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Welcome

e This webinar is being recorded

« Slides will be made available on the TGA website

* Questions — please use the Q&A tool when | open this function
— Q&A will occur after todays presentation
— Your questions are only visible to the panel

* If you need to contact the moderator — please use the ‘Chat’ function

» Relevant links will be sent to you via the chat function box

» Live poll after presentations — how did we go?

Difficulties hearing from computer?
Check your settings located under “Audio & Video” tab located top of your screen:
OR
Dial: +61-2-9338-2221
Access code: 2651 103 3230 Event password: 2010
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Meet the panel

Julia Robson

Julia Robson is a clinician by background (nurse and midwife) and currently a Tobacco Control Programme Manager at
OHID (was PHE) involved in policy work around smoking cessation services, pregnant smokers and e-cigarettes. She
brings practical, frontline experience of delivering support to quitters using e-cigarettes, having lead a large stop smoking
service for over 15 years before moving to PHE. This service was one of the first in England to introduce a specific
vaping voucher programme in 2016 to increase access to e-cigarettes for smoking cessation.

Professor Paul Aveyard

Paul is a practising GP and Professor of Behavioural Medicine at Oxford University. He brings extensive
experience from the Primary Care perspective, in addition to research in this context including the role of
primary care in smoking cessation and use of e-cigarettes. Optimising standard care smoking cessation
advice from Health Care Assistants, Practice Nurses and GPs in the Management of Smoking in Primary
Care (MaSQC) trial

S50 UNIVERSITY OF
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Jamie Hartmann-Boyce

Jamie is part of the Cochrane Collaboration and leads on the Cochrane Living Review on e-cigarettes Electronic
cigarettes for smoking cessation - Hartmann-Boyce, J - 2021 | Cochrane Library and runs a monthly podcast on
recent research related to e-cigarettes. 4
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E-cigarettes: English Stop Smoking Service
Experience.

Supporting smokers to quit tobacco
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Agenda:

 English Stop Smoking Services experience of e-cigarettes 2013 - 2021

e Nicotine and Flavours

 Advice on supporting 1sttime e-cigarette users



2013: E-cigs became the most popular quit aid in England

Aids used in most recent quit attempt

(N=17149 adults who smoke and tried to stop or who stopped in the past year)
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E Cigarettes Latest Trends - Graphs - Smoking in England
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https://smokinginengland.info/graphs/e-cigarettes-latest-trends

A journey to becoming an e-cig friendly stop smoking service

A 2016:

Supporting
Stakeholder smokers to
engagement access non

tobacco industry

and staff training ;
e-cigarettes

Listening to
Vapers
experiences

Seeking the
evidence on e-

2013: Where cigs
have all the
smokers gone?




2013 - Listening to Vapers: Quitting was easy!

It just
worked!!

-

\_

The e-cig just gave me

everything | needed to

guit smoking tobacco.
Quitting felt great!

/ Other Vapers ) quit and then | was
helped me given an e-cig and |
get the right just stopped
smoking!”

J

7/device )

| was going to use it to
help me cut down but 2
days later | had quit

tobacco completely.

“I tried everything to

a—

It took a bit of
practising but so

did smoking!
g J

I @ Office for Health Improvement and Disparities
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2021: E-cigarettes use in English Stop smoking services

 Nearly 6% of clients across all English stop smoking services make a quit
attempt using an e-cigarette

(concurrently or consecutively with other pharmacotherapy or as single product)
e E-cig use across individual services shows variation from 0% to 34% of users

e Some services have models to support easier access to e-cigarettes and
behavioural change support through voucher schemes or direct supply

#54% Office for Health Improvement and Disparities
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2021: Pharmacotherapy success rates in stop smoking
services

4-week self-reported quit success rates (%) in English Stop Smoking Services by
pharmacotherapy type used (2020-21)
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Supporting the use of E-cigarettes. \
15t time Users

Nicotine and Flavours

-

I @3 Office for Health Improvement and Disparities



Advice for 15t time e-cig users

1. Start simple —try a closed system

2. Good nicotine level — higher nicotine levels for more dependent

smokers
3. Encourage vapers to contact other vapers

- iIndependent forms and community networks Va

DersS.
- vaping buddy Experts by
Experience!

