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Background

• The majority of smokers want to stop  - once in the 
future

• The (vast) majority want to reduce smoking

– either because they did not succeed when trying 
to quit 

– or to smoke less 

• Motivation: health benefits



Will reduction improve health?

• Smokers unconsciously compensate for reductions by 

smoking more intensely (Hatsukami et al., 2006), 

• Small reductions in smoking may not result in any meaningful 

health gains (Joseph et al., 2008; Tverdal & Bjartveit, 2006).

• Smoking even a few cigarettes per day can be associated with 

significant risk (Bjartveit & Tverdal, 2005). 

• Reduction improves known risk factors (e.g. inflammatory 

biomarkers); however, whether these are adequate markers 

for disease risk is unclear (WHO Study group, 2007).

Treatobacco.org



How to proceed?

• Very difficult to reduce without any help

• The assisted smoking reduction with either Nicotine 
replacement therapies (NRT) or bupropion has a marginal 
effect

• Assisted reduction do not reduce later motivation to stop 
(no autogoal!)

• Assisted reduction may even increase willingness to stop.

• When taking NRT for reduction, some smokers even quit!



Some major questions?

• Risk reduction vs consumption reduction?

• How much ? From one pack a day to 10 or 5 cigarettes/day ?

• How long time before getting benefit?  1 year? 10 years? 

• No threshold with a null risk!



Harm reduction

• To be effective, a reduction should 

– be important

– sustain for a very long time

– avoid any oversmoking behavior

– avoid reducing further quit attempts

• Harm due to smoking: depends more on smoking duration 

• Even light smokers have increased risk 



Risk of cardiac diseases associated with light smoking

Yusuf, Lancet 2004 



Mortality associated with 1- 4 cigarettes/day

survey of 23521 men and 19201 women followed over 30 years in Norway)
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E-cig : new hope ?



Swiss-vap Study

Prof. Jacques Cornuz

Dr Jérémie Blaser

Lausanne

Manuscript in preparation



Context

• Many questions from patients and the media re. nicotine e-
cig.

• Little scientific data about safety and efficacy

• Different opinions among Swiss experts

• No specific regulation in Switzerland

• Expectations from local authorities, doctors, health care 
professionals, …

• Nicotine use does not produce health damage (no tar, co, or 
proteolytic enzyms)

-> Need for an actual position of tobacco experts in Switzerland



Objective of Swiss-vap study

• To propose recommendations for health authorities 

concerning:

– Regulation

– Sale

– Use 

• To get the general opinion of experts about e-cigs. 



Method (1)

• Principle of the Delphi method:

– 1st Round: Questionnaire is sent to an experts’ panel

– 2nd Round: New questionnaire is sent to the experts, with 

the results of the first Round, allowing them to modify 

their position depending of the results of the first round.

– This process is repeated to optimize the consensus 

possibilities



Method (2)

• In this Delphi process:

– Online questionnaire

– Experts rated the recommendations, weather they agree 

or disagree, on scale from 1-10, or

– Ranking some propositions, from the most appropriate to 

the least appropriate



Method (3)

• Recommendations with high level of consensus were not 

rated again in following questionnaires.

• Recommendations with low levels of consensus were 

formulated again, with or without modification, depending 

on: 

– Extent of disagreement between experts

– Comments and suggestions from experts

• 4 rounds needed for the present study



Online Questionnaire



Definition of Consensus 

If mean value is:

-Between 1-3

-Between 8-10



High level of agreement



Low level of agreement



Experts’ participation

September 2013

September 2013

October 2013

November 2013

December 2013

January 2013

Inclusion criteria for invited experts:

-Trainer physicians of the program “Vivre sans tabac”

(N=58)

-The physicians of the network “Hospital quit support”

(N=8)

-Heads of the different public health services of the Swiss 

universities (N=5)

-Experts known for their implication in clinical or political 

tobacco prevention, as well as in public health programs 

(N=42)



Regulation

• Nicotine e-cigs should be sold in Switzerland with a specific 

regulation, not through the 2013 Swiss laws (Federal act on 

foodstuffs and utility articles).

• E-cigs should be considered as either:

– A drug (medication), regulated by Swissmedic

– New category of product containing nicotine (for example: 

included in the new law on tobacco products)

• E-cigs should not be labeled as :

– A tobacco product (such as tobacco cigarettes, tobacco pipes, 

and tobacco cigars)

– A consumer product, without changing the actual regulation



Regulation

• If e-cigs with nicotine were to be authorized in 

Switzerland, companies should:

– Respect a list of authorized e-liquids components

– Be on a list of accepted models  with specific 

requirement 

– Respect an upper limit of nicotine concentration

• Advertisement should not be allowed: 

– In the media

– Targeting minors

– Targeting non-smokers



Regulation

• A warning should be stated on the product, especially 

concerning the addictive potential and the lack of evidence on 

the long term security of the product.

• The components of e-liquid should be stipulated on the 

product.

• A specific tax should be implemented on e-cigs. 



Use

• The use of e-cigs should be forbidden in public places.

• Health authorities should advise never smokers not to use e-

cigs (e.g. through a public campaign)

• Health authorities should not encourage smokers to shift to e-

cigs to help them quit smoking as first line therapy.



General opinion

• If e-cigs become a popular product, nicotine addiction should 

be seen as a medical issue and a public health issue.

• Research should assess: 

– Long-term inocuity 

– Efficacy as a quitting tool 

– Psychological and social effects

– Dual consumption: e-cigs and tobacco products

• On the appraisal of the current data, e-cigs are not dangerous 

for the health of tobacco smokers



Implications

1) E-cigs with nicotine should be sold in Switzerland.

2) A specific regulation should be enacted, for example included 

in the new law on tobacco products.

3) Sale should be restricted to adults.

4) Quality standards, upper limit of nicotine concentration and a 

list of authorized components should be implemented.

5) A specific tax should apply, to finance research on the product 

in particular.

6) Advertisement should be restricted.

7) Use in public places should be forbidden, in order to diminish 

the risk of renormalization, to protect people from passive 

vaping and to avoid potential confusion with passive smoking
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Conclusion

• The (vast) majority want to reduce smoking

• Motivation: health benefits

• Nicotine e-cigarette might be THE solution

• Important to change the paradigm 

• Let the smokers (not the tobacco industry) and take the 
leadership with the support of any professional interested 
in reducing the harm due to tobacco

• Stay tuned! 


