (34.1) 

Memory 

Worse 242 (1.3) 68 (1.8) 174 (1.1) 

χ2 = 65.0 <0.001No change 15,868 (82.0) 3124 (84.8) 12,774 (81.5) 

Better 3128 (16.2) 444 (12.1) 2684 (17.1) 

Quality of sleep 

Worse 651 (3.4) 153 (4.2) 498 (3.2) 

χ2 = 121.7 <0.001No change 11,224 (58.0) 2383 (64.7) 8841 (56.4) 

Better 7372 (38.1) 1106 (30.0) 6266 (40.0) 
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Table 5. Cont. 

Changes 
Total 

(n = 19,353)

Current 
smokers 

(n = 3682)

Former 
smokers  

(n = 15,671) 
Statistic p value

Endurance 

Worse 84 (0.4) 31 (0.8) 53 (0.3) 

χ2 = 294.0 <0.001No change 4945 (25.6) 1326 (36.0) 3619 (23.1) 

Better 14,231 (73.5) 2287 (62.1) 11,944 (76.2) 

Abbreviations. EC, electronic cigarette. 

Participants were additionally asked whether they suffered from any chronic health conditions 
before initiating EC use. Options included: diabetes, hypertension, hypercholesterolemia, thyroid 
disease, coronary artery disease (CAD), asthma, chronic obstructive lung disease (COPD). In total, 
5259 reported suffering from a chronic disease. The answers are displayed in Table 6. The highest 
prevalence was reported for hypertension, followed by hypercholesterolemia, asthma and COPD. In all 
disease conditions, higher proportions of former smokers compared to current smokers reported that 
their condition improved after switching to EC use; the highest proportion reporting improvement 
were participants with COPD. Worsening of their condition was reported by 0.9% of people with 
diabetes, 0.8% with hypertension, 0.9% with hypercholesterolemia, 1.6% with thyroid disease, 2.2% 
with CAD, 1.1% with asthma and 0.8% with COPD.  

Table 6. Changes in disease conditions after electronic cigarette use initiation. 

Side effects/accidents 
Total 

(n = 19,353)

Current 
smokers 

(n = 3682)

Former 
smokers  

(n = 15,671) 
Statistic P value

Did you suffer from any of these conditions 
before initiating EC use? 1   

Diabetes 574 (3.0) 90 (2.4) 484 (3.1) χ2 = 4.3 0.038

Hypertension 2365 (12.2) 390 (10.6) 1975 (12.6) χ2 = 11.2 0.001

Hypercholesterolemia 1580 (8.2) 292 (7.9) 1288 (8.2) χ2 = 0.3 0.565

Thyroid disease 622 (3.2) 127 (3.4) 495 (3.2) χ2 = 0.8 0.368

Coronary artery disease 318 (1.6) 68 (1.8) 250 (1.6) χ2 = 1.2 0.280

Asthma 1308 (6.8) 227 (6.2) 1081 (6.9) χ2 = 2.5 0.111

COPD 1190 (6.1) 230 (6.2) 960 (6.1) χ2 = 0.1 0.784

Did you experience any change in these 
conditions after initiating EC use? 2   

Diabetes 

Worse 5 (0.9) 2 (2.2) 3 (0.6) 

χ2 = 7.0 0.030Stable 309 (53.8) 58 (64.4) 251 (51.9) 

Improved 230 (40.1) 27 (30.0) 203 (41.9) 

  

Farsalinos KE, et al. IJEPRH 2014

Self-reported health changes after regular ECIG use
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Marked reduction in
cigarettes consumption!