5. Practice — vaping is different to smoking. Suggest trying

different inhalation styles, devices, VG/PG mix and to remember

that first cigarette!

7 A% Office for Health Improvement and Disparities




Nicotine levels in e-cigs: How much?

. Both smokers and vapers self titrate and can control their nicotine levels

. There are many factors that affect the nicotine absorbed when vaping e.qg.
- freebase nicotine or nicotine salts (salts = smoother, faster nicotine hit)
- resistance level of atomiser (lower resistance = greater vaper and throat hit)
- power of device (higher power = greater throat hit and nicotine levels)
- vaping technique and frequency — Mouth To Lung and Direct Lung

. Higher tobacco nicotine dependency = higher nicotine mg/ ml to manage withdrawal

. Too low a nicotine level could result in compensatory, heavier vaping to manage withdrawal,
with an associated increase in expedients

‘Real-world’ compensatory behaviour with low nicotine concentration e-liquid: subjective effects and nicotine,
acrolein and rormaldehyde exposure - Dawkins - 2016 - Addiction

7 A% Office for Health Improvement and Disparities



https://onlinelibrary.wiley.com/doi/full/10.1111/add.14271

Quitting with an E-cig: Using flavours
e Many clients switched to tobacco flavour initially then moved to other flavours

e Leaving tobacco flavour behind completely is often part of gaining a new identity
as an Ex Smoker and supports relapse prevention

« Experimenting with flavours can be part of the quitting process

| 483 Office for Health Improvement and Disparities



Julia Robson

Tobacco Control Programme Manager
Office for Health Improvement and Disparities

Department of Health and Social Care
Email: julia.robson@dhsc.gov.uk
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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 COChrane

» Cochrane methods considered gold-standard

WHY?
» To help healthcare providers, patients, carers, researchers, funders, policy
makers, guideline developers improve their knowledge and make decisions
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Living systematic review (LSR) N\

e Update full review when new data emerges \E
that changes, strengthens, or weakens =0

existing conclusions, or relates to new Living
Systematic

Comparisons Or outcomes Reviews

e Search for new evidence monthly
* Publish links to new evidence monthly
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Also as part of the Iiving systematic review project...

: Cochrane Mational Institute '-':ANCEH. PHIM#H'I’ ‘:ﬁﬂi -‘ —
ml‘fﬂb;mmdm NIHR | for Hzalth Research -. RESEARCH HFA|TH SCIENCES Ah & i i S A R R -
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Latest searches 1 May 2021

iicotine e-cigarettes than using nicotine wa,  December 2020
replacement therapy, or nicotine-free

e-cigarettes. In cur This briefing document brings you the most up to date information on the effe( B
L : we fou electronic cigarettes (ECs) to help people who smoke achieve long-term smo -
= Nicotine e-cigarettes may work better than

f

What

no support for quitting smoking, or than r—
behavioural support alone. Each 1 Key findings L
: : o ; use of
» Nicotine e-cigareties may not be associated | e o « Findings across the main comparisons consistently favoured Loworor —
with senous unwanted effects. e cessation at 6 months or longer. Quit rates were higher with nicotine EC compared
= The unwanted effects reported most often about to: non-nicotine EC; to nicotine replacement therapy (NRT) and to behavioural
with nicotine e-cigarettes were throat or studies support only or no support.
i th o imritati haadarbha ceawb and treatm
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Sept 2021 update: included studies

e 61 studies in adults who smoke given an
EC intervention (34 of which were RCTSs)

e 16,759 participants

I
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Primary comparisons

* Nicotine e-cigarette versus NRT

* Nicotine e-cigarette versus behavioural
support only/no-support

* Nicotine e-cigarette versus non-nicotine
e-cigarette
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Outcomes

