Bill 233
NS Law Amendments Committee

Good Morning. | am Jody Watt and pleased to be here today. | am the General Manager of
Nova Scotia’s largest vaping product retailer — the 14-store Vapor Trail chain with locations
throughout Nova Scotia. As well, | am the Atlantic Representative of the Canadian Vaping
Association (CVA) Board of Directors, Founded in 2014; Canada’s leading industry association
representing over 300 manufacturers, distributors and retailers. The Canadian Vaping
Association has no affiliation nor receives funding from any tobacco companies. We are the
only vaping association that has scheduled quarterly meetings with Health Canada to discuss
policy, and provide recommendation to government to better regulate the vape industry in
Canada. Some key proposals includes:

[ ]

Implementation of a dual age verification process for online sales,

Ban National brand specific advertising in non age restricted locations/environments.
Limiting nicotine strength to 20mg/mL

Strengthen border control to prevent illegal/black market and non-compliant products
from entering into the mainstream market.

Creation of a GMP Standard for E-liquid manufacturing standard program to Health
Canada

The Vapor Trail and the Canadian Vaping Association are here to express our absolute
opposition to Bill 233 and more importantly the Ministerial decisions affecting flavours
and taxes that have been made. Together the flavour ban and per millilitre taxation
model will wipe-out adult-only vape shops in Nova Scotia. Already, shops in Nova
Scotia have begun to close. If nothing changes, we will disappear, as will the taxation
income.

Let me start by re-stating the CVA position that vaping is for adult ex-smokers. Youth
should not be vaping. Period. Adults who don’t smoke should not be vaping. Period.
Vaping is proven to be an effective harm reduction tool that helps smokers to stop
smoking cigarettes. Already tens of thousands of Nova Scotians have quit smoking by
using vape products. Essential to the migration away from smoking tobacco is the
introduction of flavoured e-liquids. Logically, if the only flavour available is tobacco,
ex-smokers will return to cigarettes. Flavours make up approximately 94% of our e-
liquid sales. Tobacco flavours, are used to transition smokers away from smoking, not
thereafter.

The youth vaping surge that occurred across North America in 2017-18 should be a
concern to lawmakers. It certainly is for the CVA. We have been working with
governments across Canada to take practical steps to stop and reverse the surge in
youth vaping. All evidence shows the youth surge coincided with the introduction of
stylish, closed-pod, high-nicotine vaping systems being introduced by tobacco related



companies and made available in thousands of convenience stores. The youth get a
nicotine buzz and quickly become addicted. Interestingly, in the UK where nicotine
levels are limited to 20/mg, and thousands of flavour profiles are available, there was
no youth surge.

Other Provincial governments are taking effective action to stop the youth surge. They
are limiting the amount of nicotine in pod systems to only 20mg and eliminating all
flavours in the convenience store channels where youth have access. Instead these
leaders have designated adult-only expert vape shops where the vast majority of sales
must be from vaping related products, as the only venues that adult ex-smokers can
continue to get flavoured e-liquids. As well, some provinces are introducing new
vaping taxes to help fund enforcement and education. The CVA agrees with changes
introduced by the Governments of BC, Alberta, PE! and Ontario.

Nova Scotia seems to have forgotten adult smokers that have transitioned to vaping as a less
harmful alternative, in developing these policies. Tens of thousands of adult Nova Scotians
have used flavours to help transition away from combustible tobacco. The decision made by
the Nova Scotian government to eliminate flavours will destroy the adult only vape shops that
are in this province. The exuberant taxation policy of a per mi tax, the highest this country has
ever seen, will penalize those that are trying to quit smoking by choosing this less harmful
alternative. These policies favour the tobacco industries highly addictive, low volume closed
pod systems, and do not discourage youth nicotine use at all.

If big tobacco designed a vaping control policy framework to advantage themselves,
they could not do better than what Nova Scotia has done. The policy wipes out the
adult-only vape shop network, eliminates flavoured products from adult ex-smokers
driving them back to smoking, taxes e-liquids by volume while ignoring nicotine
potency and drives all vaping related traffic through the convenience channel where
they have financial control over retailers, and no harm reduction expertise avaitable.

We know that Nova Scotia wants to be a leader on the youth vaping policy agenda.
We would like to work with the government to develop such a policy. The current path
is a disaster for ex-smokers and small non-tobacco retailers. Please set aside Bill 233,
delay the introduction of the April 1% flavour ban and sit down with our industry to
develop a workable policy framework that will do what we all want which is to stop
youth from accessing vaping products while ensuring that more adults can quit
smoking in Nova Scotia.



From: |

Sent: Wednesday, March 4, 2020 5:18 PM
To: Office of the Legislative Counsel
Subject: vape pens

** EXTERNAL EMAIL / COURRIEL EXTERNE **
Exercise caution when opening attachments or clicking on links / Faites preuve de prudence si vous ouvrez une piece
jointe ou cliquez sur un lien

hello there i wanted to send a message to you in regards to the vaporized nicotene pens.

As ive read the news im learning that you are banning vape juices with flavours which i agree they have many flavors
and in the wrong hands could be very bad for the younger groups.

But i do think that they benefit you as we read the ingredients we know the effects and we know that it also could have
effects on your body that may not be very good. but its no different then cigerettes we know what they do we know
they can cause health problems and or death.

So im stating all of that i would like to know what is the difference between the two ? i smoked since i was 12 and i will
admit i thought it was a cool thing to do because of the older kids. so what stopped me as well as many others when i

was 12 no-one wanted to ban cigerettes?

so to end this email i am stating that i stand behind the people who vape as it cant hurt you any more then cigerettes
but at least i can slowly lean away from the vape then i can a cigerette.

Sent from my iPhone



My name is Eva Campbell and | own The End Vapor Shop in New Glasgow, NS. | am but
one of over 60 shops in NS who will be forced to close in April if you do not reconsider
your approach to regulations. Removing 90% of the product | sell will, in effect, close me
down. So, since | won't be a business owner beyond this month, | will speak to you also
as a vaper

After smoking for 35 years, 10 years ago | become a vaper. From the start | have vaped
flavors. | have been all over every aspect of this industry. At one point (early on) | even
made my own eliquid. Not my first rodeo. In most of those ten years there never was a
real problem with youth vaping. Youth only started vaping in the last year or so. What
changed?

Flavors? No. Like | said, | have been vaping for 10 years and have always vaped flavors.
Most smokers started with a tobacco flavor but soon wanted (no) demanded more
variety in flavors. The demand was in direct response to adults who (after quitting
smoking) did not want to vape anything that tasted remotely like a cigarette. Thousands
of flavors, long before this last year.

So, what happened in this last year or so? Big Tobacco happened. Mind you, from the
beginning people opposed to vaping were under the impression that it was a tobacco
product. In 2015 when the Liberals tabled a bill to ban 'flavored tobacco' they were
caught with their pants down when we pointed out that there is, was and always will be
ZERO tobacco in our products. We all know how that turned out, | have the word
TOBACCO on the door of my shop even though | have zero tobacco inside. So, mid
2018, JUUL entered the market with a discrete device (with miniscule capacity) that
delivered ridiculous amounts of nicotine. Prefilled, and disposable.

| vape 12- 18mg regular nicotine. In an open, refillable device. On average the devices
hold between 2 and 4 ml. The most common bottle of juice is at least 30ml and most
times 60ml. The taxation proposed will more than double what an adult pays for his
eliquid. JUUL, on the other hand, came out with 59mg salt-nic in four flavors. Not
thousands, four. Their pods hold less than 1ml of eliquid so the price increase for the
pack of pods would be less than a buck fifty.

| know this might be all over the place but the government is trying to regulate an
industry when it has no idea how it works. This is our only avenue to get this information
put into the record. Before you regulate, you MUST know how it works. | can't explain it



all in 10 min. This is also why government needs to consult with the industry before
they push regulations.

Justifying this type of ban by saying 'youth prefer flavors' is hardly based on science .
All living beings prefer flavors. Give a dog the option of a piece of bacon or a piece of
crap, he will go for the bacon...but when the bacon is gone....you get where | am going
with that. They are not vaping it for the flavor. Juul pulled their flavors from the US
market and their stock is still going up.

There is a very simple straight forward answer to the youth vaping problem without
keeping this effective tool away from smokers who want to switch.

- Cap the nicotine content at 20mg. (I have sold nothing higher than 18mg and 7 years
worth of adult customers did just fine with it.) If they don't get that head rush from
59mg, kids will put it down and move on

- Have only tobacco flavors available at the same point of sale as traditional tobacco,
most smokers start with a tobacco flavor anyway

. Restrict flavors to adult only vape shops. ( no one under 19 steps foot in my shop. |
actually have a reputation and young people who are of legal age have their ID in
hand when they enter).

. -limited capacity? Not sure how that will effect the youth uptake since what they
vape now holds less than a mil of juice and is disposable. What adults use are
refillable, larger capacity that also makes stepping down your nic content much
easier.

These are simple things but they are things that will have a direct impact on youth
vaping. Banning flavors, will have ZERO effect. Making it illegal for adults will NOT
stop a kid from doing something illegal. Limiting the capacity of a device will NOT
effect what the youth are vaping, it will just make it more difficult for aduits.

Most of my customers are over 50 and they are damned proud of themselves that
they finally quit smoking. Make it impossible for our seniors to get vaping devices and
they will just go back to smoking...you can get a pack of smokes on any corner of any
street. Seniors in particular need the vape shops. They are not online and they are not
tech savy....they need instruction and encouragement. | have a 78 year old customer



who quit smoking and all she vapes is a gummy bear flavor. She was in tears when
| told her about this ban and that her $20 bottle will soon cost her more than $50.

Without flavors, | will go out of business. Period. No vape shop will survive with one
flavor. No juice companies will survive making only one flavor. Banning flavors will
only push people back to smoking and open up a black market and no one wins.
Not the kids (who are already getting it illegally), not vape shops that will shut down.
Not adults who have quit smoking with this alternative.

You know who does win? Big tobacco. JUUL (35% owned by Altira), Vype (100%
owned by Imperial tobacco) and Logic (Japan Tobacco) Since they sell mainly in
convenience stores (that sell hundreds of other things) they will be the only ones to
survive a flavor ban. Even if vaping dies, they have tobacco cigarette sales to fall
back on. They win either way this plays out.

| urge you to listen to what the Canadian Vaping Association has to say. People who
have been in this industry for years and know how and why it works.

Nova Scotia can ill afford to lose yet another industry.

Thank you
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Juul bought ads on Cartoon Network, Nickelodeon
to target kids, lawsuit claims

By Adam Schr

February 15, 2020 @ 831pm | U<
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Juul products at a smoke shop in New York City

AP

Electronic cigarette maker Juul intentionally advertised its nicotine products on kid-friendly websites, including Nickelodeon and Cartoon

Network, internal documents obtained by the Massachusetts attorney general show.

Attorney General Maura Healey filad a suit Wednesday against the e-cigarette maker, which has long claimed its products are meant for

adults — despite executives knowing that young people were addicied to its products.

“JUUL explicitly identified its targel audience as the ‘cool crowd, a demographic of young people who were ‘fashionable, urban with a

vibrant life; and ‘enjoy[ed] going outto shows and events,” the lawsuit reads.

Juul is accused of intentionally purchasing banner and video advertisements on Nickelodeon sites nick.com and nickjr.com and Cartoon

Network's website at cartoonnetwork.com.

The company also explicitly targeted younger girls on sites including dailydressupgames.com, didigarnes.com, forhergames.com,

games2girls.com, girlgames.com, and girlsgogames.com, according to court papers.



The suit also says Juul purchased banner advertisements on teen magazine websites including teen.com, seventeen.com, justjaredjrcom,

and hireteen.com.

Juul purchased ads with a potential audience in the “tens of thousands” on websites featuring educational resources and college readiness

materials, including survivingcollege.com, the lawsuit revealed.

Juul has long claimed selling to kids was =antithetical to the company’s mission,” co-founder James Monsees told the New York Times i
2018,

In New York City, about 13,000 middle school students huffed on an e-cigarette in s, according to the city Health Department — as
parents nationwide started to file their own lawsuits against the company after their children died from using the nicotine products.

Juul has also been sued by New Vork Attorney General Letitia James for allegedly selling the products to minors over the internet, it was

revealed last November.

Last year, President Trump raised the jegal smokind and vaping age 1o 51 paticnwide amid an outbreak of vaping-related deaths. As of Feb.
4, e-cigs have caused 64 deaths, according to the Centers for Disease Control and Prevention.

Last month, the FDA announced it would begin banning flavored Juul pods — favorites for young vapers — just after Mayor Bill de Blasio

signed a law prohibiing the sale of ceriain flavers in the city.

FILED UNDER ADVERTISING, CARTOON NETWORK, DONALD TRUMP, JUUL, LAWSUITS, MARKETING, MASSACHUSETTS, NICKELODEON



Moot Prunking

~ Thank you for allowing me this
opportunity to speak and I hope you will
allow me to address all of the recent
legislation re: vaping regulations — I will
keep it short and hopefully, to the point

Let me begin by saying | am absolutely
opposed to youth being able to purchase
vaping product and I agree that suitable
measures must be taken to ensure that
vaping products are reasonably restricted

At our specialty vape shop, the first brick
and mortar store in HRM - established in
2013 by my now deceased partner, Kyle
Kurts — we have not only always
complied with regulations, we started
them by restricting store access to those



19 and over — and stand by the increase
to age 21 if the province SO chooses

We have come under fire by customers
who get upset when we will not allow
them to bring their children into the store
even when accompanied.

That said, we have always considered
ourselves an ADULT-ONLY shop and

we believe that adults should be able to
freely access products of their choosing

Vaping has been proven to assist adult
smokers in moving into a less harmful
manner of dealing with addiction —
flavours are one of the enticements for
steering away from tobacco while still
providing the psychological crutch of
hand to mouth smoking that is as much a



part of nicotine addiction as the nicotine
itself.

Eliminating flavours will effectively

close down our stores, but worse, will
open up UNSAFE product in the black

market. For those who think the black
market and unsafe product doesn’t exist ,
allow me to tell you that the founder of
my company, Smoke-less, died as a
result of an accidental overdose from
depression. The overdose consisted of
fentanyl and heroin — both of those being
obtained from the internet black market
and readily available — delivered to his
door, in fact.

The black market exists and it will
spawn unsafe product. We have recently
been legitimatized by Health Canada




insofar as regulations have been
implemented and we stand by them.

Big tobacco, a co-owner of the Juul pod
system — which we now refuse to carry —
was partially responsible for making
vaping so attractive to minors by
advertising on TV networks such as
Nickelodeon and The Cartoon Network —
both of which obviously cater to youth.

We have agreed to remove “dessert
flavour” names of juices. We agree to
package design, health warnings and
ingredients.

We do not agree with the removal of
flavours — presently sitting at more than

70% of our sales to ADULT users — and
we do not agree with unfair taxation.



[ am here today to ask you to reconsider
the >50 cents per ml tax to a percentage
tax based on the retail selling price.
While we don’t agree that a harm-
reduction item should be taxed, we do
agree that a percentage tax is more fair
and the best way for the province to
collect fair tax dollars to pursue further yout
education into the risks associated with

Youth vaping. If the tax goes through as it is
now tabled, it will make the cost of
eliquids prohibitive to lower-income
individuals. As addictions are an outlet
for stress, and can we imagine a bigger
stress than not having enough money 10
make ends meet? — we need to make this
less harmful experience available to
current smokers. Especially those who
can barely afford it.