* p < 0.001 between groups

Polosa R et al. COPD smokers who switched to e-cigarettes: Health outcomes at 5-year follow-up. Ther Adv Chronic Dis. 2020 
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5 yr follow-up of COPD patients



Findings

Compared with the Status Quo, replacement of cigarette
by EC use over a 10-year period yields:
• 6.6 million fewer premature deaths
• 86.7 million fewer life years lost

Levy DT, et al. Tob Control. 2018 Jan;27(1):18-25.
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Influence of HTP on COPD (real-world data)

van der Plas A. et al. Society for Research on Nicotine and Tobacco 2021 Annual Meeting, Feb 2021
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q Management of neurodegenerative diseases:
q Parkinson’s disease (Thiriez et al., 2011)
q Alzheimer (Newhouse et al. 2012)

q Management of inflammatory bowel diseases:
q Ulcerative colitis (Sandborn, 1999)
q Chron’s disease (?)

q Management of mental conditions:
q Major depression (McClernon, Hiott, Westman, Rosse, & Levin, 2006)
q Schizophrenia (Barr et al., 2008)
q Attention deficit hyperactivity disorder (Gehricke, Hong, Whalen, Steinhoff & 

Wigal, 2009)
q Management of metabolic conditions:

q Weight management, obesity (Audrain-McGovern, 2011)

Therapeutic Nicotine for Medical Conditions



Figure 1. Mechanisms by which cigarette smoking reduces body weight
Smoking reduces body weight by increasing energy expenditure and inhibiting the expected 
compensatory increase in caloric intake. Nicotine increases energy expenditure both by 
direct effects on peripheral tissues (largely mediated by catecholamines) and by effects on 
neuroendocrine circuits in the central nervous system. The effects of nicotine on the brain 
also lead to suppression of appetite; smoking per se can serve as a behavioural alternative to 
eating. AgRP, agouti-related protein; CART, cocaine- and amphetamine-regulated transcript 
protein; DA, dopamine; Epi, adrenaline; GABA, γ-aminobutyric acid; NEpi, noradrenaline; 
NPY, neuropeptide Y; POMC, proopiomelanocortin. Modified with permission from Wiley 
© Audrain-McGovern, J. & Benowitz, N. L. Clin. Pharmacol. Ther. 90, 164–168 (2011).

Harris et al. Page 21

Nat Rev Endocrinol. Author manuscript; available in PMC 2016 September 13.
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Mechanisms by which nicotine may decrease body weight

Weight Loss
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Nicotine for preventing post 
cessation weight gain?

NRT data

Cochrane Database of Systematic Reviews

Interventions for preventing weight gain after smoking
cessation (Review)

Farley AC, Hajek P, Lycett D, Aveyard P

Farley AC, Hajek P, Lycett D, Aveyard P.

Interventions for preventing weight gain after smoking cessation.

Cochrane Database of Systematic Reviews 2012, Issue 1. Art. No.: CD006219.

DOI: 10.1002/14651858.CD006219.pub3.

www.cochranelibrary.com

Interventions for preventing weight gain after smoking cessation (Review)

Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

Farley AC, Hajek P, Lycett D, Aveyard P.
Cochrane Database of Systematic Reviews 2012
Issue 1. Art. No.: CD006219. DOI: 10.1002/14651858 

62 studies included (of which 33 NRT trials)



Effects at end of treatment Effects at one year

Estimate of 
effect

Certainty Estimate of 
effect

Certainty

Fluoxetine 1.0kg Y No data

Bupropion 0.8kg Y 0.4kg N

NRT 0.5kg Y 0.4kg N

Varenicline 0.5kg Y? No data

Conventional Therapy for Preventing PCWG
Cochrane Summary



Nicotine for preventing post 
cessation weight gain?

Snus data

RESEARCH ARTICLE Open Access

Weight gain and incident obesity among male
snus users
Jenny Hansson1, Maria Rosaria Galanti1, Cecilia Magnusson1 and Maria-Pia Hergens1,2*

Abstract

Background: Snus is a moist smokeless tobacco product which has recently reached beyond its original market of
Scandinavia. Snus is now being increasingly used in both the United States and South Africa. The effect of snus
use on weight is unknown. This study has therefore investigated the relationship between the use of snus, weight
gain (≥5%) and the incidence of obesity (body mass index ≥30 kg/m2).