. Adverse events
%k
Cessation (AE)*

* 6 months+ e One week or * One week or

e |Intention to treat longer of EC use longer of EC use

e Strictest e Defined as any e Any AE where the
definition of undesirable patient outcome
abstinence experience is death; life-

e Biochemically associated with threatening;
e e the use of a hospitalization;
available medical product disability; birth

e (as per standard in a patient defec;t; or
Cochrane requires
methods) intervention to

prevent any of
the above

e One week or
longer of EC use

e Known
carcinogens and
toxicants

e Exhaled carbon
monoxide

e Airway and lung
function

e Blood oxygen
levels

*primary outcome

) UNIVERSITY OF

% OXFORD

new outcome

e 6 months or
longer

e Proportion of
participants still
using assigned
study product (EC
or medication) at
longest follow-up

e Added as part of
LSR process at
request from
multiple
policymakers



NUFFIELD DEPARTMENT OF ] Cochrane —
PRIMARY CARE (_%) : ) P
HEALTH SCIENCES o# Tobacco Addiction OXFORD

Nicotine e-cigarette versus NRT:
Quitting at 6+ months

EC NRT Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI GRADE Certainty Of
Bullen 2013 21 289 17 295 16.5%  1.26[0.68,2.34] e evidence:
Hajek 2019 79 438 44 446 42.8%  1.83[1.30, 2.58] - MODERATE
Lee 2018 5 20 1 10 1.3% 2.50[0.34, 18.63]
Russell 2021 (1) 34 140 15 70 19.6%  1.13[0.66, 1.94] L (downgraded one
Russell 2021 (2) 44 145 15 71 19.8%  1.44[0.86,2.40] Ise level due to
Total (95% Cl) 1032 892 100.0%  1.53[1.21,1.93] ¢ |mpreC|S|on)
Total events: 183 92
Heterogeneity: Chiz = 2.90, df = 4 (P = 0.58); I = 0% 061 071 « 0 100
Test for overall effect: Z = 3.60 (P = 0.0003) Favours NRT Favours EC

Test for subgroup differences: Not applicable

Footnotes
(1) FBNPs EC arm; control group split to avoid double-counting
(2) NSP EC arm; control group split to avoid double-counting
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Nicotine EC NRT Risk Ratio Risk Ratio

N ICOtI n e e_ Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

1.2.1 4 weeks
Lee 2013 (1) T 19 5 10 G.1% 0.74[0.31,1.73]

u

C I g arette Subtotal [95% CI) 19 10 6.1% 0.74 [0.31, 1.73] .‘.
Total events: 7 2
Heterogeneity: Mot applicable

Ve rS u S Test for overall effect 2= 070 (P = 0.48)
1.2.2 6 months
Bullen 2013 107 241 96 215 93.9% 0.99[0.81,1.22

n Subtotal [235% CI) 241 215 93.9% 0.99 [0.51 , 1.22] ,
. Total events: 107 L

Heterogeneity: Mot applicable
Test for overall effect. Z =005 (P = 0.98)

/ \d Ve rS e Total (95% ClI) 260 225 100.0% 0.9 [0.80, 1.19] 4

Total events: 114 11
Heterogeneity: ChiF = 0.45_df =1 (P = 0.50); F= 0% 0BT o' 10 160
t t Test for overall effect: 2 =021 (P =0.83) Favours EC Favours HNRT
eve n S a Test for subgroup diferences: Chi* =045 di=1 (P =0.50), F = 0%

Footnotes

I +We e kS (1) Data at 4 weeks post-operation; time from bazeline not defined and likely to differ between participaniz

GRADE certainty of evidence: MODERATE (downgraded one level due to
imprecision)
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Nicotine e-
clgarette

versus NRT:
Serious
adverse
events at
1+weeks

GRADE certainty of evidence:
LOW (downgraded two levels
due to imprecision)