From my personal experience, [ can tell
you that I was a life-long smoker and
now that I vape — a flavour and tor the
last 5 years — I feel better and truly
believe it is the lesser of all the addiction
evils.

Before I finish, can I also add that youth
access is the biggest issue and I believe
that all tobacco and vaping product
should be removed from gas stations and
convenience stores and only available in
specialty shops where we ensure we are
compliant.

Youth will always be rebellious so
access should be the starting point, not
the flavours.



The UK doesn’t have the issue we have
with youth uptake — we should be
looking at them as a model.

As part of voluntary compliance issues,
and as a head start on expected
compliance, allow me to assure you that
Smoke-less has done the following as it
relates to youth vaping —

We took down all of our social media
sites because youth could see us

We do not advertise — period — in any
form — social media, print, radio, or TV

We made our website static with no
online ordering available



We removed our discount program to
comply with no Point Of Sale ads or
promotions

We ID everyone who appears 1o be
under the age of 30

We do not allow minors, even if
accompanied, into our stores at any time

We have removed all product from the
shelves that do not meet Health Canada
standards

And we agree with nicotine cap limits on
product

In short, we agree to every measure
being taken with the exception of the



flavour ban and the unfair taxation of

product.

Thank you



| am writing to voice my concerns regarding the amendment of the sale of Vape e-liquid.
| was a smoker for over 25 years, and if it wasn’t for vaping, | would never have been able to quit.

| do not agree with the ban on flavoured juices, nor do | agree with the limitation on the nicotine
amount. | am fearful that ex cigarette smokers who now vape, will start smoking cigarettes again.

Thank you for your time and consideration.
Kindest regards,

Melinda Crowe



LAW AMENDMENTS
March 2020

Sarah Blades — IWK Health Centre Mental Health & Addictions Program

My name is Sarah Blades and | am a Prevention and Health Promotion
specialist with the Mental Health & Addictions Program at the IWK
Health Centre in Halifax. The focus of the work | do is to address the
social determinants of health that significantly influence mental health
outcomes and substance use risk among Nova Scotian youth. This work
includes influencing the policy environment in which Halifax’s children

and youth live, learn and play.

It is a pleasure and a privilege to appear today and speak in support of
Bill 233 and the proposed legislative amendments to the Smoke-Free

Places Act and the Tobacco Access Acts of Nova Scotia.

The proposed amendments will strengthen supportive smoke free
environments, pave the way for provincial regulation over highly
addictive nicotine concentration limits in vaping products, and will
begin to match enforcement over electronic cigarettes with other types

of tobacco.
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This government should be applauded for the comprehensive approach
it is taking on regulation, thereby reducing the harms of nicotine
addiction for youth especially with respect to increased taxation,
removing retail access to flavoured vaping products, restricting nicotine
concentration limits and improving smoke free environments. These
important amendments will certainly contribute to healthier futures for

our children and youth.

ENVIRONMENT

When legislation reduces the amount of smoking in public places, the
behavior becomes denormalized. For this reason among others, it is
important that the entirety of restaurants and patios remain smoke
free places. The amendment in the Smoke Free Places Act clarifying the
definition of a patio and closing related loopholes will sustain the
protection for establishments as smoke free places not just for children

and youth, but for everyone.
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Other environmental considerations include the social policy and
marketing environments. In a recent study by Dr. David Hammond and
colleagues, international comparisons of youth vaping behaviour
between 2017 and 2018 show that while US and Canadian youth have
increased regular vaping between the two time points, youth in
England have not increased their vaping over time, and remain at lower
rates than in the US and Canada. Data from 2019 soon to be released
by Dr. Hammond and colleagues indicate that this effect continues to
strengthen. In England, marketing is restricted and nicotine
concentrations are capped much lower than what is permitted in North
America. These findings reinforce the impact that strong regulatory
environments can have in reducing the spread of a youth vaping

epidemic.

Further success in reducing vaping harms can be achieved when we
also consider the online environment. Increased marketing via

promotion by influencers on social media platforms that youth
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frequently access is of concern. In late December 2019, Facebook and
Instagram took a strong stance in banning influencers from advertising
vape products on their platforms. The relatively unregulated online sale
of vape products can be another access point for children and youth. It
would be prudent for the province to consider the implementation of
an online retail ban, to ensure vape products are only being purchased

by people over the legal age limit.

EMERGING PRODUCTS

The proposed amendments additionally provide a solid base for our
government to regulate emerging nicotine delivery products. This is
essential as the tobacco industry will very likely evolve product
development to respond to consumer preferences and changing
regulatory landscapes across the globe. This amendment language
enables the province to be nimble in responding to new nicotine

delivery products that may be enticing to children and youth.
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NICOTINE CONCENTRATION LIMITS

Medical experts concur that nicotine exposure has a severe negative
impact on the developing brain. Early, regular exposure to nicotine
predisposes youth for other addiction problems and concentration

problems among other challenges in life.

Working in the area of the social determinants of health, we know that
educational achievement correlates with higher socioeconomic status.
When a young person experiences challenges in school because of
addiction, impaired concentration, and other barriers, they are
disproportionately impacted by poorer or insecure work opportunities,
insecure housing and poverty. In turn, disadvantages in these areas are
correlated with poorer health overall. Nicotine addiction is not a habit,
but a treatable illness. Regulatory structures like these additionally

reduce the burden on our social and dependence treatment systems.
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Attractive candy and sweet flavours are a key factor in youth initiation
of vaping. In addition, potent nicotine salt formulas of vaping liquid
deliver a large amount of nicotine without the harshness of regular
cigarettes, facilitating addiction to develop. The cost for 4 highly
concentrated nicotine liquid pods is significantly less than what the
equivalent in 4 packages of combustible cigarettes would cost, making
them further attractive to youth. These products are readily available at
gas stations, convenience stores and grocery store tobacconists. Based
on the current state regulatory environment, it does not seem difficult
to understand why so many Nova Scotian youth, their schools, and

their caregivers are concerned about increasing vaping rates.
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ENFORCEMENT

The amendments to the Tobacco Access Act empowering officers and
inspectors to confiscate electronic cigarettes more accurately reflect

the validity of the harms presented by these items.

We support the non-punitive approach of confiscation and not charging
children and youth. It is also our position to increase enforcement
activities in the direction of retailers and specialty vape shops, so that
the burden is placed with adults who are responsible for the sale of

products under the act rather than youth.

Finally, we also support strengthening the proposed amendments with
the concurrent bills introducing higher taxation of vaping products and
licensure for their retail sale, and the previously introduced vaping
product flavour ban. According to recent local data, many youth who
vape indicate that they would quit if flavoured vape products were no

longer available. There is an international consensus that youth are
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very sensitive to the price of products. After implementation of
increased cigarette taxation in Nova Scotia, rates of youth smoking
plummeted. We look forward to similar success with the proposed
amendments and the comprehensive approach tabled in the

Legislature.

CLOSING

In summary, the IWK Mental Health & Addictions program supports the
proposed amendments in Bill 233. In making these changes, Nova
Scotia would join a long list of jurisdictions that are taking direct,
impactful regulatory action to protect the health of youth. Just
recently, PEIl has implemented a restriction of the sale of tobacco
~products to people over age 21. The same has been applied within
many of the United States. Strong legislative changes are being made

on the West Coast of Canada in British Columbia including lower
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nicotine concentration limits and unique taxation structures. These are
examples by which Nova Scotia, and the rest of the country, can be

inspired to act.

It is incumbent upon the IWK to improve and protect conditions for our
children and youth to thrive. One of the ways we can do this is by
enabling Nova Scotia’s youth to grow up free from the impacts of

nicotine addiction and to live long and healthy lives.

Members of the Law Amendments Committee, thank you for your time

and | am happy to address your questions.

Page 9 of 11



LAW AMENDMENTS
March 2020

Sarah Blades — IWK Health Centre Mental Health & Addictions Program

Q&A

Q1. Why would you restrict adults from access to ++ nicotine concentration liquid for
titration/cessation?

Q2.

Restriction on nicotine content is important especially in pod/nicotine salt devices as they are
most easily obtained by youth from corner stores and the peer to peer market.

Devices that can modify nicotine content from vape liquid are readily available to adults in 19+
vape shops.

Adults who smoke are unlikely to progress to cessation of nicotine addiction, when they switch
to vape products, and only are switching the nicotine delivery system from commercial tobacco
cigarettes to vaping devices.

The small inconvenience of reduced access for adult smokers does not outweigh the obligation
for our government to protect children and youth from these products.

Why would you restrict vaping on patios when the risk of second hand smoke is low?

The move to close loopholes in the Smoke Free Places Act serves to protect the environment
from any exposure to second hand smoke. When we restrict the places where smoking is
permitted, we continue to build a supportive environment that does not normalize smoking.
This is especially important when we consider the impact of environmental cues for people who
are attempting cessation and for children & youth.

Q3. Vaping flavoured e-juice is the best way for me to quit smoking, why is it further restricted and
making it harder for me to quit cigarettes?

Vaping is not considered to be an evidence based quit method, and is not like regulated Nicotine
Replacement Therapies regulated by Health Canada.

The risk to youth of continuing to offer flavoured vape products for retail in Nova Scotia far
outweighs the benefit of providing the product for a small portion of adult smokers who choose
to vape over smoking cigarettes. The IWK supports a healthy future for women, children, youth
and families — including an environment that reduces harms from nicotine addiction.

Although flavoured vape juice is popular among adults who vape, it is one of the leading factors
in a young persons introduction to vaping. OR>>> Most young people who vape have never
smoked, and a common enticing factor is flavoured vapes.

https://truthinitiative.org/research-resources/emerging-tobacco-products/few-adults-start-
using-juul-quit-smoking-new-study Vaping does not usually turn into quitting for adult smokers.
Smokers’ support for tobacco endgame measures in Canada: findings from the 2016
International Tobacco Control Smoking and Vaping Survey
http://cmajopen.ca/content/6/3/E412.full
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Results: Among cigarette endgame policies, support was highest for reducing nicotine content
(70.2%), raising the legal age for purchase (69.8%), increasing access to alternative nicotine
products

(65.8%) and banning marketing (58.5%). Among e-cigarette policies, there was majority support
for restricting youth access (86.1%), restricting nicotine content (64.9%), prohibiting use in
smoke-free places (63.4%) and banning marketing (54.8%).

Q4. There’s a lot of talk about enforcement, what novel practices would be successful in reducing
access and marketing?

The IWK Health Centre advocates for a stronger retail structure for tobacco and vape products,
in that raising the age to purchase to 21 would largely remove a peer to peer source for youth.
International evidence agrees that raising the legal purchasing age of tobacco to 21 means that
a 21 year old is much less likely to be in a peer group with 17 and 18 year olds, than a 19 year
old. This removes the legal purchaser from a peer group and results in less access to tobacco or
vape products for youth.

We support the recent announcements in the provincial budget for 20/21 include measures to
increase taxes on vaping products. We know from international evidence that youth are price
sensitive when likelihood to purchase is concerned. Increasing the price of tobacco products has
historically produced dramatic reductions in youth smoking rates in NS.

We would also applaud a move to only allow advertising of vape products in specialty vape

shops where only 19+ persons can enter. This further denormalizes the sale of vapes in corner
stores and other locations.

Q5. There are a lot of unknowns about vaping, isn’t it premature to restrict these items in such a harsh

way?

Vaping may be less harmful than smoking combustible tobacco, however it is not risk free.

The more research evolves on vaping, the more we know about EVALI, vape smoke particulate
contents and the impact on human health.

The purview of public health approaches are to adopt measures according to the precautionary
principle and until shown safe and effective, to restrict.

These proposed amendments also mobilize the NS Government in reducing risks that may
quickly arise from the ever changing landscape of nicotine delivery methods developed by the
tobacco industry (hookah, snus, tobacco free chew, gels, etc). The industry will continually adapt
to a regulatory framework and this frees NS to address concerns as they arise.

NS is just one additional jurisdiction in a long list of jurisdiction that is seeking to highly regulate
these products.

As researcher Dr. David Hammond indicates, cigarettes have been commercially available in
Canada for decades. Only recently have they been regulated, taxed and plain packaged to reflect
the need to restrict access to these products.
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My name is Caitlynne Hines, | am the operations manager for Halifax Cloud
Company, aygcysmall business co-owned by my partner, Nick Flynn. However,
today I’'m not here for myself, my partner, or even the business. I’'m here for

10——%’*‘*’ 7"”" b

reason, logic, and science. I’'m here for those who can’t be.

Before | started working with my partner, | was @ Executive Director
lone Mo
and Science Communication Officer for a science education and advocacy
organization. My degree is in science communication. | am an expert in debunking
junk science, identifying bias, and explaining difficult concepts to public
audiences.
pewc expend | -

| just didn’t-expect harm reduction to be one of those difficult concepts. |

won’tﬂyou with facts (there’s only two I'll mention) because the Canadian

Vaping Association has them in spades and has been pounding on your doors for

months desperate to be allowed the privilege of presenting them to you.



No one in this room wants youth vaping — except maybe if there’s a Juul rep here

(I know they, a big tobacco subsidiary, were the only industry consultation taken
a~d [;,Cbt‘"ff de LT’M’S) A Crmedn

by this government). g.;é W o »5 Combaﬁghgl— b+ L,\H;\,'s 4?

People who walk into our shop get IDed as soon as they come through the door —

the NSLC doesn’t check until you’re ready at the counter — plenty of time for

youth to browse the vast variety of flavoured alcohols available. Po (. « .. \C
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But | digress — alcohol is a separate issue.

No one in this room believes that vaping is 100% safe. Putting anything in your

lungs besides fresh air isn’t going to be good for you.

However; for many Nova Scotia residents this simply isn’t an option. Nicotine is
notoriously one of the hardest substances to break an addiction to and unless

you've experienced it you can never really understand.

That’s because smoking is more than an addiction — it’s a series of habits.

The psychological habits of a smoke after waking up, after a meal, before bed.



There's the hand to mouth reward conditioning— not to mention the social aspect.

- o L
Forget about the nicotine addiction — imagine trying to break multiple years loAg

hed ko b il hows
engrained habitsatat

once. It's these habits that often cause people’s will power
—t

to falter'more so than the nicotine craving. Vaping helps mitigate those factors

and is incentivized by flavours.

If you have a sweet tooth, is replacing cookies with a rice cake really going
L N beton
to do the trick? For an addict, the choice between a $S60+ bottle of flavourless e-

liquid, nothing, or a $20 pack of cigarettes is an easy one and | think you know

which option it is.

While vaping may not be harmless is is less harmful, and I’d like to come back

to the two facts | alluded to earlier:

1. 100% the ‘vaping related’ illnesses from last fall were caused by illicit THC

cartridges containing Vitamin E Acetate as recently confirmed by the CDC

| understand that due to unjust media hysteria, this government was under

pressure to take action and a flavour ban was the quickest and easiest route
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available. But that doesn’t mean it was most effective eption - raising the age to
(oc rteph n DM S ok wodd e foeey
21 makes far more sense from a youth brain development and social access
e
standpoint for vaping, alcohol and cannabis — which also comes in a flavoured

vaping form and seems to be missing from this legislation.

But | digress — cannabis is a separate issue.

7/ Vaping is 95% less harmful than smoking.