Methods: The study participants (n = 9,954 males living in Stockholm County, Sweden) were recruited in 2002 and
reassessed in 2007. Tobacco use was categorized according to information obtained in both the baseline and
follow-up surveys. Outcomes were assessed by comparing self-reported weight and body mass index between the
baseline and follow-up surveys.

Results: Stable current snus use (according to both surveys), compared to never having used any kind of tobacco,
seemed to be associated with both weight gain (odds ratio = 1.31, 95% confidence interval: 1.04-1.65) and incident
obesity (odds ratio = 1.93, 95% confidence interval: 1.13-3.30) after adjustment for age, baseline weight, alcohol
consumption, physical activity, education, consumption of fruit and berries, and the frequency of having breakfast.
No associations with incident obesity or weight gain were seen for stable former users of snus (according to both
surveys) or among men who quit or began using snus during follow-up.

Conclusions: These data suggest that the use of snus is moderately associated with weight gain and incident
obesity among men.

Background
Snus, a moist smokeless tobacco product used orally, is
receiving growing attention in public health research and
debate. This is probably due to the increasing use of the
product and the ban on smoking in public areas.
Snus has historically been used mainly by men in

Sweden, and to some extent in other Scandinavian
countries [1]. However, it has now also reached new
markets, for example the United States and South Africa
[2]. The potential health effects of snus use have not
been thoroughly investigated, and the relationship
between the use of snus and metabolic processes such
as the regulation of body weight is unclear. However,
research on the effect of smoked tobacco (with an expo-
sure to nicotine comparable with snus use) [3,4] has
found that smokers have a lower body mass index

(BMI) than to non-smokers [5-7], possibly as a conse-
quence of increased energy expenditure. Smoking may
also affect the body fat distribution and it is associated
with abdominal obesity [6,7], impaired glucose tolerance
and insulin resistance [5-7]. It is unclear whether the
metabolic effects are due to nicotine or to other consti-
tuents in tobacco smoke [6]. With regard to snus use,
one prospective study reported an association with the
onset of obesity [8] while another failed to detect any
differences in weight gain between snus users and non-
tobacco users [9]. Results of cross-sectional studies of
BMI [4,9-15] and abdominal obesity are conflicting
[10,15].
To contribute to an understanding of the potential

role of snus use on changes in body weight, we studied
the association between the use of snus and weight gain
(≥ 5%) as well as incidence of obesity (BMI ≥30 kg/m2)
during a five year follow-up among men in a popula-
tion-based cohort study set in Stockholm County.

* Correspondence: maria-pia.hergens@ki.se
1Department of Public Health Sciences, Karolinska Institutet, 171 76
Stockholm, Sweden
Full list of author information is available at the end of the article
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Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

Methods
Study population
In 2002, the Stockholm County Council Public Health
Survey was sent to a random sample of 50,000 Stockholm
County residents, aged 18 to 84 years. Responders (n =
31,182) were asked to participate in a follow-up survey in
2007. Participants in both surveys, 23,794 individuals
(corresponding to a 76% retention rate), constitute the
Stockholm Public Health Cohort. Due to the low preva-
lence of snus use among women in this population (1%
of women at baseline were snus users who had never
smoked) the analyses were restricted to men (n =
10,417). After further exclusion of subjects with missing
information regarding tobacco use, weight or height, the
final analytical sample contained 9,954 men. Figure 1
describes the derivation of the analytical sample, and
Figure 2 details the definition of exposure categories for
snus use seen in Table 1. The study was approved by the
Regional Ethics Committee in Stockholm.