COChra ne §ws UNIVERSITY OF
ux[¢# Tobacco Addiction
EC MRT Rizk Ratio Rizsk Ratio
Study or Subgroup Ewvents Total Events Total Weight M-H, Fixed, 35% CI M-H, Fixed, 95% CI
1.3.1 4 weeks
Lee 2015 (1) ] 18 0 10 Mot estimable
Subtotal {95% Cl) 19 10 Mot estimable
Total events: 0 0
Heterogeneity: Mot applicable
Test for overall effect: Mot applicables
1.3.21 year
Hajek 2019 2T 356 19 342 56.7% 137 [0.77 , 2.41]
Subtotal {95% Cl) 356 342 bB.T% 1.37 [0.77 , 2.41)] :
Total events: 27 19
Heterogeneity: Mot applicable
Test for overall effect: £ = 1.07 (P = 0.28)
1.2.3 6 months
Bullen 2013 24 241 14 215 43.3% 1.53[0.81, 2.88] .
Subtotal {95% Cl) 241 215 43.3% 1.53 [0.81 , 2.88] *
Total events: 24 14
Heterogeneity: Mot applicable
Test for overall effect: £2=1.32 (P =015}
Total (95% CI) 616 567 100.0% 1.44 [0.94 , 2.19] ’
Tetal events: =1 33
Heterogeneity: Chi* =007 df =1 (P =0.79) = 0% b1 o 1 1ho
Test for overall effect: £ = 1.68 (P = 0.09) Favours EC Favours MET

Test for subgroup diferences: Chif=007, di=1(P=079), F=0%
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Nicotine e-cigarette versus non-nicotine e-
clgarette: Quitting at 6+ months

Hicotine EC Mon-nicotine EC Risk Ratic Risk Ratio
Study or Subgroup Ewvents Total Ewvents  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 5% CI
Bullen 2013 21 28 3 73 18.3% 1.77 [0.64 |, 5.TT] N
Caponnetio 20133 22 200 4 100 20.4% 276 [08T, 7.78] —-
Cobb 2021 (1) 4 130 a g5 2 5% 4.53 [D.25 , 32.95]
Cobb 2021 (2} 10 130 1 a5 5.1% 5.00 [D.85 . 38.22]
Eisenberg 2020 s] 122 3 127 11.5% 1.65 [0.40, §.77] T
Lucchiari 2020 13 To 11 o 42.1% 1.18 [0.5T , 2.48] ——
Total (95% CI} D47 500 100.0% 194 [1.21 , 3.13] ...
Total ewvents: 75 22
Heterogeneity: Chif = 3.44, df= 5 (P = 0.63); [* = 0% c_::|1 |:.51 ; 1:|:. 153
Test for owerall sffect £ =2.74 (F = 0.00&) Fawvours non-nicotine EC Favouwrs nicotine EC

Test for subgroup differences: Mot applicable
Footnotes

(1} 8 mginl arm; control group split to avoid double-counting
(2} 28 mg'nl arm; control group split to avoid double-counting

GRADE certainty of evidence: MODERATE (downgraded one level due to
imprecision)
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Nicotine e-
cigarette
Versus non-
nicotine e-
cigarette:
Adverse
events at
1+ weeks

GRADE certainty of evidence: LOW
(downgraded two levels due to

imprecision)

- 3 Cochrane
14 Tobacco Addiction

Hicotine EC
Study or Subgroup Ewvents  Total

321 1 week

Meier 2017 3 24
Subtotal (95% CI) 24
Total events: 3

Heterogeneity: Mot applicable
Test for owerall effect £ = 0.47 (P = 0.84)

3.2.2 6 months

Bullen 20132 107 241
Subtotal (95% CI) 241
Total events: 107

Heterogeneity: Mot applicable
Test for owverall effect £ = 0.17 (P = 0.87)

3.2.3 12 weeks

Eisenberg 2020 120 122
Subtotal (35% CI) 128
Total events: 120

Heterogeneity: Mot applicable
Test for owerall effect £ =027 (P =0.78)

Total {(95% Cl} 393
Total events: 230

Non-nicotine EC

Events

118

118

145

Heterogeneity: Ch? =0.28, df= 2 (P = 0.838); |* = 0%

Test for owerall effect £ = 0.12 (P = 0.81)