This statistic is thrown around a lot but where does it come from and what
does it mean? A lot of advocates actually get this one wrong — The 95% comes
from comprehensive, independent reviews of the scientific evidence by both
Public Health England (Health Canada) and the Tobacco Advisory Committee of
the UK Royal College of Physicians, one of the most respected groups of health

care professionals in the world.

In science, a literature review takes data from, in this case over 200 studies in

a similar subject area and uses them to identify patterns and make generalized



conclusions and recommendations about said subject. Fheydothiseveryfew
years andjustreteasedanothertpdate-yesterday-
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I’d be happy to walk anyone through the initial 113 page report but for now, |

heard a great analogy during the second reading of this bill that I'd like to
D cboA—
paraphrase and reuse: If | have to be hit in the face, I'd rather be slapped than

punched. Both are going to hurt, but one hurts much less.

Nicotine in and of itself, while highly addictive, is relatively harmless to adults.

It’s a low-level stimulant on par with caffeine. What causes illnesses in smokers is

(AL
the combustion. The additives and preservatives. The vast majority of the

chemicals causing smoking-related disease are completely absent in vaping. Those
WM
that are present are in such Iowegrrcernrra'rrorrﬁ-h' ey pose limited danger as

toxicity is determined by both concentration and length of exposure. Z4» 1t
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The science is in, and vaping works. Every-fiva-seconds,someone-n-Camada-

6 Courdiobyn Lol Tuowoprosentelle Yo rcloded slisetEs
} t - Your so-called prevention will send people to
the grave — or at the very least put even more strain our already crumbling and

frankly abysmal health care system.
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| made the decision to/work at Halifax Cloud Company because it allowed me

the PRIVLEDGE of helping people in their journey to quit. And people have quit.

| choose to work in a vape shop because | believe in these products and their
effectiveness - because | get to experience, on a day to day basis, the pride people
feel when they say they haven’t picked up a cigarette since the first day they
came into the shop, to have a visible, measurable, positive impact in the

communities we’'re located in.

fo by na

So no, I'm not here fighting to keep a business operating or beeause L want
Hovw - @—&

menthol e-liquid.

I’'m here today pleading for education.



I’'m here today hoping for open minds.

I’'m here today begging you to do nothing more than actually listen.

I’'m here for the elderly with 50+ year addictions who no longer need help

breathing — for the people who are low-income (the largest percentage of
Sy T cepar
smokers) who often make the choice between cigarettes and food — for the s Pt B4
T e ot il of arolers. a oo\
people who are thrilled to call themselves ex-smokers.
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I’'m here for the people who have tried and tried and tried everything else and

finally, finally found success only for you to take it away from them.

The only thing vaping and cigarettes have in common is nicotine. Following the

logic in Bill 233 apples and eggplant be classified as a tobacco product.

- p = Vopiny pevieedD -
Furthermore, mmmmﬁmfﬁ%or extracted from non-
tobaera e Tt T e kiee. Jox Uccpoing (> o Se
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This time | don’t digress - tobacco is a separate issue and that’s the point.




Right now, Nova Scotia has an amazing opportunity to have the most protective
- - - C
and progressive vaping laws in the wofld. To be a world leader in harm reduction.

Please do everything you can to protect our youth — but protect our adults too.

Please exempt ADULT ONLY retail locations from Bill 233, Smoke Free Places Act
and the Tobacco Access Act. Unless you do, adult only access channels will cease
to exist and you lose not only the care and education they provide but you lose all

those pf?ﬁus tax dollars you’re counting on too.
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Work with industry and the CVA to help create a bill and regulations separate_ *;*"’\’ﬁ),,w‘r
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from tobacco that encompass the full scope of the vaping industry. [:: W:'s*‘“s"w“i‘,}_‘

. do“'\-" K"\-‘\)d Lo
Because we do want regulations. We want permits and licencing wi#h mandatory +
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ID scanners on the doors. We want a nicotine cap. We want reasonable and
logical taxation.
We want youth to stop — or even better, never start - vaping. We want big

ble, &
tobacco to sufferfor whattheyvedome——

In conclusion, if you care about the health and well-being of ALL Nova Scotia

residents — stop handing them a pack of smokes.
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Proposed amendment to Bill 233 to ban Internet sales of tobacco and electronic cigarettes

Here is the text of a proposed amendment to Bill 233 that would have the effect of prohibiting
Internet sales of tobacco and electronic cigarettes.

That Bill 233 be amended by inserting the following after clause 4

4.1 Section 7 of Chapter 14, as amended by Chapter 21 of the Acts of 1999 and Chapter
26 of the Acts of 2015, is further amended by adding immediately after Section 5 the
following Section:

5.1 (1) No person shall sell tobacco or a tobacco product except in a tobacco retail
outlet, with both the operator of the retail outlet or an employee of the operator
and the purchaser physically present.

(2) For the purposes of subsection (1), a tobacco retail outlet is a fixed place
permanently delimited by continuous floor-to-ceiling partitions or walls that is
accessible only through an opening equipped with a door and in which tobacco or
a tobacco product is sold.

Note: The existing definition of “tobacco” in the Nova Scotia Tobacco Access Act includes
electronic cigarettes.

The proposed amendment above is based on wording in the Quebec Tobacco Control Act
adopted in 2005 and continuous in place since then, and which is as follows:

https://www.canlii.org/en/qc/laws/stat/cqlr-c-1-6.2/latest/cqlr-c-1-6.2 .html

14.1. Tobacco may not be sold retail except in a tobacco retail outlet, with both the operator
of the retail outlet or an employee of the operator and the purchaser physically present.
For the purposes of this Act,

(1) a tobacco retail outlet is a fixed place permanently delimited by continuous floor-to-
ceiling partitions or walls that is accessible only through an opening equipped with a door
and in which tobacco is sold retail by the operator of the place;

(2) aperson other than a tobacco farmer or a tobacco product manufacturer or distributor
who is in possession of or holds a quantity of tobacco that exceeds the amount the person
needs for personal consumption is presumed, in the absence of any evidence to the
contrary, to engage in the retail sale of tobacco.

Nova Scofia
5826 South Street
Halifax, NS B3H 156

T 902-423-6183 F 902-429-6563
ces.ns@ns.cancer.ca 1 888 939-3333 | CANCER.CA



Customer Service

A large part of our success can be attributed to our customer service and how much education we
provide to our customers. This is not just a sales-clerk position. There is much more to our
customer service than selling what is asked for. You will be expected to educate customers as
well. Often, they will ask for recommendations. It is so important to get to know all about the
products.

Our job is to make customers feel comfortable in our stores and want to stay longer. As soon
as anyone walks into the store they should be enthusiastically greeted with eye contact..."Hi, |
will be with you in a second.” If you are in the middle of setting up a customer and you are
going to be a while, please take a second and check with the new customer if they just wanted
a coil or a bottle of juice. Most times the current customer doesn’t mind because they don’t
want to feel rushed or have someone standing over them impatiently. If the new customer is
going to be longer then a minute, you will have to let them know you will be with them as soon
as you complete your current sale.

When setting a customer up, it is necessary to turn on any electronics to ensure they are
properly working. This includes the charging cable and port. Everything is to be checked to
ensure the box and its contents are complete. Our goal is to have the customer using their new
vape when they step outside

All mod sales must be opened before customers leave the store. It is important to check all is ok with
the mod and the boxing is complete. Unfortunately, we do get duds once and a while and nothing worse
than coming home with something new that you can't use.

Sometimes things are missing from the box, even when you just opened it in front of the customer!

If someone buys a coil, ask them if they want it put in now.
If someone buys a bottle of juice, ask them if they want you to fill their tank.
Greet everyone like they are your long lost cousin that you have been waiting to see again!

Please note this advice and put into practice in your stores. It will save a lot of heartache in the future
for everyone.

Understand, these customers are fighting a strong addiction. They are going to be frustrated, angry and
confused. You need to guide them because they are in unfamiliar territory.

When setting up a customer it is important to explain many things. Not only about how to use the
product they purchased, but also what to expect.

You can be sure one of the issues customers have when starting is withdrawal. They think because they
are getting nicotine, they should not feel the anxiety and frustration of quitting smoking. They need to
understand they will still suffer withdrawal! Their body is still missing the other 4999 chemicals that
come with combusting a cigarette. Their body is used to those as well, so, even though they get nicotine,
they need to understand they will still feel those feelings.

Let them know every cigarette NOT combusted is a win.

Let them know they shouldn't feel defeated if they have a cigarette! | tell them my mother started



vaping but it took her a while to get rid of that morning cigarette. But eventually she DID. Remember
every cigarette not combusted is a WIN. Some people would come in and tell me they were going to
finish their last pack and then start vaping. | ask if they mind a little advice from me. Most say sure. | tell
them | have seen success with people starting vape and having some cigarettes available so if they have
a weak moment, they are not running to buy a whole new pack just to satisfy this moment. It is calming
to know you have back up. Even if you don't use it. Many come back and tell me they didn't even need
them.

Also, be clear that they may need some tweaking with their equipment. Maybe they would need a
different level of nicotine, or need a different ohm coil. Different air flow or temperature. Let them
know there are many things you can change that could help. Tell them not to feel defeated if they feel it
is not working. Tell them if they feel that way to come back and we can look at those other possible
changes to make it more personal to them. Please be sure to stress what to expect with the coils. Of
course, initially they will be trying their new vape with you, there, because you have set them up and
shown them how to use it. If you can, step outside when they are trying it for the first time. It is a good
time to check temperatures for them and air flow settings. They need to know after a few days they may
need to change the coil. | tell people | don't like to give specific timelines for the life of a coil. It is so
VARIABLE. | say expect anywhere from 1 week to 1 month! There is no set time and you don't want
them wasting coils if they don't need to. They will appreciate hearing you say that. | tell customers
either they won't be able to get a puff or it tastes like they are licking an ashtray. They will notice their
juice doesn't taste the same. That is the time to change the coil...or pod, as is the case more recently.
When you send them on their way with all this knowledge, the chances of them coming back very
frustrated are less. The more education they get the happier they will be at the time of purchase and
after because they won't be surprised. When | set up someone, it usually takes about 30 minutes. If
another customer comes in that just wants juice or a coil, they usually understand if | jump over to help
the new person, because they know they will be there for a bit getting this education. This is important
information that we are sharing. It is for the success of the customer. They are successful in quitting and
we gain a loyal customer.

Of course, you have to judge the customer for how much knowledge they can retain. You don't want to
scare them. Honestly, the older the customer, the more basic information | give them. | make them
practice turning it on and off when | am standing there. Have them take off the tank to show how to
change the coil. | need to know they probably won't go home and panic because they don't know how
to use it.

Tell customers not to worry, the store is open 9 to 8 and they can come in any time for assistance. |
would tell the customer even to come back if they are not comfortable changing the coil. | would do it
for them. They appreciate the extra service/ support.

This is very different from the convenience store business. We are more like counselors than sales
clerks. This is the level of service we should give.

Examples of our Great Customer Service

"Hi. | Have been coming to your shop on Sackville Dr for a while now. Well my husband has for me ~:) |
came in on Tuesday afternoon as | needed to choose a new Juice brand as the one | had been using is
discontinued. | also was having issues with my tank and not being able to get a proper draw off of it.



| asked if maybe it had worn out and was having leaks ect and did | need to replace it. The young man
working said it probably needed to be cleaned. He took the time to clean my tank and once that was
done he spent another 15 or 20 minutes helping me choose a new juice. | left with a new brand of Juice
and a pack of coils *~ :) However what | really left with was the best customer service experience | have
ever had. He was friendly helpful and attentive. He could of tried to sell me a new tank and | would of
bought one but he did not. What he did do was ensure a repeat customer and | will be sure to
recommend you guys to anyone and everyone."

So | went to The Vapour Trail today and received the best Customer Service of life! | have official quit
smoking over a month now and no looking back. Today manager Bob helped me take it to the next level
and hooked me up with a great Vape. Not only did he let me try all the samples of my juice but he
showed me how to change my coils, keep my device clean and lots of great tips all around! He was
funny and patient with all my One Million (Austin Powers finger) questions! If you wanna quit smoking
this is the place to go! Great Price, Great Service and most important Great Product. Thanks Bob

Exceptional customer service!!

Lacey had a competitors customer call with some guestions about the Aspire Plato. This is a product we
don't carry as you all know. Lacey went on the computer, researched the product and printed off all the
info on the product. She watched reviews and was completely prepared when the customer came in for
answers. Please know, Lacey was a non vaper when she joined us less than three months ago. We now
have a customer for life, and he has promised to tell everyone he knows that vapes to come to The
Vapour Trail, Quispamsis.

Words can NEVER be enough or how many times I say thank you to what you have done for me
today and it's the smile I so needed today...I stocked up on your recommendations of my Vapour
juices that I so love and I thank Matt for that and the other Matt at the Spryfield Location and
thank you for Always saving them for me until I get there...I miss going out to see everyone at
the Joseph Howe but I will have a safe car soon and I look forward to the trip because it's
Always worth it when I go there...I get the inspiration I need to keep fighting and keep
smiling....I will see you again soon and I got wonderful service as always and the savings I got
today??. Brought tears to my eyes... So, thank you to everyone at the Vapour Trail locations. See

you again soon. @ JY

What vape shops get these kinds of compliments? We go the extra mile!



Law amendments submission, Bill 233
Good day Mr. Chair and members of the Law Amendments Committee.

My name is Dr. Gary Ernest. I'm a family physician of more than 30 years and I'm here today as
President of Doctors Nova Scotia.

Doctors Nova Scotia is strongly in support of Bill 233 introduced by Minister Delorey, which proposes
amendments to the Smoke-free Places Act and the Tobacco Access Act.

We applaud the government’s efforts to protect Nova Scotians, particularly youth, by further
strengthening legislation following the ban of flavoured e-cigarettes and juices in December of 2019.

As a physician, whether I've been working in my office practice, in the emergency department or in the
community, I've seen first-hand the negative effects that tobacco and related products have had on
the health of our citizens. | fear for the future of our youth, as far too many are embracing vaping.

The tobacco industry continues to produce products that will addict people and expose them to
harmful chemicals, including tobacco-less products. It's important that our province enact the
appropriate safeguards to protect youth from the harmful effects of tobacco and nicotine-related
products.

Capping the level of nicotine in products is vital to protecting young Nova Scotians from unwittingly
ingesting extremely high levels of nicotine via vaping products and becoming addicted to nicotine as a
result.

Government must be nimble and be given the authority to control tobacco-less products, which
contain nicotine. Tobacco companies will look for various ways to sell and market their products, and
government must be able to meet them head-on.

A strong message that emphasizes the dangers of vaping would be supported by giving peace officers
the authority to confiscate and dispose of e-cigarettes when found on underage youth. This will help
officers enforce the law with regards to a ban on minors possessing vaping products. And further,
peace officers must be given jurisdiction so that vendors and their employees are required to provide
information and reasonable assistance in investigating a potential breach of the act.

For doctors. For health. For you

Doctors

25 Spectacle Lake Dr. Dartmouth NS B3B 1X7 Nova Scotia




Outdoor spaces where people work and frequent must remain smoke-free. To help with this, we
support clarifying language so that businesses cannot unfairly ‘de-license’ parts of their patios to create
a smoking area.

Our province has made extensive headway in the fight against smoking and tobacco use. The arrival of
e-cigarettes and vaping has created an opportunity for tobacco companies to market their products to
more people, particularly youth, and we’re losing hard-won ground. And who suffers? Our patients,
young and old, as they are afflicted with the effects of lung disease...a preventable set of illnesses that
burden our health-care system.

