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Vaping and the
government’s
new approach

What GPs need
to know

MATTHEW J. PETERS ™MD, FRACP

Policy changes were made in May 2023 by the Federal
Minister for Health to address the growing use of electronic
cigarettes (ECs) and their associated harms. These changes
pose some novel challenges for GPs in terms of fully
understanding nicotine addiction and addressing this when
associated with EC use, as well as managing the limited
role for ECs in assisted smoking cessation. GPs play an
essential role in addressing this public health issue and
reducing the harms associated with smoking and vaping.

* Disposable electronic cigarettes (ECs) have swiftly gained
popularity in Australia, resembling historical patterns of
the development of cigarette smoking addiction.

* Policy changes were announced in May 2023 to tackle the
growing use of ECs, including import restrictions, constraints
on flavours and colours, limits on nicotine concentrations
and a ban of all single-use disposable vapes.

* GPs are faced with several challenges due to these policy
shifts, including the need to refresh their knowledge about
nicotine addiction, when to recommend ECs in a limited
role for assisted smoking cessation and how to best
manage continued nicotine addiction post-vaping
cessation.

* The recent legal changes allow more GPs to prescribe
unapproved nicotine vaping products via pharmacies,
providing opportunities for personalised support and
health risk mitigation.

n May 2023, the Federal Minister for Health announced a number
of policy changes to address the current and future harms associated
with the burgeoning use of electronic cigarettes (ECs).! Devices of

the highest concern are cheap disposables, the use of which greatly
exceeds that of the older tank-style devices.? These disposables have a
very high nicotine content masked under pleasant, fruity flavours.
Currently, there are no circumstances under which these nicotine-
containing products can be sold legally by tobacconists, vape shops or
corner stores. Common observations and substantial seizures by health
authorities suggest that this law is being widely flouted.’ The dramatic
and highly concerning increase in EC use, initially among adolescents
but now permeating into young adults and older age groups,* coincides
with the initial trickle of sales in mid-2020 that is now a flood.

In the proposed model, ECs will continue to be available to assist
with smoking cessation within a prescription-based medical access
framework. The federal, state and territory governments have all
rejected the proposition that ECs should be a freely available consumer
product. The measures anticipated under the proposed model are
listed in the Box. This article discusses the associated challenges that
GPs will need to face, as a result of these policy changes:

« refreshing their understanding of nicotine addiction and the
cause of such a large increase in the use of disposable vaping
devices

* learning how ECs might effectively and safely be
recommended in a limited role for smoking cessation

+ addressing the problems of established nicotine addiction
related to vaping only, without prior tobacco use, in
adolescents and adults

« addressing the problem of continued nicotine addiction
subsequent to the use of vaping as a cessation tool in former
smokers.

RESPIRATORY MEDICINE TODAY 2023; 8(2): 29-32

Professor Peters is Professor of Respiratory Medicine at Macquarie University Hospital,

Sydney; and Head of Respiratory Medicine at Concord Hospital, Sydney, NSW.

SEPTEMBER 2023, VOLUME 8, NUMBER 2 RespiratoryMedicineToday 29

Downloaded for personal use only. No other uses permitted without permission.© MedicineToday 2023. https://respiratory.medicinetoday.com.au/rmt/september-2023



PERSPECTIVE VAPING AND THE GOVERNMENT’S NEW APPROACH CONTINUED

Measures anticipated under the federal government’s
approach to reduce smoking and vaping

¢ Import restrictions on all vaping products

Further limits on flavourings, colours and additives

* Reduced permissible nicotine concentrations and volumes in
vaping products

* Requirement for vaping products to come in pharmaceutical-like
packaging

* Aban on single-use, disposable devices

Processes to ensure that both electronic cigarette liquids and
delivery devices meet TGA quality standards

Approval for local pharmacy prescription of nicotine vaping
products without the need to be an authorised prescriber

Elements of addiction: why has disposable vape

use taken off?

Establishing and maintaining a state of addiction is not simply a
matter of intermittent exposure to the agent of addiction. It took
80 years, from 1880 to 1960, for cigarettes to transition from costly
hand-rolled products to affordable machine-manufactured products,
gain social acceptance and see the tobacco additives necessary to
maximise their addictive potential defined.® In contrast, high-
concentration, nicotine salt-based disposable ECs appeared essentially
‘from nowhere’ in 2020 with progression to the current widespread
use in Australia in just three years. The principles of their develop-
ment and use replicate exactly those that led to the rise in cigarette
smoking. The Table outlines the key elements of addiction in relation
to cigarettes, older ECs and disposable vaping devices.®

General practice, electronic cigarettes and
smoking cessation
The limited evidence that supports the use of ECs for smoking
cessation is derived from randomised controlled trials in smokers
who were highly motivated to use ECs and received personalised
support for smoking cessation.” Advice from the Royal Australian
College of General Practitioners (RACGP) is that ECs may be rec-
ommended reasonably for people who remain motivated but have
been unsuccessful in achieving smoking cessation with standard
approved therapies in combination with behavioural support.?
Since October 2021, it has been legal for consumers to import
nicotine vaping products, such as nicotine-containing ECs, nicotine
podsandliquid nicotine if they hold a valid prescription, which could
be supplied by any medical practitioner.” Alternatively, local supply
through pharmacies was possible for prescriptions issued by authorised
prescribers. The use of a third provision — prescription under the
Special Access Scheme - has, by all reports, been minimal. Any GP
can prescribe ECs, but the reality is that few do. Nationally, there are
almost 2000 authorised prescribers, a minority of which are currently
practising GPs.”® A lack of knowledge and experience in the area
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combined with a reluctance to recommend and prescribe an unap-
proved product are key influences. Into this void have stepped several
online prescription platforms that are unlikely to provide the level of
personalised support needed for ECs to be an effective smoking
cessation tool.