Data collection
Baseline data were collected by postal questionnaires,
while participants were offered a choice of a postal or a
web-based questionnaire at follow-up. In the baseline
survey, regular snus use was assessed through the ques-
tions “Do you use snus daily?” and “Have you previously
used snus daily for at least six months?” Former users
also reported the time since cessation. In the follow-up
questionnaire, the questions “Have you ever used snus
more or less daily for at least a year?” and “Are you cur-
rently using snus more or less daily?” were asked. Corre-
sponding questions regarding smoking were included in
both surveys. Cessation less than six months prior to
baseline was regarded as current use. Subjects were
categorized according to tobacco use at baseline and at
follow-up, resulting in ten mutually exclusive groups.
Never users were subjects who consistently reported
that they had never used tobacco daily in both the base-
line and follow-up surveys. Exclusive snus users (i.e.
snus users who reported that they never had been a reg-
ular smoker in both the baseline and the follow-up sur-
veys) were divided into four categories. Stable current
users reported use at both baseline and follow-up, while
stable former users had quit more than six months prior
to the baseline survey and reported that they were still
former users at follow-up. Two additional categories
included those who started using snus during follow-up
(starters) and those who stopped using snus during fol-
low-up (quitters). Exclusive smokers were grouped
according to the same principles. The tenth category
included all other combinations, including mixed
tobacco use, i.e. subjects who during their life-time had
used snus and had also smoked regularly.

In both surveys, the respondents reported their height
in centimetres and weight in kilograms. Baseline infor-
mation on leisure time physical activity was divided
into: no exercise, moderate exercise and regular exercise.
Alcohol consumption (reported as average consumption
during weekdays and at weekends) was recalculated into
grams of alcohol consumed daily and categorized as

THE STOCKHOLM PUBLIC HEALTH COHORT OF 2002-2007
The survey was sent to a random sample of 50 000 residents in 
Stockholm 2002

Responders of the 2002 survey alive and still living in 
Stockholm County in 2007 received the follow-up questionnaire 
(n=31,182) 

23,794 individuals answered 

10,417 men 

13,377 women 

463 men with missing 
information on tobacco 
use, weight or height  

9,954 men in the final analytical sample 

5,422 never smokers 4,532 any smoking during 
life-time 

Figure 1 Derivation of analytical sample. Flowchart of the study
population and the final analytical sample.

Hansson et al. BMC Public Health 2011, 11:371
http://www.biomedcentral.com/1471-2458/11/371
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never, moderate and heavy consumption (0, 1-24, >24
grams/day). Achieved education was divided into three
categories: compulsory school, upper secondary school
and university. Frequency of eating breakfast was cate-
gorized as never, weekly (one to five times a week) and
daily. Consumption of fruit and berries was categorized

as never, occasionally (from 1-3 times a month to a cou-
ple of times a week) and daily.

Statistical analyses
Outcome was defined as a weight gain of ≥5% during
follow-up, and was assessed by comparing the weight
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Figure 2 Information on snus use in 2007 among never-smokers in 2002 (n = 5,422). Transitions in tobacco use between baseline and
follow-up among never-smokers in 2002, and their corresponding exposure categories employed for analyses of snus use and weight gain/
onset of obesity.
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breakfast, and consumption of fruit and berries in cate-
gories as described above. All the analyses were run using
SAS version 9.1 (SAS Institute Inc., Cary, N.C., USA).

Results
Baseline characteristics of the study participants are
described in Table 1, and Figure 2 shows how the expo-
sure categories concerning snus users were derived. In
total, 18% of participants (n = 1,793) reported current
snus use at baseline but among these only 839 were
never-smokers (i.e. exclusive snus users). At follow-up,
445 were still exclusive snus users, 178 had quit using
snus and 216 reported mixed tobacco use (i.e. both snus
use and smoking). Such mixed use was categorised as
“Other”. This group also included mixed users at base-
line and smokers in 2002 that began using snus during
follow-up. Out of the 44% (n = 4,375) who had never
used tobacco regularly at baseline, 3,877 were still never
users of tobacco at follow-up. Fifty-two men had started
using snus (categorised as “Began during follow-up”).
In the group of stable snus users (n = 445, corre-

sponding to 4.5%) the mean weight was 82.2 kilograms
and the mean BMI was 25.2, which were slightly higher
than the values for the never users of tobacco. On aver-
age, snus users were younger than both never users of
tobacco and smokers. Regular physical activity during
leisure time was more common in all categories of snus
users compared to never users of tobacco and all