Today, | implore you to make the right decision and support Bill 233.

Thank you for the opportunity to appear before the committee. | am now happy to take your
guestions.

Sincerely,

Gary Ernest, MD, CCFP, FCFP, MBA
President

For doctors. For health. For you.

Doctors

25 Spectacle Lake Dr. Dartmouth NS B3B 1X7 Nova Scotia
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Notes on Bill 233

Respected Chair and members of the Law Amendments Committee,

| am thankful for the opportunity to speak about Bill 233. smoke-Free Nova Scotia is a coalition
of members with the shared vision of a smoke-free province. Throughout the years, the
Government of Nova Scotia has demonstrated bravery in doing what is right for Nova Scotians
and their health, especially our loved and valued youth who are the future of this province. Bill
233 is consistent with the Nova Scotian saga of public health and policy leadership.

We commend the government for proposing this bill in addition to the taxation changes that
were formerly announced with the budget for 2020-2021.

| will comment on the importance of the policy levers within Bill 233 to substantiate moving
forward with them. But before | do that, itis imperative to understand why the bill is warranted
at a high level:

e In principle, the only reason to have vaping products in the market must be as an
alternative to smoking for adult smokers who have failed to quit using evidence-
based smoking cessation methods such as counselling, prescription drugs, and
pharmaceutical grade nicotine products, and only after understanding that vaping
products are associated with direct harms (e.g. lung illness).

e To protect underage youth and non-smoking adults from initiating vaping, the
product must be available under very strict legislative parameters.

e There is a real risk that youth will transition from vaping to smoking. This gateway
hypothesis has been substantiated by published studies. That risk should always be
considered of utmost importance when weighed against the inconclusive evidence
on the potential for e-cigarettes to be used as smoking cessation aids.

As for the policy levers from Bill 233 and taxation piece from the budget announcement, | have
4 points | want to make.

1. Capping nicotine concentration levels at 20 mg/mL, which is the European Union’s limit, is
fundamental for reducing the potential for youth to become addicted to nicotine.

A Smoke-Free Nova Scotia survey of 670 youth and young adult e-cigarette users revealed that
among youth who vape nicotine-based juice, the majority (66.5%) use concentrations of
nicotine 50 mg/mL or higher. Take a few seconds to think about this. Most of our youth e-
cigarette users in the province use products that contain two-and-a-half times more nicotine
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than the legal limit of the European Union. This is unacceptable and Bill 233 and will change
that.

2. Taxation is needed as a policy lever to reduce the affordability of vaping products for youth
and to reduce the potential for vaping-related harms.

Smoke-Free Nova Scotia’s survey found that 63% of youth who vape (ages 16-18) purchase
their vaping products using money earned from their jobs. In other words, youth can easily
afford these products and that is why we need higher taxes. The tax increase announced
with the 2020-2021 budget will reduce the affordability of vaping for underage youth.

3. Tightening existing loopholes in smoke-free places by including patios as a smoke-free area
is important to de-normalize smoking and vaping behaviour.

There is overwhelming evidence that supports the importance and effectiveness of smoke-free
policies and | find no need to delve into the details here.

4. Adding to the enforcement powers of peace officers with respect to vendors and employees
of retailers that sell vaping products is important to reduce illegal sales of vaping products.

Smoke-Free Nova Scotia’s survey with youth and young adult e-cigarette users found that
33% of youth who vape (ages 16-18) report retail locations in Nova Scotia as the most
frequent outlet for accessing their vaping products. Bill 233 will allow officers to tighten
enforcement and alleviate these concerns.

In closing, Smoke-Free Nova Scotia is not only stressing the importance of supporting Bill 233
with no reservations, but encouraging future vaping controls to ensure that youth and adult
non-smokers are protected against vaping and smoking. Furthermore, we believe that adult
smokers should have the right supports to access evidence-based smoking cessation methods,
such as counselling, prescription drugs, and nicotine replacement therapies, while having the
inadvisable option of vaping available as a last resort if these other methods fail.

In closing, Nova Scotian youth protection is warranted and | urge you to adopt Bill 233.

Mohammed Al-Hamdani, PhD

Executive Director, Smoke-Free Nova Scotia
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Nova Scotia Legislature

Standing Committees — Law Amendments
Red Chamber

2nd Floor, Province House

1726 Hollis Street

Halifax

March 5, 2020

RE: Bill 233 — Smoke Free Places Act (amended) and Tobacco Access Act (amended)

Please accept this submission as my opposition to the Law Amendments proposed for Bill 233:
Smoke Free Places Act (amended) and Tobacco Access Act (amended). I would be honoured to
take this opportunity to share my story, views and experiences with vaping personally, as a
front line health care worker and health and safety advocate.

I grew up in the Halifax Regional Municipality and have worked in the health care system in
different capacities (home care, long term care etc). Currently, I live in Ontario working in one
of the busiest emergency departments in the province. It is clear to see how the detriments of
smoking cigarettes weighs down our overburdened health care system, both in their long and
short term effects; so why not offer countless, affordable options to our patients and loved ones
to encourage smoking cessation?

At approximately $20.00 per pack, smoking can be extremely costly, especially when we
already know that many smokers are our most vulnerable people. I acknowledge that there are
over the counter products available such as nicotine gum, inhalers or patches but as someone
who has tried to quit smoking before, these products for the most part taste the same and just
don't give the freedom and choices that vaping provides.

It seems as though vape devices and flavour options have transformed rapidly as they’ve grown
in popularity, but is it a new concept? There seems to be a bit of discrepancy in who put
forward the first ecigarette but were introduced in the early 2000’s. From the small, somewhat
unreliable pens that were available twenty years ago, the market is now full of options to those
who would like to try to quit smoking. What I personally like is the choices I am offered to
better my health and quit smoking, whether it be the choice of nicotine gum, prescriptions,
patches or vaping. Just like at the pharmacy, my local vape stores have knowledgeable and
educated staff who can consult and give you advice on how to quit smoking safely, effectively,
and most importantly affordably.

We know that quitting smoking isn't a cookie cutter solution for all, this is why I support
flavoured ejuice. There are thousands of flavours available to adults so I can also understand
the government hesitation in having many products available to Nova Scotians and not have
them regulated in some way. Through research available in health related peer reviewed



journals, I took the time to pour over information about what other hospitals and health care
systems were doing in regards to vaping and their views on it. The UK has taken a much
different approach than we have here in Canada on our views on vaping that I urge you to
consider; instead of ejuice being categorized and regulated as tobacco, rather it is regulated as
a nicotine harm reduction product. There are even instances of vape shops opened right on
hospital grounds to encourage adults to stop smoking. As a member of a hospital Joint Health
and Safety Committee I had several questions about this initiative, mostly about air quality
because most hospitals are totally smoke free zones on the entire property. Again, I urge you
to look into this information, there is no indication that air quality is affected and has any
detrimental effects to the patients living or staying inside the hospitals, as well as those
entering or exiting the hospital grounds.

Thank you for your time and consideration in amendments to this Bill.

Respectfully submitted,
Rose Mary Buote



My name is Mike Meathrel, | am the President of Dvine Laboratories and
the Chairman of the Vaping Industry Trade Association or VITA.

Dvine Laboratories is one on Canada'’s largest e-Liquid contract packaging
facilities where we manufacturer for many Canadian brands and produce
over 150,000 unique SKUs. Of those SKUs, approximately 10-15,000 are
some form of tobacco flavour. This will become more relevant later in my
message.

| would like to start by recognizing the Nova Scotia government's well-
founded efforts in addressing youth vaping in this province. It is clear that
this is a problem that must be addressed. But it must be addressed
sensibly, without creating further unintended harm.

The blanket prohibition on flavoured e-cigarettes set to come into force on
April 1, 2020 will create several harmful consequences, including:

= depriving adult smokers of a well-recognized harm reduction
mechanism;

= driving individuals back to combustible tobacco; and

» facilitating a black market.

Nova Scotians that have quit smoking or are transitioning from smoking
with the use of vaping products are being ignored through this approach.
We have thousands of customers that rely on the flavour of their vaping
products to keep them away from combustible tobacco. Flavoured e-liquid
is recognized as a key element in successfully transitioning from smoking.

Flavoured products available in adult-only, speciality vape shops and other
channels such as Convenience Stores offer smokers looking to transition
away from cigarettes or quit with a significantly less harmful option.

A recent publication in the journal of Science raises concerns that vaping
bans could take away an important smoking-cessation tool. The publication
also points to studies that demonstrate that vaping is a valuable tool for
smokers trying to quit.



In contrast, there is no evidence available to support that a blanket
prohibition on flavoured e-cigarettes is necessary to combat youth uptake.

With respect to the amendments before the Committee today, the term
‘characterizing flavour’ is complicated by variable sensitivity among the
population in detecting flavour chemicals and variability in odour potency.

Further, the legislation as amended purports to allow the sale of tobacco
flavoured e-cigarettes.

It is scientifically impossible to replicate combustible tobacco scent or
flavour before during or after use with e-liquids. There is no industry
standard for tobacco flavoured e-liquid. As noted, approximately 10-15,000
of Dvine’s SKU's are some form of tobacco flavour.

Tobacco flavoured e-liquids are essentially placebo flavourings created
from food flavours. Tobacco flavoured e-liquid may be derived from food
additives such as, caramel, floral, nuts, maples, sweeteners, custards,
vanillas, butterscotch, fruits and many more.

“Please Note” these flavours have and never can taste or smell like
combustible tobacco. We are comparing 2 separate Nicotine Delivery
Systems. One is combustion and the other is aerosol or steam to put this in
more relative terms.

We urge the Nova Scotia government to follow the example of their
provincial counterparts in British Columbia, Ontario, and Alberta by
ensuring that new regulations and standards are based on the best
available evidence as well as robust consultation with a diversity of
stakeholders.

This is an opportunity for the government to pause and develop targeted
public policy and regulatory processes that address the spike in youth
uptake.

We need to ensure that we avoid another public health crisis by driving a
whole new cohort of smokers and reformed smokers back to combustible
tobacco or the dangerous and unregulated black market.



The amendments place at risk the rights and liberties of Nova Scotians with
respect to their freedoms to choose safer alternatives to smoking
combustible tobacco.

There are paths forward that safeguard our youth, while also protecting
those who legitimately rely on flavour e-cigarettes as a tobacco-cessation
tool. The amendments fail to achieve these twin objectives. We urge the
government’s reconsideration of its blanket prohibition on flavoured e-
cigarettes.

| would like to thank you for your time today and we look forward to working
with you on future regulations and | would be happy to answer any
questions.



Good Afternoon, March 4, 2020

| first want to start off by saying thank you for accepting my request to speak on behalf of my
company, FOV Labs Inc, and the thousands of customers who rely on us every day to supply
them with high quality, ISO7 lab made and tested e-liquid.

| founded FOV Labs in 2016 after being a 10yr smoker. | grew up my entire life watching my
mother struggle with addiction to combustible tobacco. That addiction took a major tole on her
health at the ripe young age of 42yrs old when she had the first of her many strokes. My
mother is now 59yrs old and just last month, | had to convince her to move into an assisted
living home. She’s been thru 2 heart attacks, 1 quadruple by-pass open heart surgery and 7
strokes. She is now legally blind in her left eye and can no longer walk by herself without a
walker due to the paralysis from her most recent stroke.

Even after watching her struggles, | too became addicted to combustible tobacco and scaled my
addiction to 2 packs of cigarettes a day. | knew it was bad for me but did so anyway. My 20’s
were spent with a cigarette hanging from my lips. When | tried to quit | chose nicotine patches
which gave me severe mood swings and Champix, to which the side effects were worse than
smoking. Suicidal thoughts and severe stomach pains were nearly unbearable, so | chose the
lesser of two evils and continued to smoke.

On my 30" birthday | decided to give this vaping thing a try. | started with what most started
out with, an AIO pen style vape and 24mg of blue raspberry mango flavoured e-liquid. The first
few weeks | kept a pack with me at all times because | didn’t believe that vaping would help. |
found myself reaching for my vape after every cigarette to change the taste of dirty ash in my
mouth and replace it with the blue raspberry mango that | had grown to love. Finally, after two
weeks | asked myself why | was continuing to spend money on cigarettes if | preferred the taste
of the e-liquid. That was my first day completely off cigarettes and where | finally broke the
chains of addiction. | had done something that my mother tried doing for 45yrs. Within a few
months | felt like a brand-new man. My energy levels were up again and the shortness of
breath | once had was gone. Don’t let this image fool you, | may be a bit overweight and
stressed to the max, but | feel a million times better than when | smoked!

After a year of vaping | discovered how to make e-liquid and ran with the idea. My mission was
now to help every single adult smoker | could find. | wanted, and still do, to help people quit
smoking and experience its liberating effects much as | did. It's my passion, just like many
business owners and vapers who spoke here today. My business flourished because of its
business model and its core values.



You see, vaping in its entirety was built by people like myself and my colleagues here today who
are better known as the grass roots industry. We poured our hearts and souls into our
businesses. We sacrificed everything to help others avoid the fate my mother and many like her
have faced. Long hours, doubt, financial burdens and more stress than a human being should
have to endure... All in the name of helping others quit combustible tobacco and its death
sentence. 48000 Canadians die each year from combustible tobacco. 1 in 2 of its users will
suffer the same fate my mother has and that’s why we are here today.

The sad reality is that our industry is in jeopardy right now. Its facing some of the most
stringent regulations the world has ever seen. To compile a 0.50 cent per ml tax on top of a
flavour ban is to completely burry the market. A juice bottle that normally cost 405 will now
cost 1005. Increasing its price by 150%. Something that is completely unheard of in any other
market in the world. A pack of cigarettes is roughly 205 and last you a day. A 30ml bottle of e-
liquid which will last the same amount of time, will now cost 30$. With this model cigarettes
now become more attractive and completely undermines the harm reduction values of vaping.

The projections on this new tax are 2.3 million dollars in revenue. | stand here today to tell you
that if this structure of banning flavours and adding a per mL tax is allowed to go thru, there will
be no tax revenue coming from it because the entire market will be wiped out completely. | ask
you, why would a current smoker even consider vaping if the product is more expensive and
taste as bad, if not worse than cigarettes due to its bitter taste.

The flavours are what kept me off cigarettes much like so many adult vapers right this minute.
Of all the vapers present in this room today less than 5% of them are vaping a tobacco flavour
and even less are vaping flavourless. Roughly 4% of our sales come from tobacco and
flavourless. The vast majority of vapours choose fruity flavour. In fact, the vast majority
represents 56%. The rest choose creams, custards and bakery flavours. Taste is subjective and
part of what makes Vaping such an effective tool for adults is the ability to find a flavour you
like and stick with it. That’s what makes vaping 3x more effective than any other NRT on the
market. Banning flavours in this province will only help a massive flavoured e-liquid black-
market flourish and if you’ve been following the news in the states you would know that the
entire Evali scare was a product of Black Market THC Carts. This was confirmed by the CDC
months ago. It seems counterproductive to set these stringent regulations to only create an
entire un regulated black market that will work against your efforts.