Total

29
24

5T
57

127
127

203

Risk Ratio

¥Weight M-H, Fixed, 33% CI

1.2%
1.2%

25.00%
25_9%

72.68%
72.9%

100.0%%

Test for subgroup differences: Chi# = 0,28, df = 2 (P = 0.88), I = 0%

1.50 [0.27 . 8.19]
1.50 [0.27 , 8.19]

0.07 [0.71, 1.24]
0.97 [0.71, 1.34]

1.01 [0.84 , 1.08]
1.01 [0.84 , 1.08]

1.01 [0.891 , 1.11]

6\“"’/‘.

5 e 3
2 5)
o

UNIVERSITY OF

0),42(0)23),

Risk Ratio
M-H, Fixed, 85% CI

-*-—-

¢+

'

0.05 0.2 1

Fawours non-nicotine EC

: —~
5 20
Fawours nicotine EC
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Nicotine e-
cigarette versus
non-nicotine e-
clgarette: Serious
adverse events at
1+weeks

GRADE
certainty of
evidence: LOW
(downgraded
two levels due
to imprecision)
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UNIVERSITY OF
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Micotine EC Non-nicotine EC Risk Ratic Risk Ratio
Study or Subgroup Ewvents Total Ewvents Total Weight M-H, Fized, 95% Cl M-H, Fixed, 5% CI
3.3.1 1 week
Meser 2017 o z4 | 24 Mot estimable
Subtotal (95% CIj 24 24 Not estimable
Tota! evants: o 0

Heterogeneity: Mot appicable
Test for gwerzll efect: Mot applicable

3.3.2 4 weeks

George 2018 o ar ad <
Subtotal (95% Cl) a7 37
Total events: o 0

Heterogeneity: Mot appicable
Test for gverall effect: Mot applicable

3.3.3 & months

Bullen 2013 24 241 4 &7
Eisenberg 2020 3 128 ] 127
Subtotal (95% CIj 369 134
Tota! evants: 27 g

Heterogeneity: Ch# = 0,88, df=1 (P =023} ?=0%
Tast for gvarzll effect: 2 =014 (P = 0.88)

3341 year

Caponnetto 2013a o T2 | 45
Subtotal (95% Clj 72 45
Tota! evants: o 0

Heterogeneity. Mot appiicable
Test for overall efect: Mot applicable

Total (95% CI) 502 250
Tota! events: 2T g
Heterogeneity: Chi? = 0,98, df=1 (P =033} *=0%

Test for gwerzll effect: 2 =014 (P = 0.28)

Test for subgroup differences: Mot applicable

Mot estimable
Not estimakble

506.3% 1.42 [0.51, 3.83]
43.7% 0.80[0.15, 2.44]

100.0%% 1.06 [0.47 , 2.38]
Mot estimable
Not estimakble
100.0%% 1.06 [0.47 , 2.38]

Favours nicotine EC

<>

001

0.1 10 100
Fawvours non-nicotine EC
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Nicotine e-cigarette versus behavioural support
only/no support: Quitting at 6+ months

Nicotine EC Usual care Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Begh 2021 7 164 3 161 21.2% 2.29[0.60, 8.70] S
Dawkins 2020 3 48 0 32 4.2% 4.71[0.25, 88.30] .
Eisenberg 2020 5 128 1 121 7.2% 4.73[0.56 , 39.88] -
Halpern 2018 4 1199 0 813 4.2% 6.11[0.33, 113.24] . )
Holliday 2019 (1) 6 40 2 40 14.0% 3.00[0.64, 13.98] B
Lucchiari 2020 13 70 7 70  49.1% 1.86 [0.79, 4.38] L ,—
Total (95% CI) 1649 1237 100.0% 2.61[1.44 ,4.74] ’
Total events: 38 13
Heterogeneity: Chi2 = 1.46, df = 5 (P = 0.92); 12 = 0% 001 o1 5 100
Test for overall effect: Z=3.16 (P = 0.002) Favours usual care Favours nicotine EC