smokers. Smokers in particular, but also stable current
users of snus, less often reported a university degree,
than never users of tobacco. An intermediate level of
education was most common among the stable current
users of snus. The proportion of heavy consumers of
alcohol was higher among stable current users of snus
than in any other group. Stable current users of snus
and stable current smokers had less regular breakfast
habits and were less often daily consumers of fruit and
berries compared to all the other categories.
During follow-up, stable current snus users gained on

average 1.9 kilograms, while never tobacco users gained
0.7 kilograms. The ORs for weight gain according to
tobacco use are presented in Table 2. Stable current
snus users had a moderately increased OR for weight
gain, compared to never tobacco users, after adjustment
for age, baseline weight, alcohol consumption, physical
activity, education, consumption of fruit and berries,
and frequency of having breakfast (OR = 1.31, 95% CI:
1.04-1.65). No significant associations were observed
among stable former users of snus, or among men who
quit or began using snus during follow-up. Smoking ces-
sation was strongly associated with weight gain (OR =
3.15, 95% CI: 2.39-4.15) and a moderate association was
seen among stable current users (OR = 1.24, 95% CI:
1.00-1.54). No associations were seen among stable for-
mer smokers or among those who began to smoke dur-
ing follow-up.

Table 2 Odds Ratios and 95% Confidence Intervals for Increase in Body Weight ≥5% in Relation to Tobacco use
Tobacco use 2002 and 2007 Weight gain ≥5% (n/N) OR (95% CI) 1 OR (95% CI) 2 OR (95% CI) 3

Never tobacco No tobacco use 790/3877 Referent Referent Referent

Daily snus use Stable current use 139/445 1.39 (1.12-1.73) 1.41 (1.13-1.75) 1.31 (1.04-1.65)

Stable former use 31/126 1.24 (0.82-1.89) 1.29 (0.85-1.95) 1.36 (0.89-2.10)

Quit during follow-up 51/178 1.21 (0.86-1.69) 1.24 (0.88-1.74) 1.25 (0.88-1.77)

Began during follow-up 14/52 0.98 (0.52-1.82) 0.98 (0.53-1.84) 0.97 (0.50-1.86)

Daily smoking Stable current use 174/729 1.52 (1.25-1.84) 1.50 (1.24-1.82) 1.24 (1.00-1.54)

Stable former use 235/1541 1.10 (0.93-1.31) 1.13 (0.95-1.34) 1.04 (0.87-1.25)

Quit during follow-up 120/284 3.43 (2.65-4.42) 3.44 (2.66-4.44) 3.15 (2.39-4.15)

Began during follow-up 9/56 0.93 (0.45-1.93) 0.93 (0.45-1.94) 0.70 (0.29-1.67)

Ohter Including combined snus use and smoking 676/2666 1.46 (1.29-1.64) 1.50 (1.33-1.69) 1.34 (1.17-1.53)
1 Adjusted for age.
2 Adjusted for age and baseline weight.
3 Adjusted for age, baseline weight, alcohol consumption, physical activity, education, consumption of fruit and berries, and frequency of having breakfast.
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Nicotine for preventing post 
cessation weight gain?

E-cigarette data



Post Cessation Weight Gain

Minimal post-cessation weight changes after switching to ECs

Russo C, Cibella F, Mondati E, et al.
Int J Environ Res Public Health. 2018

Russo C, Cibella F, Caponnetto P, et al. Sci Rep. 2016
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RESPIRATORY EFFECTS
LONG-TERM

• PROSPECTIVE 3.5-YEAR STUDY

• DAILY E-CIG USERS

• NEVER SMOKED IN THEIR LIFE

• NO LONG-TERM HEALTH CONCERNS

1Scientific RepoRts | 7: 13825  | DOI:10.1038/s41598-017-14043-2

www.nature.com/scientificreports

Health impact of E-cigarettes: 
a prospective 3.5-year study of 
regular daily users who have never 
smoked
Riccardo Polosa  1,2,3, Fabio Cibella4, Pasquale Caponnetto1,3, Marilena Maglia1,3,  
Umberto Prosperini5, Cristina Russo6 & Donald Tashkin7