Many moons ago we saw the United States apply a parental advisory sticker to all explicit CD’s
to hit the market. That sticker was like a billboard for teenagers saying listen to me!!! Those
artists exploded in popularity. Their music became glorified. The same is true about vaping in its
entirety. If we treat vaping as a taboo subject and keep pushing a narrative that its bad for you
it will only increases its appeal. We should be enforcing the TVPA and being stricter on
offenders. Vaping should be marketed like it is in the UK who push fact-based science on its
population and educates their teens about its harm reduction value to smokers. We should be
constantly repeating. If you don’t smoke don’t vape. If you don’t vape don’t start.



| agree that youth uptake should be addressed and there needs to be clear regulations on that
subject. All | ask is that we are consulted so that we can help you solve the problem. If we had
agricultural problems, we would talk to farmers wouldn’t we. Let us help you create balanced
regulations that keep our products out of the hands of youth and allows adults smokers to have
access to a harm reduction product that is 95% safer than combustible tobacco according to the
Royal College of Physicians and Public Health England. Let’s keep the small business owners
operational and squash youth vaping.

To summarise, if this is allowed to go thru many businesses will shut down in NS and it’s a
crying shame to think of, due to the sheer passion this industry was founded on. Current vapers
and current smokers will be left with no option other than returning or continuing to use
combustible tobacco because of its high price and lack of palatable taste. Nova Scotians will be
forced to choose a product that is a death sentence. Lastly, with this structure a massive
flavoured e-liquid black market will grow exponentially creating untested products. | implore
you to do the right thing and please take the time to read the documents that | have provided.
In them you will find our manufacturing processes, E-Liquid test results, a study on flavour
variability by Dr, Farsalinos and a study on Harm Minimization and Tobacco Control by Dr.
Abrams.

| thank you for your time and look forward to possibly working with you in order to resolve the
issues.

Charles Byram

CEOQ & Founder

FOV Labs Inc.
chyram@fovlabs.ca
1(506)380-2270 (Cell)
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| certify that to the best of my knowledge all analytical data presented in
this report:

» Has been reviewed for completeness and accuracy
» |s legible and free of errors
» Has been conducted in conformity with approved agreement

Prepared in PDF format by Dvine Laboratories

Signature
Review Performed by:
Rachel Longwell
Report issued:

June 26, 2018

This report shall not be reproduced except in full, or without written approval by the laboratory.
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Summary of Results
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Test Results

Report For: Fogged Out Vapes
Job #: FV06-26-18
Sample Type: E-Liquid

Project Start Date: See original reports
Analysis Methods: GC/FID
Method Deviations: None

1220-001 Bliss ND ND FV12-20-17
1220-001 Blue Rancher ND ND FV12-20-17
1220-001 Cookie Monster ND ND FV12-20-17
1220-001 Desserted ND ND FV12-20-17
1220-001 Fundy Fog ND ND FV12-20-17
1220-001 Grapple ND ND FV12-20-17
1220-001 Green Rancher ND ND FV12-20-17
1220-001 Jacked Up ND ND FV12-20-17
1220-001 Lady B's Lemonade ND ND FV12-20-17
041218-002 Lust ND ND FV04-12-18
1220-001 Mrs. Perry Roll ND ND FV12-20-17
1220-001 Salty Sea Dog ND ND FV12-20-17
041218-004 Serenity ND ND FV04-12-18
1220-001 Sinful ND ND FV12-20-17
062118-001 ‘Stachio ND ND FV06-21-18
1220-001 Winters Passion ND ND FV12-20-17
1220-001 WTF!? ND ND FV12-20-17

These results only apply to the samples tested

Notes: NA - Non-Appiicable, ND — Non-Detected

This report shall not be reproduced except in full, or without written approval by the laboratory.

Dvine Laboratories 2018 Analysis Report FV06-26-18
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Narrative Summary
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Dvine Laboratories Narrative Summary

Fogged Out Vapes

GC/FID Analysis

| FV06-26-18

he samples were analyzed for diacetyl and 2,3-pentanedione (aka
cetyl propionyl) following the following procedures:

- WI-004 preparation of E-Liquids for GC/FID Analysis

- WI-007 Test Sampling Plan, Procedure, and Handling

- WI-019 Method for Detection of Diketones in E-Liquid

| This report is a summary of the total reports created for Fogged Out Vapes.
Original Reports are available upon request.

The results presented in this report are representative of the samples
and/or sample recipes as provided to the laboratory.

This Is the Last Page of Report FV06-26-18
by Dvine Laboratories

This report shall not be reproduced except in full, or without written approval by the laboratory.

Dvine Laboratories 2018 @ AR

Analysis Report FV06-26-18
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Receiving Inspection #370 2020800 pm UTC

Status

Requested Arrival Date Actual Arrival Date

February 27th, 2020 February 27th, 2020
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Supplier
PO # Lot Serial #

- The Flavor
~ Apprentice
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Notes

There were no notes for this receiving inspection.

Generated bv Charles Bvram on March 4th. 2020 8:00 om UTC. The document is valid until the next business date.



Part

TFA- Jack Fruit

TFA- Dragon
Fruit

TFA- Strawberry
Ripe

TFA- Sour 20%

TFA-
Watermelon

Serial #

56977

A55554

B56225

A55593

A55754

Juice Inspection Criteria Qty Accepted

Receiving
Inspection - Flavour

Concentrates 0

Receiving
Inspection - Flavour

Concentrates 0

Receiving
Inspection - Flavour

Concentrates O

Receiving
Inspection - Flavour

Concentrates 0

Receiving
Inspection - Flavour

Concentrates 0

3785.00000000 ml

3785.00000000 ml

3785.00000000 ml

3785.00000000 ml

3785.00000000 m
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Qty Rejected

0.00000000 mi

0.00000000 ml

0.00000000 ml

0.00000000 ml

0.00000000 mi
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Inspection #11415 TC

Acceptance Threshold

100%

Part Status

Jacked Up 3mg
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Lot Serial # Quantity Accepted

0228201ANC 19200.00000000 ml

Generated bv Charles Bvram on March 4th. 2020 8:32 om UTC. The document is valid until the next business date.



Defect Summary

Batch Records

Jacked Up 3mg
Jacked Stone
Nicotine

PG

VG

Notes

There were no defects logged for this inspection.

0228201ANC

022720512

011020-PG100

71128

G180318-1W

There were no notes for this inspection.

Page 3 of 4

3840 ml
576 ml
960 ml

13824 ml

Generated bv Charles Bvram on March 4th. 2020 8:32 om UTC. The docurnent is valid until the next business date.



Sample #1 - 022820TANC

Inspected by

Results

Characteristic

Label Quality
Product Characterisitics
Retain Sample Kept

Cross Referencing
Batch # Assigned

Inspection Label

Storage

CB

Operation

Straight, Art, Mg Strength
Smell, Look, Debris
Retain Sample

Scale Reading to Recipe

Label Applied to
Container

Applied to Container

In proper Location

Criteria

{#%

/Fail)

“/Fail)

“/Fail)

/Fail)

- /Fail)

/Fail)

o /Fail)

Page 4 of 4

Inspected on

February 28th, 2020
8:27 am
Value Signatures BRI,
- Equipment

Generated bv Charles Bvram on March 4th. 2020 8:32 om UTC. The document is valid until the next business date.
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Inspection #11607 uTC

Acceptance Threshold

100%

Part Status

OHW 30mL 10mg Salts
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Lot Serial # Quantity Accepted

O 2 F201EZS 6.00000000 units

Generated bv Charles Bvram on March 4th. 2020 8:28 om UTC. The document is valid until the next business date.
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Defect Summary

There were no defects logged for this inspection.

Batch Records

#FS-OHWO030-10 - OHW 30mL 10mg Salts  0127201FZ5

White Label#50-10mg Salts 0127201FZS 180 ml
#BTL-CHBB-BK-030 - Chubby 30 Black CA 6 units
Notes

There were no notes for this inspection.
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Sample #1 - 0127201FZS

Results

Characteristic

Inner Cap
Bottle
Qutter Cap
Leaks
Labels

Amount

Inspected by

MThibodeau

Operation

Clean, Seated, Cracks

Clean, Leaks, Tightened

Clean, Seated, Tightened
***BOTTOM***, Cap

Straight, Centred, Art, Mg Strength

Filled to Correct Amount

Page 4 of 4

Inspected on

March 4th, 2020
10:58 am
Criteria Value Signatures M
Equipment
(o /Fail)
(- /Fail)
(" /fFail)
(" /Fail)
(=< /Fail)
(7 /Fail)
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Shipment #FL5663

uTcC

Status

Requested Ship Date Actual Ship Date

March 4th, 2020 March 6th, 2020
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Customer i PO #

Tyler Homans - FL5663

Generated bv Charles Bvram on March 4th. 2020 8:08 om UTC. The document is valid until the next business date.
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Notes

There were no notes for this shipment.
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Juice Inspection

Part Serial # . Qty
‘" Criteria
asylum 30ml 48mg salts ~ 02192015K5 Bottling QA 2 2.00000000 units
sanitarium 30ml 48mg
0210201SKS Bottling QA 2 1.00000000 units
salts
straight jacket 30ml !
02112025KS Bottling QA 2 1.00000000 units
50mg salts
Unhinged 30ml 48mg
11131955KS Bottling QA 2 1.00000000 units

salts
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Abstract: Background: A major characteristic of the electronic cigarette (EC) market is
the availability of a large number of different flavours. This has been criticised by the
public health authorities, some of whom believe that diverse flavours will attract young
users and that ECs are a gateway to smoking. At the same time, several reports in the news
media mention that the main purpose of flavour marketing is to attract youngsters. The
importance of flavourings and their patterns of use by EC consumers have not been
adequately evaluated, therefore, the purpose of this survey was to examine and understand
the impact of flavourings in the EC experience of dedicated users. Methods:
A questionnaire was prepared and uploaded in an online survey tool. EC users were asked
to participate irrespective of their current smoking status. Participants were divided
according to their smoking status at the time of participation in two subgroups: former
smokers and current smokers. Results: In total, 4,618 participants were included in the
analysis, with 4,515 reporting current smoking status. The vast majority (91.1%) were
former smokers, while current smokers had reduced smoking consumption from 20 to
4 cigarettes per day. Both subgroups had a median smoking history of 22 years and had
been using ECs for 12 months. On average they were using three different types of liquid
flavours on a regular basis, with former smokers switching between flavours more
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frequently compared to current smokers; 69.2% of the former subgroup reported doing so
on a daily basis or within the day. Fruit flavours were more popular at the time of
participation, while tobacco flavours were more popular at initiation of EC use. On a scale
from 1 (not at all important) to 5 (extremely important) participants answered that
variability of flavours was “very important™ (score = 4) in their effort to reduce or quit
smoking. The majority reported that restricting variability will make ECs less enjoyable
and more boring, while 48.5% mentioned that it would increase craving for cigarettes and
39.7% said that it would have been less likely for them to reduce or quit smoking. The
number of flavours used was independently associated with smoking cessation.
Conclusions: The results of this survey of dedicated users indicate that flavours are
marketed in order to satisfy vapers’ demand. They appear to contribute to both perceived
pleasure and the effort to reduce cigarette consumption or quit smoking. Due to the fact
that adoption of ECs by youngsters is currently minimal, it seems that implementing
regulatory restrictions to flavours could cause harm to current vapers while no public
health benefits would be observed in youngsters. Therefore, flavours variability should be
maintained; any potential future risk for youngsters being attracted to ECs can be
sufficiently minimized by strictly prohibiting EC sales in this population group.

Keywords: electronic cigarette; flavours; smoking; tobacco; nicotine; smoking cessation;
public health

1. Introduction

Cigarette smoking is considered the single most preventable cause of disease, affecting several
systems in the human body and causing premature death [1]. The World Health Organisation predicts
more than | billion deaths within the 21st century related to tobacco cigarettes [2]. Although there is
overwhelming evidence for the benefits of smoking cessation [3], it is a very difficult addiction to
break. Currently available nicotine replacement therapy have low long-term success rate, which may
be attributed solely to psychological support [4], while oral medications are more effective [5] but are
hindered by reports of adverse neuropsychiatric effects [6]. In this context, the tobacco harm reduction
strategy has been developed, with a goal of providing nicotine through alternative methods in order to
reduce the amount of harmful substances obtained by the user [7].

Electronic cigarettes (ECs) have been marketed in recent years as alternative to smoking products.
They consist mainly of a battery and an atomiser where liquid is stored and gets evaporated by energy
supplied to an electrical resistance. The liquid contains mainly propylene glycol and glycerol, with the
option to include nicotine. A major characteristic of the EC liquid market is the availability of a variety
of flavourings. Besides tobacco-like flavours, the consumer can choose flavours consisting of fruits,
sweets, drinks and beverages and many more. The availability of so many flavours has been criticized
by authorities such as the Food and Drug Administration (FDA), stating that there is a potential to
attract youngsters [8]. Such a concern was probably raised by the experience with tobacco products,

with studies showing that flavoured cigarettes were more appealing to young users [9]. A recent survey
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of electronic cigarette users found that almost half of participants were using non-tobacco flavours [10].
However, no survey was specifically designed to detect the impact of flavourings on EC experience by
users. Therefore, the purpose of this survey was to evaluate the patterns of flavourings use and
determine their popularity in a sample of dedicated adult EC users.

2. Methods

A questionnaire was prepared by the research team in two languages (English and Greek) and was
uploaded in an online survey tool (www.surveymonkey.com). A brief presentation of the survey was
uploaded in the website of a non-profit EC advocates group (www.ecigarette-research.com) together
with informed consents in English and Greek. If the participant agreed with the informed consent, he
was redirected to the questionnaire in the respective language by pressing the “I agree” button. The survey
was available online for 15 days. The protocol was approved by the ethics committee of our institution.

EC users of any age, irrespective of current or previous smoking status, were asked to participate to
the survey. The survey was communicated in internet social media and several EC users’ forums and
advocate groups worldwide. The IP address of the participants was recorded in order to remove double
entries. There was an option for participants to report their email address for participation in future
projects; unwillingness to report the email address was not a criterion for exclusion from the survey.
Information about age, gender, country of residence and education level was requested. Past and
present smoking status was asked and, based on the latter, participants were divided into two groups
for the analysis: former smokers who had completely quit smoking and smokers who were still
smoking after initiation of EC use. The questionnaire included questions about the type of flavours
used regularly by the participants, whether the variety of flavourings was important in reducing or
completely substituting smoking and defining the reasons for using multiple flavours. To assess
difficulty in finding flavours of their preference at EC use initiation, the following question was asked:
“Was it difficult to find the flavourings of your preference at initiation of EC use?”. The answers were
scored as: 1, “not at all difficult™; 2, “slightly difficult™; 3, “difficult”; 4, “very difficult™; and
5, “extremely difficult”. To examine the importance of flavours variability in reducing or quitting
smoking, the following question was asked: “Was the variability of flavourings important in your
effort to reduce or completely substitute smoking?”. The answer was scored as: 1, “not at all important™;
2, “slightly important™; 3, “important™; 4, “very important™; and 5, “extremely important™.

3. Statistical Analysis

Participants were categorised into current smokers and former-smokers according to their reported
status at the time of participation to the survey. Results are reported for the whole sample and for each
of the subgroups. The sample size varied by variable because of missing data. In some questions,
responders were allowed to choose more than one option; in these cases, each answer is presented
separately and the sum of responses may exceed 100%. Kolmogorov-Smirnoff tests were performed to
assess normality of distribution of variables. Continuous variables are reported as median (interquartile
range [IQR]). Categorical variables are reported as number (percentage). Mann Whitney U test was
used to compare continuous variables between current and former smokers, while cross tabulations
with % test were used for categorical variables. Finally, a stepwise binary logistic regression analysis
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was performed, with smoking status (former vs. current smoker) as the independent variable and age,
gender, education level, smoking duration, number of flavourings used regularly, and EC consumption
(ml liquid or number of prefilled cartomisers) as covariates. A two-tailed P value of <0.05 was
considered statistically significant, and all analyses were performed with commercially available
statistical software (SPSS v. 18, Chicago, IL, USA).