Test for subgroup differences: Not applicable




NUFFIELD DEPARTMENT OF ] Cochrane
PRIMARY CARE é) . ) ; -;; UNIVERSITY OF
HEALTH SCIENCES ; Tobacco Addiction =7 OXFORD

Nicotine e-cigarette versus behavioural support
only/no support: Adverse events at 1+weeks

Nicotine EC Usual care Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
42112 weeks
Walele 2018 27 306 a0 102 91.3% 1.13[1.01,1.26]
Subtotal (95% CI) 306 102  91.3% 1.13[1.01, 1.26] ' GRADE ce
Total events 271 g0 . .
Heterogeneity: Mot applicable eVIdence
Testfor overall effect: £= 218 (F=0.03) LOW (d

(0]
4.2.2 16 weeks .
Carpenter 2017 (1) 20 34 8 16 8.3% 1.18[0.67, 2.07)] —— due to ris
Subtotal (95% CI) 34 16 8.3% 1.18 [0.67, 2.07] <
Total events 20 B and |mpr

Heterogeneity: Mot applicable
Testfor overall effect £= 056 (FP=0.87)

4,2.3 6 months

Haolliday 20159 {2 ] 29 1] 29 0.4% 11.00[0.64, 150 26]
Subtotal (95% C1) 29 29 0.4% 11.00 [0.64, 190.26] ~re R —
Total events A 1]

Heterogeneity: Mot applicahle
Testfor averall effect Z=165{FP=010

Total (95% Cl) 369 147 100.0% 1.17 [1.04, 1.31] ¥
Total events 296 a8

Heterogeneity: Chif=2.79, df= 2 (P=0.29); 7= 28%

Test for overall effect: £=2.71 (P =0.007)

Testfor subgroup differences: Chi*= 246, df= 2 (F=029), F=188%
Footnotes

(1) 24mg EC arm included here; 16mg data reported elsewhera

(2} Participants offered choice of nicotine or no-nicotine EC; all chose nicotine-containing EC

0.001 0.1 10 1000
Favours nicotine EC Favours usual care



NUFFIELD DEPARTMENT OF Nicotine EC Usual care Risk Ratio Risk Ratio

PRIMA RY CARE Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI ,:,/)
HEALTH SCIENCES 314106 weks <~ OXFORD

o

George 2019 0 37 0 40 Not estimable
Pulvers 2020 0 115 0 54 Not estimable
Subtotal (95% CI) 152 94 Not estimable
Total events: 0 0

N 2 - Heterogeneity: Not applicable

I C Otl n e e = Test for overall effect: Not applicabla
- 4.3.2 12 weeks

C I g arette Ve rS u S Walele 2015 5 306 0 102 68% 369[021,66.17]

Subtotal (95% CI) 306 102  6.8% 3.69[0.21,66.17] _*_

Total events: 5 0

b e ’] aVI O u ral Heterogeneity Not applicable

Test for averall effect: 2= 0.89 (P = 0.38)

support only/no e, —

Subtotal (95% Cl) 34 16 Not estimable

S u O O rt . Total events: 0 0
p u Heterogeneity: Not applicable

Test for overall effect: Not applicabla

Serious o

Eisenberg 2020 3 128 4 121 376% 0.71[0.16, 3.10] —_—
Holliday 2019 (2) 0 29 0 29 Mot estimable

adve rse eve ntS Subtotal (95% Cl) 157 150 37.6% 0.71[0.16 , 3.10] .‘..
Total events: 3 4

Heterogeneity: Not applicable

a‘t 1 +W kS Test for overall effect: 7= 0.46 (P = 0.65)

4.3.5 8 months

Begh 2021 11 148 6 144 55.6% 1.78 [0.68 , 4.70] —+m—
Subtotal (95% CI) 148 144 556%  1.78[0.68,4.70] .
Total events: 1 6