Although electronic cigarettes (ECs) are a much less harmful alternative to tobacco cigarettes, there is 
concern as to whether long-term ECs use may cause risks to human health. We report health outcomes 
(blood pressure, heart rate, body weight, lung function, respiratory symptoms, exhaled breath nitric 
oxide [eNO], exhaled carbon monoxide [eCO], and high-resolution computed tomography [HRCT] of 
the lungs) from a prospective 3.5-year observational study of a cohort of nine daily EC users (mean 
age 29.7 (±6.1) years) who have never smoked and a reference group of twelve never smokers. No 
significant changes could be detected over the observation period from baseline in the EC users or 
between EC users and control subjects in any of the health outcomes investigated. Moreover, no 
pathological findings could be identified on HRCT of the lungs and no respiratory symptoms were 
consistently reported in the EC user group. Although it cannot be excluded that some harm may occur 
at later stages, this study did not demonstrate any health concerns associated with long-term use of EC 
in relatively young users who did not also smoke tobacco.

Electronic cigarettes (ECs) are battery powered electronic devices. Puffing on an EC heats up an element (most 
commonly, a metal coil) that vaporizes a solution (e-liquid) mainly consisting of propylene glycol, vegetable 
glycerin, distilled water, and flavorings that may or may not contain liquid nicotine. The user inhales the aerosol 
generated by vaporizing the e-liquid in a process commonly referred to as “vaping”. ECs do not contain tobacco, 
do not create smoke and do not rely on combustion to operate. These consumer products have been rapidly gain-
ing ground on conventional cigarettes among smokers due to the expectation of reducing/quitting smoking1–4, 
the perception of being a less harmful alternative to cigarettes1–6, competitive price7–9 and because they allow the 
smoker to continue having a “smoking experience without smoking”9–11.

Although vapour toxicology under normal condition of use is less problematic than tobacco smoke12–14 and 
e-vapour products are estimated to be less harmful than combustible cigarettes15–17, there is concern as to whether 
chronic exposure to their residual toxicological load may nevertheless carry a risk for lung health18–20. Therefore, 
investigating the health impact of long term EC use is warranted.

Considering that inhalation is the exposure mechanism for EC use, the respiratory system is the primary tar-
get of any potential harmful effects of constituents in ECs aerosol emissions. No deterioration in lung function, 
airway responses, and respiratory symptoms could be observed in a 1-year prospective RCT of “healthy” smokers 
who were invited to quit or reduce their tobacco consumption by switching to ECs20,21. Of note, FEF25–75% (a 
sensitive measure of obstruction in the more peripheral airways)20, nitric oxide (a non-invasive biomarker of 
airway inflammation in airways disease, as well as in studies of environmental and occupational exposure)21 and 
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high resolution CT of the lung

Of note, no early pathological signs were 
observed in subjects with the highest e-liquid 

consumption (i.e. 5 mls/day) and longest overall 
vaping hx (i.e. 57 months) 
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Nicotine Dependence in Naive Nicotine Consumers:
Uncharted Territory

• Statements about the risk of addiction from nicotine vaping draw from the existing literature on cigarette smoking –
and not nicotine vaping.

• By equating findings obtained from conventional cigarettes smoking to EC vaping, a comparable risk is ultimately 
portrayed.

• The sharp decline in nicotine vaping among youth does not support the notion that nicotine vaping is as addictive as 
cigarette smoking.

• Moreover, youth exclusive EC use (in never smokers) is not stable over time and there are very few regular every day 
users.

• Although ECs have been shown to perpetuate the already existing addiction in former or current smokers 
concurrently using these combustion-free products, the current consensus is that ECs are less addictive than 
cigarettes.

• Smoke contains other chemicals which enhance the addictiveness of smoke and these are absent from EC emission 
aerosols.

• No data is available in exclusive EC users who never smoked before (people without previous nicotine addiction as in 
former cigarette smokers).