4. Results
4.1. Baseline Characteristics

After excluding double entries, 4,618 participants were included to the analysis, with 4,515
reporting current smoking status (current vs. former smokers). The baseline characteristics of the study
group and subgroups are displayed in Table 1. More than 90% were former smokers. The mean age
was 40 years, with male predominance. No difference between former and current smokers was
observed in age, while more males were former smokers. The vast majority were from America and
Europe, with a small proportion residing in Asia and Australia. More than half of participants were
educated to the level of university/college. Smoking duration was similar between subgroups.
Interestingly, former smokers reported higher daily cigarette consumption before initiation of EC use,
although the difference was not statistically significant. Current smokers reported a substantial
reduction in cigarette consumption, from 20 to 4 cigarettes per day. The median duration of EC use
was 12 months, with higher consumption (ml liquid or number of cartridges) reported by former
smokers. Higher nicotine concentration liquids were used by current smokers (2 = 0.005). In total, 140
participants (3.0%) reported using non-nicotine liquids, 2.8% of former and 1% of current smokers
( = 4.5, P = 0.033); 21 users of non-nicotine liquids did not mention their current smoking status.
Finally, more current smokers were using first (cigarette-like) and second generation (eGo-type)
devices while more former smokers were using third generation devices (also called “Mods”, variable
voltage or wattage devices).

4.2. Perceptions in Relation to Flavours

Responses to questions related to flavours are displayed in Table 2. At the time of participation,
most commonly used flavours were fruits, followed by sweets and tobacco. Significant differences
were observed between subgroups. Characteristically, more current smokers were using tobacco
flavours compared to former smokers, while more of the latter were using fruit and sweet flavours. On
a regular basis, participants reported using 3 (IQR: 2-4) different types of flavours. At initiation of EC
use, most popular flavours were tobacco followed by fruit and sweet flavours. The median score for
difficulty to find the flavours of their preference at EC initiation was 2 (IQR: 1-3), with no difference
between subgroups. Most participants (68.3%) were switching between flavours on a daily basis or
within the day, with former smokers switching more frequently. More than half of the study sample
mentioned that they like the variety of flavours and that the taste gets blunt from long-term use of the
same flavour. The average score for importance of flavours variability in reducing or quitting smoking
was 4 (“very important”). Finally, the majority of participants stated that restricting variability of
flavours would make the EC experience less enjoyable while almost half of them answered that it
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would increase craving for tobacco cigarettes and would make reducing or completely substituting

smoking less likely.

Table 1. Baseline characteristics of the study population and subgroups.

Characteristic Total Former Smokers  Current Smokers Statistic /o
Participants, n (%) 4618 4117 (91.2) 398 (8.8)
English translation 4.386 (95.0) 3915(95.1) 369 (92.7)
Greek translation 232 (5.0) 202 (4.9) 29(7.3)
Region of residence, n (%)
America 2,220 (48.3) 2,007 (48.7) 157 (39.4)
Asia 76 (1.7) 58(1.4) 16 (4.0)
Australia 80(1.7) 75(1.8) 4(1.0)
Europe 2.197 (48.0) 1,939 (47.1) 217 (54.5)
Education, n (%)
High school or less 1,037 (22.7) 917 (22.3) 98 (24.6)
Technical Education 1.099 (24.1) 993 (24.1) 86 (21.6)
University/College 2,425(53.2) 2,170(52.7) 206 (51.8)
Age (years) 40 (32-49) 40 (3249) 40 (32-49) U=754278 0.624
Gender (male) 3,229 (71.8) 2.922(72.7) 246 (62.5) f =18.0 <0.001
Smoking duration (years) 22 (15-30) 22 (15-30) 22 (14-30) U=816,534 0.924
Cigarette consumption before EC use (/d) 24 (20-30) 25 (20-30) 20 (19-30) U=768398 0.189
Cigarettes consumption after EC use (/d) 4(2-6)
EC use duration (months) 12 (6-23) 12 (6-23) 12 (5-23) U=790.219 0.373
EC consumption (ml or cartridges/d) 4 (3-5) 4 (3-5) 3 (2-5) U=677862  <0.001
Nicotine levels in EC (mg/ml) 12 (6-18) 12 (6-18) 12 (8-18) U =722,563 0.005
EC devices used. n (%)
Cigarette-like 84 (1.8) 61(1.5) 20(5.0) =259 <0.001
eGo-type 1,123 (24.7) 966 (23.5) 133 (33.4) =195 <0.001
“Mods™* 3.348 (73.5) 3,047 (74.0) 237 (59.5) ¥ =383 <0.001

Notes: Values presented as median (interquartile range) or number (percentage). Abbreviations: EC. clectronic

cigarette. * New generation devices. usually hand-made or with the ability to manually set the voltage or

wattage delivery.

Table 2. Patterns of flavourings use in the study population and subgroups.

Characteristic Total Former Smokers Current Smokers Statistic P
Flavours used now, n (%) *

Tobacco 1,984 (43.9) 1,773 (43.1) 211(53.0) xz =14.6 <0.001
Mint/menthol 1.468 (31.8) 1.339 (32.5) 129 (32.4) ¥ =00 0.964
Sweet 2,836 (61.4) 2,629 (63.9) 207 (52.0) ¥=218 <0.001
Nuts 691 (15.0) 643 (15.6) 48 (12.1) 7(1:3.5 0.060
Fruits 3,203 (69.4) 2953 (71.7) 250 (62.8) =140 <0.001
Drinks/beverages 1,699 (36.8) 1,562 (37.9) 137 (34.4) ¥=19 0.167
Other 1,028 (22.3) 946 (23.0) 82 (20.6) =12 0.281
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Table 2. Cont.
Flavours used at EC initiation, n (%) "
Tobacco 3.118(69.1) 2.846 (69.1) 272 (68.3) ¥ =0.1 0.746
Mint/menthol 1.086 (24.1) 1.004 (24.4) 82 (20.6) Y=28 0.092
Sweet 1,347 (29.8) 1.251 (30.4) 96 (24.1) =68 0.009
Nuts 203 (4.5) 186 (4.5) 17 (4.3) ¥ =0.1 0.821
Fruits 1.743 (38.6) 1.606 (39.0) 137 (34.4) r =32 0.073
Drinks/beverages 808 (17.9) 748 (16.8) 60 (15.1) Y =24 0.124
Other 302 (6.7) 282 (6.8) 20 (5.0) ¥=19 0.164
Switching between flavours, n (%)
Daily/within the day 3.083 (68.3) 2,851 (69.2) 232 (58.3) ¥*=20.1 <0.001
Weekly 718 (15.9) 636 (15.4) 82 (20.6) Y=12 0.007
Less than weekly 465 (10.3) 412 (10.0) 53(13.3) r=43 0.038
At EC initiation, was it difficult to
2(1-3) 2(1-3) 2(1-3) U =760.068 0.054

find the flavours of your preference? "

Why do you feel the need to choose different flavours? n (%) "

Like variety of choices 3.300(73.1) 3.041(73.9) 259 (65.1) =143 <0.001
They get “blunt”™ from long-term use 2,325 (51.5) 2,131 (51.8) 194 (48.7) Y¥=13 0.250
Other reasons 342 (7.6) 318(7.7) 24 (6) xl =1.5 0.223

Was flavours variability important
4 (3-5) 4 (3-5) 4 (3-5) U =1731,547 0.455

in reducing/quitting smoking? "

How would your experience with EC change if flavours variability was limited? n (%) g

Less enjoyable 3.111(68.9)  2.886(70.1)  225(56.5) =312 <0.001

More boring 2,063 (45.7) 1,901 (46.2) 236 (40.7) =44 0.036

Increase craving for cigarettes 2.188 (48.5) 1,982 (48.1) 206 (51.8) ¥=19 0.168
Less likely to reduce or quit smoking 1.793 (39.7) 1.617 (39.3) 176 (44.2) =37 0.054
No difference 285 (6.3) 253 (6.1) 32 (8.0) ¥=22 0.138

Notes: Values presented as median (interquartile range) or number (percentage). Abbreviations: EC, electronic

cigarette. * Participants were allowed to choose more than one answers. P Score reported (see text for details).

Binary logistic regression analysis showed that male gender (B = 0373, P = 0.001),
EC consumption (B = 0.046, P = 0.044) and number of flavours regularly used (B = 0.089, P =0.038)
were associated with complete smoking abstinence in this population of dedicated long-term vapers,
while age, education level and smoking duration were not associated with smoking abstinence.

5. Discussion

This is the first survey that specifically focused on the issue of flavours and their impact in EC use.
A substantial number of dedicated EC consumers participated; they reported that flavours play an
important role in their EC use experience and in reducing cigarette consumption and craving, while the
number of flavours regularly used was independently associated with complete smoking abstinence in
this population.

The availability of a variety of flavours has been a controversial issue since the initial appearance of
ECs to the market. Most companies offer a variety of flavours, from those resembling tobacco to a large
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number commonly used in the food industry. Public health authorities have raised concerns about this
issue, and several statements have been released suggesting flavours could attract youngsters [8,11,12].
Such concerns are probably rooted back to the marketing of the tobacco industry for flavoured tobacco
cigarettes. Internal industry documents and published surveys indicated that flavoured tobacco
products are more appealing to youngsters and may be a gateway to maintaining smoking as a long
term habit, while use by adults was quite low [13—16]. This is the main reason why the FDA decided
to implement a ban on characteristic flavours in tobacco cigarettes [17]. It was expected that such
concerns would be raised for ECs, although current vapers are overwhelmingly adults. Anecdotal
evidence from EC consumers’ internet forums and results from surveys [10] have shown that different
flavours are very popular among dedicated users. The results of this survey confirm previous
observations by finding that dedicated users switch between flavours frequently and the variability of
flavours plays an important role both in reducing cigarette craving and in perceived pleasure.
Moreover, the number of flavours used was associated with smoking cessation. Therefore, flavours
variability is needed to support the demand by current vapers, who are in their vast majority adults.
This survey also indicated that there is a switch in flavours preference of EC consumers; tobacco is the
preferred flavour when initiating EC use, probably because smokers are used to this flavour and feel
the need to use something that resembles their experience from smoking. However, different choices
are made as time of use progresses. This may be a way to distract them from the tobacco flavour in
order to reduce smoking craving; alternatively, it could indicate that they just don’t need the tobacco
flavour any more, but feel the desire to experiment with new flavours. In some cases, tobacco flavour
may even become unpleasant, especially in those who have completely quit smoking. The
improvement in olfactory and gustatory senses in these people can lead to both more pleasure
perceived from different flavours and an aversion to tobacco flavour (in a similar way that it is unpleasant
for a non-smoker); the latter has been reported in EC consumers’ forums (http:/www.e-cigarette-
forum.com/forum/polls/20904 1 -do-you-vape-tobacco-flavors.html). Such a phenomenon may contribute to
lower relapse to smoking and may prevent the EC from being a gateway to smoking: however, this
should be specifically studied before making any conclusions. Finally, the issue of taste buds
“tolerance”, which is anecdotally mentioned by vapers, was reported by almost half of the sample as a
reason to switch between flavours, although it is most probably a type of olfactory rather than
gustatory tolerance.

Besides information on the use of flavourings, this survey provides information on other issues
related to EC use. A small minority of participants were using first generation cigarette-like devices.
This has been observed in other surveys [10]. There was a higher prevalence of third-generation
devices used in the subgroup of former smokers compared to current smokers. Such devices have the
ability to provide higher energy to the atomiser, thus producing more vapour and delivering more
pleasure to the user [18,19]. Until now, two randomised studies evaluating the efficacy of EC use in
smoking cessation have used first-generation cigarette-like devices [20,21]. It is possible that newer
generation devices may be more effective in substituting smoking, and this should be evaluated in
future studies. Additionally, former smokers were using lower nicotine-concentration liquids compared
to current smokers. It has been observed from previous studies that EC users who have completely
substituted smoking try to gradually reduce their nicotine use [18]. Despite that, only 2.8% of former
smokers were using 0-nicotine liquids at the time of survey participation, indicating that nicotine is
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important in smoking abstinence and that EC consumers remain long-term nicotine users. However,
the possibility that several vapers may quit EC use shortly after switching to non-nicotine liquids
cannot be excluded; such users would not participate to this survey, therefore overestimating the
significance of nicotine on EC use. Finally, we observed a male predominance in participation to this
survey, which is in line with previous studies [10,18]. In this survey, males were more likely to have
completely quit smoking. Further studies are needed to explore this phenomenon and define whether
females are less successful in smoking cessation with EC use, are less motivated long-term users or
use ECs in the short term as smoking substitutes.

There are some limitations applicable to this study. The survey was announced and promoted in
popular EC websites. Therefore, it is expected that dedicated users with positive experience with ECs
would mainly participate, and the high proportion of former smokers confirms this. However, it is
important to evaluate the patterns of use in smokers who have successfully quit smoking, since this can
provide health officials with information on how to educate smokers into using ECs, especially during
the initial period of use. Although a significant proportion stated that flavours play a major role in
reducing or quitting smoking, this study was not designed to evaluate whether variability of flavours
may promote smoking cessation in the general population; moreover our sample is not representative
of the general population of smokers, who are generally less educated compared to the population
evaluated here [22]. This should be evaluated in a randomised study. Finally, although the fact that
flavours are important for existing EC users provides sufficient explanation for their current marketing,
it does not exclude the possibility that they may also attract youngsters. However, currently available
evidence indicates that regular use of ECs by non-smoking adults or youngsters is very limited [23-25];
thus, any restriction of flavours for the reason of protecting youngsters is currently not substantiated by
evidence and no public health benefit would be derived. On the contrary, such a measure could have a
negative impact and cause harm in current vapers, who are reporting that they enjoy flavours and that
restrictions would make smoking reduction or cessation more difficult and would increase cigarette
craving. Therefore, it would be more realistic and valuable to promote restrictions to the use of ECs by
youngsters and to properly inform the public that ECs should be used only by smokers as a method to
reduce cigarette consumption or completely substitute smoking.