Under the proposed changes, any GP will be able to prescribe an
unapproved nicotine vaping product for local supply via a pharmacy.
This will provide the necessary opportunity for personalised GP
support and opportunistic modification of other identified health
risk factors. Many GPs may choose to recommend a pod-style device
and achieve familiarity with that device. This is no different from
choosing to become familiar with and prescribe one of a range of
antihypertensive therapies, for example.

Vaping devices are not without fault, as they shed toxic metals
into the vapour." However, the many complexities of recommending
atank-style open system, which introduce the risk of poisoning from
nicotine liquid and have a range of solutions and device settings, are
daunting for most GPs. The maximum nicotine concentration will
be set by regulation at 20 mg/mL, which is the same limit as that in
the European Union and UK. Claims that higher-concentration
nicotine solutions are needed for smokers who present with stronger
features of nicotine dependence lack a strong evidence base.

General practice, nicotine addiction and vaping
cessation

If the legal and regulatory changes are effective as planned, most
established EC users will no longer have access to an ongoing supply.
Some commentators claim that this will create a nicotine withdrawal
crisis; however, this seems overblown. It is true that vaping, like
smoking, is highly addictive. However, as is the case with smoking,
most EC users cease vaping without assistance (‘quit cold turkey’)
even if the initial withdrawal symptoms are discomforting.? It may
take several attempts before cessation is established but they do
achieve success, as is the case with smoking. There will be adequate
warning, before regulatory changes are in place, to allow most EC
users to pre-plan and achieve vaping cessation. Quitline has developed
a support response (https://www.quit.org.au/).

... ECs may be recommended reasonably for people who
remain motivated but have been unsuccessful in achieving
smoking cessation with standard approved therapies
in combination with behavioural support

At this stage, based on the current limited evidence, it remains
reasonable to manage nicotine addiction from vaping and smoking
in similar fashion. In adults, approved nicotine replacement therapy
(NRT) with personalised support is very reasonable. There is more
complexity when a parent or carer presents with an adolescent in
this clinical situation. A decision to consent to or recommend NRT
can be based on a global assessment and consideration of the
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vaping devices

Table. Elements of addiction in the context of cigarettes, tank-style electronic cigarettes and disposable

of the product of addiction

Increases in price have
reduced smoking rates

exceeds $100
Significant maintenance needs

Element of addiction Cigarettes Tank-style electronic cigarettes Nicotine salt-based disposable vaping
with a nicotine-based solution devices
Accessibility and affordability * Relatively expensive ¢ Start-up cost for new user ¢ Few constraints on supply

¢ Smallest devices cost less
than $10

Social acceptability of
product use

Long history of marketing and
promotion

By any measure, smokers have
now become ‘social pariahs’

Acceptable among fellow users
Social media and extensive
promotion (e.g. advertisements
on cars at Formula 1)

High acceptability among
adolescents and young adults
Intense social media and other
promotion

Suitable contexts available
for regular use

Many restrictions on places
where smoking is permitted

Banned where smoking is not
permitted

Vapour clouds generated by
devices make their use obvious

Small and discreet devices

No vapour clouds generated, making
their use almost undetectable

Very frequent use is possible, unlike
smoking

Product use is associated
with certain rituals

All three have their own specific rituals (e.g. moving to a location where smoking or vaping is permitted, accessing

the product or a lighter and the pro

cesses of product use)

Product use is associated
with one or more forms of
prominent sensory stimulation

¢ Light from match or lighter
¢ Smell and taste of tobacco
smoke

Flavour of vapour
Sight of vapour cloud

* Diverse range of flavours, some being
highly attractive to adolescents and
young adults

Rapid delivery of the agent of
addiction after preceding
rituals and product use

* Modern cigarette was precision
engineered in the 1960s to
deliver nicotine rapidly

Deliver nicotine at low levels and
more slowly than with cigarettes,
which contain unpleasant, high
nicotine-based concentrations

* Nicotine salts make vapour more
pleasant

* Nicotine delivery profile of certain
devices with similar nicotine salt content

matches that of standard cigarettes®

alternatives. GP-guided NRT with personalised support is very likely
to be superior, in terms of efficacy and safety, to unsupported use
after over-the-counter purchase. GPs will need to be aware about
the features of anxiety and depression, either pre-existent or emerging
after cessation.

The RACGP does not recommend the long-term use of ECs after
smoking cessation because of their unproven benefits and known
harms. Long-term use also does not prevent relapse to smoking.”®
In the Australian context, smokers who have switched to vaping
with disposables may have increased their nicotine exposure because
of the high nicotine delivery from these devices and more liberal
opportunities to vape rather than smoke. Such users need effective
support as they transition towards proven safe NRTs and, eventually,
to complete cessation of nicotine exposure.

Conclusion
Smoking and vaping cessation is a challenging area, with GPs needing
to familiarise themselves with the prescription of products that are

unapproved and hazardous to health in many circumstances. None-
theless, it is essential that GPs, as a collective, embrace this role to
play their part in addressing this important public health need in the
face of increasing EC use. The Sydney Children’s Hospitals Network
has an excellent guidance document relevant to vaping and EC use
inadolescents and young adults." It is expected that the RACGP and
otherlearned bodies will provide additional advice to GPs and other
medical practitioners to guide them through a range of clinical

scenarios in the future. RMT
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