Heterogeneity: Not applicable
Test for overall effect: Z = 1.17 (P =0.24)

Total (95% CI) 797 506 100.0% 1.51[0.70, 3.24] ‘

Total events: 19 10

Heterogeneity: Chi = 1.49, df = 2 (P = 0.47); I* = 0% 061 on 0 100
Test for overall effect: Z = 1.06 (P = 0.29) Favours nicotine EC Favours usual care

Test for subgroup differences: Chi? =1.48,df=2 (P =0.48), ?’=0%
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Comparisons between nicotine ECs

* Three trials provided data comparing different doses of nicotine;
only Cobb 2021 (low risk of bias) looked at quit rates, which were higher
In the 36 ml arm than 8ml, but the 95% CI included no difference (RR
2.50, 95% CI1 0.80 to 7.77). No evidence re differences in safety
outcomes.

 One study compared nicotine salt and free-base nicotine (Russell
2021, unclear risk of bias). Quit rates were similar between arms (RR
1.25, 95% CI 0.85 to 1.83). Safety outcomes were not reported.
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Implications for practice

» Evidence suggesting nicotine EC can aid in smoking cessation is consistent
across several comparisons. There was moderate certainty evidence, limited by
Imprecision, that EC with nicotine increased quit rates at six months or longer
compared to non-nicotine EC and compared to NRT. There was very low certainty
evidence that EC with nicotine increased quit rates compared to behavioural

support only or no support.
> The effect of nicotine EC when added to NRT was unclear.

» None of the included studies (short- to mid-term, up to two years) detected
serious adverse events considered possibly related to EC use.

» The most commonly reported adverse effects were throat/mouth irritation,
headache, cough, and nausea, which tended to dissipate over time. In some
studies, reductions in biomarkers were observed in people who smoked who
switched to vaping consistent with reductions seen in smoking cessation.
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See full review for

 More detail on everything that’s been presented
e Secondary outcomes

e QOther comparisons

o Data from uncontrolled studies

« Comparison with other reviews

Updates to and information on the living systematic review:

https://www.cebm.ox.ac.uk/research/electronic-cigarettes-
for-smoking-cessation-cochrane-living-systematic-review-1
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Nicotine Vaping Products (NVP), the UK smoking cessation
experience; practical tips for Australian prescribers

— MUFFIELD DEPARTMENT OF Professor Paul Aveyard
ﬁﬁ:ﬁ UNIVERSITY OF
gt

5 OXFORD PRIMARY CARE Professor of Behavioural Medicine

I\{r?r"'f H[ALTH QCIEHC[S Nuffield Department of Primary Care Health Sciences
University of Oxford, UK




Website and link references | Nicotine Vaping Products (vr)

Nicotine vaping products

Information for prescribers

Frequently Asked Questions

Guidance for use of NVP for smoking cessation

New NVP users

https://www.tga.gov.au/nicotine-vaping-products

https://www.tga.gov.au/nicotine-vaping-products-information-prescribers

https://www.tga.gov.au/nicotine-vaping-products-frequently-asked-questions

https://www.tga.gov.au/guidance-use-nicotine-vaping-products-smoking-cessation

https://www.tga.qov.au/sites/default/files/nicotine-vaping-products-flow-chart-university-wollongongq.pdf
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https://www.tga.gov.au/sites/default/files/nicotine-vaping-products-flow-chart-university-wollongong.pdf

Questions?

Please submit your
guestions using the Q&A
tool
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How did we go?
Please let us know by completing the
Poll currently displayed for your
comment

LIVE POLL
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Website

Facebook
Twitter
YouTube
Topic blogs
Linkedin

Instagram

https://www.tga.gov.au

https://www.facebook.com/TGAgovau/

https://twitter.com/TGAgovau

https://www.youtube.com/channel/lUCem9INJbMSOeW1Ry9cNbucw

https://www.tga.gov.au/blogs/tga-topics

https://www.linkedin.com/company/therapeutic-goods-administration/

https://www.instagram.com/tgagovau/?hl=en
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