6. Conclusions

The results of this survey indicate that EC liquid flavourings play a major role in the overall
experience of dedicated users and support the hypothesis that they are important contributors in
reducing or eliminating smoking consumption. This should be considered by the health authorities;
based on the current minimal adoption of ECs by youngsters, it is reasonable to support that any
proposed regulation should ensure that flavourings are available to EC consumers while at the same
time restrictions to the use by youngsters (especially non-smokers) should be imposed in order to
avoid future penetration of EC use to this population.
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Abstract

Inhalation of the toxic smoke produced by combusting tobacco products,
primarily cigarettes, is the overwhelming cause of tobacco-related disease
and death in the United States and globally. A diverse class of alternative
nicotine delivery systems (ANDS) has recently been developed that do not
combust tobacco and are substantially less harmful than cigarettes. ANDS
have the potential to disrupt the 120-year dominance of the cigarette and
challenge the field on how the tobacco pandemic could be reversed if nicotine
is decoupled from lethal inhaled smoke. ANDS may provide a means to
compete with, and even replace, combusted cigarette use, saving more lives
more rapidly than previously possible. On the basis of the scientific evidence
on ANDS, we explore benefits and harms to public health to guide practice,
policy, and regulation. A reframing of societal nicotine use through the lens
of harm minimization is an extraordinary opportunity to enhance the impact
of tobacco control efforts,
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Smoking:

the inhalation of the
smoke from any
combustible tobacco
product

Alternative nicotine
delivery systems
(ANDS):
noncombusted refined
nicotnce (e.g.,
c-cigarettes,
heat-not-burn and
other emerging
products, as well as

smokeless and NR'T)

I -cigarettes:

also called vape pens,
personal vaporizers,
e-hookahs, e-pipes,
and e-cigars, among
other names, arc
battery-operated and
praduce an acrosol
instead of smoke

Combusted/
combustible tobacco:
products that burn
tobacco resulting in
inhalation of the
resultant smoke (e.g.,
cigarettes, cigars,
pipes, roll-your-own
products, and hookah)

Harm minimization:
Reducing harm as
much as possible with
the ideal being zero
harm

Noncombusted/
noncombustible
tobaceo: nonburning
tobacco products
(smokeless tobacco,
snus)
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1. INTRODUCTION

The fiftieth-anniversary US Surgeon General’s Report, in 2014, concluded, “The burden of death
and disease from tobacco use in the U.S. is overwhelmingly caused by cigarette and other com-
busted tobacco products; rapid elimination of their use will dramatically reduce this burden” (117,
p. 7). Globally, smoking-caused annual deaths will rise to 8 million by 2030 if current trends
continuc (137, 139). It is imperative to find additional ways to accelerate the decline in smoking
because, if nothing changes, a billion lives will be lost prematurely by 2100 (136). Despite declines
over the last 50 years, ~520,000 Americans annually die prematurely from smoking-related causes
(116, 117). 'The Surgeon General stated, “['he current rate of progress in tobacco control is not
fast enough. More needs to be done” (117, p. 875). The US Food and Drug Administration (FDA)
Commissioner endorsed the need for striking an appropriate balance between regulation and en-
couragement of the development of innovative nicotine or noncombustible tobacco products that
are less dangerous than cigarettes (119). It is past time to add new and even radical approaches
(13, 132).

The term alternative nicotine delivery systems (ANDS) encompasses a diverse class of non-
combustible smokeless tobacco products or nicotine-containing products, primarily exemplified
by e-cigarettes that are vaped not smoked (Figure 1). ANDS raise fundamental questions for soci-
ety: Could ANDS be leveraged to effectively compete with cigarettes, eventually making smoking
obsolete sooner than would otherwise be possible (2, 29, 57)7 Can many types of ANDS, when
decoupled from deadly toxins in combusted tobacco smoke, be aceepted by the public and by
its health, regulatory, and advocacy bodies as an extraordinary opportunity to save lives rather
than as a threat to the success of past tobacco control efforts? These questions are contentious,
and their answers are complicated. Addressing opportunities for ANDS requires reexamination
of the role that nicotine plays in sustaining smoking and the role that nicotine can play in re-
ducing smoking when delivered in a safer, yet appealing manner (36, 77, 85). In a major shift in
FDA policy following the FDA Commissioner’s announcement (119), a new national compre-
hensive nicotine management strategy was proposed (44): “The agency’s new tobacco strategy
has two primary parts: reducing the addictiveness of combustible cigarettes while recognizing and
clarifying the role that potentially less harmful tobacco products could play in improving public
health. .. .Reducing cigarettes” addictiveness could help users quit more casily and help keep those
who are experimenting—young people, in particular—from becoming regular smokers. ... The
availability of potentially less harmful tobacco products could reduce risk while delivering satisty-
ing levels of nicotine for adults who stll need or want it” (p. 1).

Reexamination of nicotine’s role in socicety requires reconsidering the harm minimization
perspective within tobacco control (13, 46) (sce the sidebar titled ITarm Reduction or Harm Min-
imization). The primary goal of harm minimization is to prevent the use of nicotine-containing
products among nonusers, while pragmatically acknowledging that less harmful noncombusted
nicotine products either with tobacco (e.g., snus) or without tobacco (e.g., e-cigarettes) can dra-
matically reduce risk compared with smoking combusted products (1, 2, 13, 46, 57). Harm min-
imization is wholly consistent with tobacco control goals to prevent any use by underage youth
(1) and encourage complete smoking cessation in both youth and adults and is responsive to the
Surgeon General’s admonition that more must be done to eliminate smoking tobacco (117).

We suggest a science-based reframing of nicotine use to inform current and future US and
global tobacco control strategies. We use e-cigarettes as exemplars of ANDS, but newer types of
ANDS products (e.g., that heat and do not burn tobacco) (102, 113) and accumulating scientific
evidence will require continued discussions about managing nicotine’s changing role in society.
At times, our use of the term ANDS may also encompass classes of substantially less harmful
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Figure 1

Products along the harm minimization continuum. Adapted with permission from Nutt et al. 2014 (89). The
harm minimization continuum posits that all nicotine-containing products are not equally harmful and,
instead, range from exceptionally low harm (e.g., NRT) to exceptionally high harm (e.g., combusted tobacco
such as cigarettes, cigars, hookah, pipe). The figure depicts four panels representing classes of products.
Products containing tobacco are depicted as combusted or smoked (panel 1, right) and noncombusted or
smokeless (panel 2, r1ght middic). Smokeless products are far less harmful than smoked tobacco, but there is
variation in the smokeless tobacco category; low nitrosamine Swedish-type snus is lower in relative harm
than unrefined tobacco. Heat-not-burn tobacco products (e.g., heat sticks) would fall into this panel. Panel 3
(left muddle) depicts the class of nicotine delivery products without any tobacco (e-cigs/e-vapor products and
NRTs). Panel 4 (feff) depicts no use and thus no exposure. Abbreviations: e-cigs/e-vapor, electronic
cigarettes; NR'I's, nicotine replacement therapies.

noncombustible modes of nicotine delivery [i.e., medicinal nicotine replacement therapy (NR'T),
low nitrosamine Swedish snus, any smokeless tobacco, e-cigarettes| (30, 36, 38, 58, 60, 65).

"T'he changing landscape of innovative reduced-harm products calls for a refocusing of tobacco
control strategies, concentrating specifically on smoking control (57). Some traditional strategies
will continue to be effective, whereas others may become ineffective or possibly iatrogenic (57) if

HARM REDUCTION OR HARM MINIMIZATION

NRT: nicotne
replacement therapy

The term harm reduction implies any reduction in relative harm from a prior level, even a small reduction such
_as reducing smoking by one or two cigarettes per day. Harm minimization strives to reduce harms to zero (i.e.,
ideally to no use and thus no harmful exposure). When a consumer does not want to stop all nicotine use, then harm
minimization implies striving for the complete elimination of smoked tobacco exposure by substituting it with the

use of less harmful noncombusted forms of nicotine instead of smoking.
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they slow rather than speed the demise of smoking (2, 77). Herein, we integrate science and policy
analysis to address the critical questions that underpin public health practice, policy, regulation,
advocacy, and communication on nicotine-containing products (128).

2. REFRAMING TOBACCO CONTROL AND NICOTINE USE

Decades of tobacco control interventions (e.g., age purchasing restrictions, taxation, media cam-
paigns, cessation services) have significantly decreased smoking prevalence in the United States
(20, 35, 54). The 2009 Tobacco Control Act (TCA) (120) and the newly promulgated nicotine
management strategy (44) complement tobacco control efforts by giving the FDA statutory au-
thority to regulate tobacco and ANDS products. The TCA includes a public health standard that
requires regulators to consider the net impact of tobacco products on the population as a whole,
including smokers and nonsmokers (1, 2, 41, 117, 128). Adding to the FDA’s prior role [via the
Center for Drug Evaluation Rescarch (CDER)] of approving medicinal products (e.g., NRT) for
smoking cessation, the FDA established the Center for Tobacco Products (CTP) to regulate the
manufacture, distribution, and marketing of tobacco and emerging nicotine products for consumer
use (i.e., recreational rather than medicinal) (2, 13, 57, 130).

Whereas the C'1'P’s authorities seek to protect the public from products that could harm
public health, the CTP can also promote public health by supporting products (c.g., using product
standards) and encouraging behaviors that maximize net population benefits by displacing smoking
(2, 44, 119, 120, 128). Public education by the CTP can change behavior by informing smokers
about the harms of different classes of refined nicotine products (Figure 1), compared with both
smoking (relative risk) and no use (absolute risk) (2, 13, 57, 103).

Both the emergence of ANDS products and the TCA provide an opportunity to enrich tobacco
control with a harm minimization framework (2, 13, 44, 57, 119). T'he following sections use e-
cigarettes as the main case example of the individual health and the population health potential of
selected harm minimization strategies.

2.1. Decoupling Nicotine from Inhaled Smoke for Harm Minimization

Thelogic of smoking harm minimization is simple and compelling. As Michael Russell, a pioneer in
the field, put it, “People smoke for nicotine but they die from the tar” (105, p. 1431). In getting the
nicotine they seck, smokers are exposed to enormous harm, including from cardiovascular discasc,
cancer, and pulmonary diseases, due to the inhalation of toxic smoke from tobacco combustion
products (117). For most smokers, there is little evidence that nicotine itself causes any of these
classes of disease when decoupled from smoke [see details in Niaura et al. (85)]. Although nicotine
use poses some risk for vulnerable groups (e.g., with cardiovascular disease or during pregnancy),
this risk is substantially lower than the risk posed by continuing to smoke cigarettes (10, 29, 30, 85).
Nicotine itself does not appear to cause cancer, even in former smokers who use low nitrosamine
snus tor decades (10, 30, 58, 60, 64-66, 85). Fvidence also indicates that nicotine itself is relatively
safe when obtained from FDA-approved NR'I' (85), which is widely used for smoking cessation
(36, 38). E-cigarettes deliver nicotine without any tobacco in aerosol form (known as vapor) (30,
57, 103). Smokers switching to vaping have experienced improved lung capacity and less frequent
asthma events (96-98). At the doses that smokers experience, nicotine itself carries minimal harm
(38, 85). Thus, if smokers could be shifted from smoking to consuming clean nicotine (i.c., without
smoke), many lives would be saved (24, 30). The safest course is to stop smoking or, better, never
to start. But a harm minimization approach recognizes that demanding absolute perfection is
often counterproductive and that, when a harmful behavior cannot be eliminated, it is necessary
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to reduce its adverse health consequences (46). For those who are smoking and are unwilling
or unable to quit nicotine use, moving to cleaner ANDS, including e-cigarettes, NRTs, or low
nitrosamine snus, would reduce harm relative to smoking.

2.2. ANDS and the Harm Continuum: How Harmful Are E-Cigarettes?

The harm minimization continuum (Figure 1) posits that all nicotine-containing products are
not equally harmful and, instead, range from exceptionally low harm (e.g., NRT) to exceptionally
high harm (c.g., cigarettes, cigars, hookah) (41-43, 48, 61, 85, 90, 103). Smokeless tobacco is
much lower on the risk continuum than combusted produets but varies in risk within that class
of products (c¢.g., low nitrosamine Swedish-type snus versus other smokeless tobacco with high
nitrosamine levels) (30).

When nicotine is decoupled from the deadly toxins in inhaled smoke, it is substandally less
harmtul (10, 85, 103, 117). Most of the harm is due to the inhalation of combustion products [about
70 human carcinogens and other toxins in particulate matter (sometimes called “tars”) and carbon
monoxide| (121). E-cigarette acrosol is very different. E-cigarettes do not contain any tobacco
and do not produce carbon monoxide (103). The harm continuum (Figure 1) emphasizes a key
point: It is not that e-cigarettes are completely safe, or even the safest nicotine-containing product
available, but that they are much safer than smoking. NR'T's are safe enough that CDER approved
them for over-the-counter consumer use more than two decades ago. Long-term use of NR'T has
been endorsed as an acceptable strategy to reduce morbidity and mortality from smoking (23, 36,
122). CDER updated NRT labeling in 2013 to permit NR'T" use while smoking (also known as
dual use) as part of the journey to cessation and permits sustained usc for relapse prevention for a
lifetime if need be (38).

Most reviews of toxicological, clinical, and epidemiological evidence indicate that the chem-
icals found in e-cigarettes, when used as intended, are far fewer and well below levels seen in
cigarette smoke (10, 41, 42, 48, 85). According to the Royal College of Physicians in the United
Kingdom, “[T]he available data suggest that they are unlikely to exceed 5% of those associated
with combusted tobacco products” (103, p. 87). Studies in humans have also documented im-
proved physiological outcomes, including reduced blood pressure, improved lung function, and
lower disease symptoms, among smokers who switched to e-cigarettes (96, 97, 98). I-cigarettes
are much less dependence-producing than are cigarettes (73, 109). Thus, the potenual harm of
e-cigarettes falls in the low range on the continuum. Harm levels do difter among e-cigarettes.
Lab studies have documented some potentially toxic constituents in some devices, e-liquids, and
flavors, especially when overheated to produce aldehydes (such as acrolein and formaldehyde) and
an acrid “dry puff condition” unlikely to be tolerated by actual users (34). Nonetheless, prudent
product standards can readily eliminate these unnecessary risks and ensure quality control over
devices and liquids (2, 7, 30, 44, 119). In summary, the FDA’s Gottlicb & Zeller state: “Nicotine,
though not benign, is not directly responsible for the tobacco-caused cancer, lung disease and
heart discase that kill hundreds of thousands of Americans cach vear” (44, p. 1).

2.3. Rethinking Nicotine: A Three-Dimensional Framework
for Harm Minimization

Nicotine and tobacco products can fit into a three-dimensional conceptual space (Figure 2):
(¢) harmfulness, (b) appeal, and (¢) satisfaction including dependence. Figure 2 provides a road
map with which to envision how to optimize ANDS product use to successfully compete with and
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Figure 2

Multidimensional framework for nicotine-containing products. Nicotine and tobacco products can he
depicted within a three-dimensional conceptual space: harmfulness (x-axis), appeal or popularity (z-axis), and
satisfaction, which includes degree of dependence (y-axis). Appeal is a complex function of attractiveness, as
well as cost, accessibility, and marketing practices, and appeal is related to satisfaction, including factors such
as nicotine levels, taste, Havors, sensory characteristics, and dependence liability. This figure provides a
roadmap with which to envision where a specific class of products can be placed. The top, back, right corner
depicts the most popular (appealing), highly satisfying (dependence), and toxic space, whereas no use at all is
zero on all three axes. Combusted products are, by far, the most appealing, satisfying, and toxic. The hottom,
front, left space depicts products that have low toxicity but little appeal or satisfaction. NRT's are not used by
many and are thus not appealing or satisfying and unlikely to displace cigarettes at a population level.
Minimizing risk while making a net population health impact requires products to successfully compete with
and replace smoking. Thus, the sweet spot, where ANDS products fall, is depicted by high appeal and
satisfaction but low toxicity along with intermediate products such as Swedish-type snus, which has
successfully displaced cigarettes in Sweden. Abbreviations: ANDS, alternative nicotine delivery systems;
e-cigs/e-vapor, clectronic cigarertes; NR'Ts, nicotine replacement therapies.

replace smoking, minimizing risk and making both an individual and a net population beneficial
health impact.

Asalready depicted in Figure 1and described in Section 2.1, the toxicity of ANDS (e-cigarettes,
smokeless nicotine, and NR'T's) differs substantially from that of smoking (Figure 2, x-axis). The
appeal or popularity of various types of ANDS also differs as does their degree of satisfaction
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and thus their ability to displace smoking (Figure 2, z-axis), which contributes to the likelihood
that ANDS will be adopted and its use sustained at a scale large enough to affect population-
level outcomes (24). Appeal is a complex function of attractiveness, sensory characteristics, and
subjective satisfaction (including nicotine level, taste, and flavors) as well consumer beliefs about
relative harm, cost, accessibility, and marketing practices (2, 30, 32, 33, 57, 106). A product with
minimal satisfaction will not be appealing and is unlikely to be adopted or used extensively, which
has proven to be the case with over-the-counter NRT (45, 134). Ideally, less harmful products
must be sufficiently appealing. The ANDS product must also be believed to be much less harmful
than smoking to encourage switching from the high- to the low-harm products.

Dependence (Figure 2, y-axis) refers to the potential for the product to provide satisfaction
and, relatedly, its potential to induce addiction, which is a function of both its pharmacological
and its subjective rewarding and sensory properties. Dependence can also reflect a response to
negative consequences of stopping smoking (withdrawal) and to wanting the positive and desirable
ctfects that nicotine can have for some users (c.g., the satisfaction related to improved alertness,
attention, concentration, memory, or mood) (49, 86, 110). Some degree of satisfaction, benefit
from, and even dependence on much less harmful ANDS may have to be aceeptable to society
(i.e., recreational use of clean nicotine similar to the societal acceprance of adult alcohol use and
marijuana use, rather than prohibition of all forms of nicotine primarily because of its addiction
liability) as a means of speeding the demise of smoking and its attendant massive harms (2, 57).
The limited evidence available suggests relatvely litde harm in secondhand vapor, as compared
with secondhand smoke (41). Society will need to develop separate policies for secondhand vapor
as was done in the United Kingdom (103).

Cigarettes and combusted tobacco products are the most appealing, most addictive, and most
toxic of all nicotine delivery products and thus have dominated use for more than a century (12,
100). They are the perfect storm, occupying the space at the highest level on all three dimensions
(highest on all axes in Figure 2).

The question arises: Where do ANDS fit? The dimensional space depicted in Figure 2 can be
helpful in locating what may be the sweet spot of an ideal e-cigarette or a future innovation of an
ANDS. Thissweetspotis depicted by both ANDS and by the success of snus in displacing cigarettes
in Sweden (64-66). Appealing flavors, efficient nicotine delivery, and lower cost compared with
cigarettes all play an important role in improving the overall appeal of less harmful ANDS on a
large-scale basis (32, 33). Smokers who have completely switched to e-cigarettes report that flavors
other than tobacco helped them to sustain exclusive e-cigarette use (33, 104).

NRT products, while minimally harmful and dependence inducing, lack widespread appeal
among smokers. NRT has demonstrated a weak ability to displace cigarettes, despite its evidence-
based CDER approval as a cessation therapy and its strong support in tobacco control policy for
more than 20 years (112). In contrast with NR'T, some new innovations in e-cigarettes do begin
to occupy the sweet spot in this three-dimensional space because some smokers have found an
e-cigarette with sufficient appeal for them to sustain use and quit smoking (11, 15, 32, 33, 41, 51,
75). As evidence of their appeal, e-cigarettes are used by smokers more often than NRT in quit
attempts in both the United States and the United Kingdom (19, 103).

The three-dimensional space provides a road map to help inform a harm minimization frame-
work and to guide rescarch, policy, and practice. Different products can be ordered in this space
and be compared with one another. Classes of nicotine-containing products (e.g., combustible
versus noncombustible; high versus low nitrosamine; fast versus slow nicotine delivery; flavored
versus nonflavored) can be evaluated for comparative safety, appeal, and impact on smoking preva-
lence. One challenge is to identify products that move the largest proportion of nicotine users to
a place along these three dimensions that minimizes net harm and maximizes net benefits.
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Figure 3

Markov state transition model of cigarette and e-cigarette use. "This figure presents a state transition model
using the example of cigarettes and ANDS to illustrate the possible states and pathways that must be
considered to optimize a harm minimization strategy in tobacco control. Directed arrows represent
transitions, whereas looped arrows at each state represent maintenance of that state. Youth prevention and
smoking cessation strategies reinforce the states of noncurrent and former use depicted by green circles, and
harm minimization strategies facilitate movement away from smoking to less harmtul alternatives (blne
arrow). Adapted with permission from Cobb et al. 2015 (23). Abbreviation: ANDS, alternative nicotine
delivery systems.

Tobacco control strategy should be aligned so that less harmful ANDS are able to compete
with, and ultimately completely replace, smoking for adults who want to use nicotine.

2.4. Systems Integration: Optimizing Population Benefits Over Harms

Population net exposure to harmful toxicants depends on the actual patterns and prevalence of
product use, which vary along the continuum of harm (Figures 1 and 2). Figure 3 presents a
state transition model using the example of cigarettes and ANDS to illustrate the possible states
and pathways that must be considered to optimize the benefits of a harm minimization strategy
for smoking control (23, 57).

Individuals begin in the noncurrent use state (a variant of never use) and can cither remain in
that state or transition to current exclusive use of cigarettes or ANDS or to dual use. Once in a
current use state, individuals can maintain use, transition to one of two alternative states, or cease
usc¢ ()f b()th pr()ducrs. F()rmer users l“il_\" El].q(') m ain tﬂil'l nouse or rclﬂpse to current EXCIUSiVﬁ‘ or dlfi]]
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use. The CTP’s public health standard implies an integrated consideration of product harms and
benefits at the individual and population levels (including likelihoods of initiation and cessation).
Population health could be improved by changes in nicotine-containing product use that result
in transitions to less harmful use states (23). These changes include limiting movement from
noncurrent use (i.c., preventing initiation of any nicotine product use by nonusers) and increasing
movement away from cigarette use (perhaps via dual use) to exclusive use of less harmful ANDS
and/or increased transition to former use and reduced relapse to smoking.

Fach tobacco control strategy (e.g., taxes, media campaigns, treatment availability, accurate
consumer knowledge of relative harms, regulations) will influence the flows from one state to
another. Prevention of youth initiation and support for cessation will keep noncurrent and for-
mer users from starting or relapsing (depicted by green arrows and circles in Figure 3). Harm
minimization strategies facilitate movement away from smoking (depicted by the blue arrow in
Figure 3) by regulating and managing products according to their relative harms. Outcomes are
determined empirically by estimating the prevalence rates within states and the transition rates
between states based on population surveillance. Simulation modeling of the effects of policies
and regulations on transition rates can indicate where harms might exceed benefits, given different
scenarios of product use (70).

"Three examples of these approaches could be (a) imposing a differential tax on nicotine-
containing products that is proportional to their degree of harm, with less harmful products being
minimally taxed and all combusted products being very highly taxed (22); (5) reducing the addic-
tion liability of combusted tobacco via nicotine reduction while ensuring adequate and satisfying
nicotine delivery in ANDS (9, 27); and (¢) reducing the appeal of smoking by banning menthol
and other flavors in smoked products (32, 33, 111, 124) but not in ANDS. Making combusted
tobacco more expensive and less appealing while making ANDS more appealing, less harmful,
and less costly are consistent with fully embracing harm minimization to speed users away from
smoking as the primary end goal.

3. TWO MAJOR CHALLENGES TO ANDS AS A HARM
MINIMIZATION STRATEGY

‘T'he concerns about a harm minimization strategy that relies on ANDS derive from two concerns
about unintended harmful consequences and the fact that abstinence from all tobacco and nicotine
products is safest. T'he concerns are that the availability of e-cigarettes or any other ANDS might
lure some youth who would otherwise not smoke into smoking and that smokers who adopt
c-cigarcttes/ANDS, and who otherwise would have quit smoking altogether, might be led to
continue smoking.

3.1. Do E-Cigarettes Attract Youth and Lead Them to Smoking
and Lifelong Addiction?

Consistent with harm minimization, tobacco control should strive to prevent all youth initiation of
nicotine, (¢.g., prohibiting the sale of nicotine-containing products to those under legal purchase
age, preventing predatory marketing to youth). This aspiration must be understood in the context
of adolescent behavior. Risk-taking in adolescence is normative and results from competition
between the strong socioemotional network in the brain and the immature cognitive-control
network (108). Early risk-taking with any tobacco or nicotine product, such as an e-cigarette, may
result from social or emotional rewards from trying a product, including peer approval or mood
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enhancement. Thus, eliminating all experimentation may not be a realistic goal, just as it has not
been for cigarettes.

Fxisting studies show that current e-cigarette use by youth consists largely of experimentation,
not long-term adoption (25, 127). As many as 70% of youth using e-cigarettes report only using
flavors without nicotine (80). Poly-product use is common (25, 127). Findings are consistent with
adolescent risk-taking (108) and shared vulnerabilities (25, 86, 123, 127). In the United States,
whereas rates of past 30-day c-cigarette use in youth have risen between 2011 and 2014, these
leveled off or dropped in 2015-2016 (25, 55, 81, 127, 133); contemporaneously, the prevalence of
past 30-day cigarette smoking declined rapidly in youth to the lowest levels in history (41, 131).
These patterns are consistent with data from the United Kingdom (8).

Longitudinal studies of youth never-cigarette users show that some ever-e-cigarette users try
cigarettes during a follow-up period (6, 53, 67, 68, 79, 99, 107, 140-142), which raises some
concern about so-called gateway effects (i.e., e-cigarette use leading directly to smoking) (63). But
few studies examine the opposite transition: from cigarette use to e-cigarette use, a move toward
less harm (blue arrow in Figure 3). Recent data show that 87% of past 30-day e-cigarette users
have previously used a tobacco product, and 63 % used a tobacco product in the past 30 days (127).
Kozlowski & Warner (63) concluded that although society must be vigilant in tracking youth
use trends, fears of harms (118) due to gateway effects seem to be exaggerated and are unlikely
to undermine the much larger potential benefits of discouraging smoking behavior in the whole
population.

Jurisdictions have adopted bans on e-cigarette sales to youth. Studies comparing the rates of
youth cigarette use in US states with and without bans on sales to minors found that the prevalence
of smoking was higher when youth access to e-cigarettes was restricted (37, 94, 95). These data
illustrate the potential for some well-intentioned precautionary policies to have harmful effects.

Simulation modeling with sensitivity analyses that examine all the state and transition pathways
in the state transition model (Figure 3) shows that the gateway effect would have to be implausibly
large to increase the net public health harm (23, 70). Overall, the strongest science to date does not
support the concerns that e-cigarettes are such a dire threat as to undermine 50 years of tobacco
control success, to renormalize smoking, and to set off the addiction cycle for another generation
of youth.

3.2. Do E-Cigarettes Help Smokers Quit or Do They Inhibit Cessation?

‘The public health benefits of e-cigarettes are enhanced if they promote complete cessation of
smoking. Four randomized controlled trials (RCTs) and well-designed observational studies show
that e-cigarettes are effective in helping some adult smokers successfully quit smoking (4, 16, 18,
31, 39, 41, 72, 78, 91, 93, 114, 126, 144). Rates of cessation using e-cigarettes are similar to or
higher than rates of cessation from previous clinical trials of NRT (103, 112, 126). Although
some studies with loosely defined measures of use (e.g., ever use, not necessarily for cessation),
inadequate or no appropriate comparison groups, or inability to rule out plausible confounders
or selection bias have reported that e-cigarette use may be associated with no change or negative
correlations with cessation (41, 126), those studies with more robust measures of how e-cigarettes
were used (e.g., duration of use, type of device, use specifically for cessation) suggest that daily
vaping can facilitate quit attempts and cessation (11, 15, 51, 75, 126). Weak observational studies
that did not meet the minimum criteria for scientific rigor [see details in Villanti et al. (126)]
were also excluded from two reviews (47, 78) that employed the Cochrane criteria for inclusion
in systematic reviews and meta-analyses (50). One other meta-analysis did not employ Cochrane
standards, included most of the weak studies (56), and reported a negative association among
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e-cigarette use and smoking cessation, concluding that e-cigarettes inhibit cessation. The
Cochrane Handbook warns: “Meta-analysis of studies that are at risk of bias may be seriously
misleading. If bias is present in each (or some) of the individual studies, meta-analysis will sim-
ply compound the errors, and produce a ‘wrong’ result that may be interpreted as having more
credibility” (50, p. 247). New innovations in e-cigarette models (e.g., tank, mod and pod systems)
provide more effective nicotine delivery, so studies on earlier devices may not be as strong as
recent evaluations of e-cigarettes’ positive public health effect (92, 126). Four recently published
studies using large national US data sets add to the science that e-cigarettes are associated with
smoking cessation (39, 72, 93, 144).

Smokers’ complete displacement of cigarettes can take time. For many, a period of dual use
is expected and can be acceptable along the path to smoking cessation. A transitional period of
dual use with e-cigarettes and cigarettes is consistent with CDER-approved dual use of NR'T" (38).
We are not aware of any evidence indicating that vaping has contributed to reduced interest in
quitting smoking, has slowed the rate of cessation, or has promoted relapse in large numbers of
long-term former smokers who had been quit for 5 years or longer (41). Surveys of e-cigarette
users consistently indicate that, for most smokers, quitting cigarettes is one major reason for
ANDS use (41), even among youth (125). In the years when e-cigarette use increased the most,
studies revealed a rise in quit attempts (5, 40), along with either a steady or faster drop in cigarette
use among both youth and adults rather than a slowing of prevalence reduction (21, 82). Studics
suggest that daily users of e-cigarettes for a month or more are six times more likely to have quit
smoking cigarettes two vears later (11); former smokers who quit less than one year prior are four
times more likely to be daily e-cigarette users compared with current smokers (26); and studies
from the United Kingdom suggest that e-cigarettes have increased quitting rates and therefore
reduced smoking prevalence above what would have otherwise been expected (135). In 2014, more
than six million smokers in the Furopean Union quit smoking with e-cigarettes (31).

Available scientific evidence does not support the contention that e-cigarettes when used daily
specifically to quit smoking either inhibit cessation or are undermining historical tobacco control
cessation efforts (31, 41, 63, 70, 77, 103, 126). Much less harmful ANDS products such as e-
cigarettes could help displace cigarettes on a larger scale than NR'I" has because of differential
appeal such as the use of flavors while eliminating flavors from smoked products, lower cost due
to differential taxadon, and differential case of access relative to smoked tobacco (22-24).

4. POLICY IMPLICATIONS

The harm minimization approach yields clear implications for tobacco control policies, which
demands a reorientation of these policies starting with a return to their harm minimization roots
(see the sidebar titled Saving Smokers’ Lives Now While Simultaneously Protecting Youth). A
corc harm minimization principle is that policy, regulation, and advocacy be science based and
proportional to the degree of product harm, with the most restrictive strategies applying to the
most harmful products (2, 7, 13, 57, 77, 103).

4.1. Reaffirming Harm Minimization in Tobacco Control

Harm minimization was an accepted strategy at the beginning of tobacco control efforts in the
1960s (57). It was and still is implicit in tobacco control support for CDER-approved over-the-
counter use of NR'T as a safe nicotine product (38). Public health advocates are now often skeptical
of reduced harm products because of mistrust of the tobacco industry and commercial entities more
generally, given the experience of the highly misleading promotion of low-tar “light” cigarettes
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| :;SAX?;ING SMOKERS’ LIVES NOW WHILE SIMULTANEOUSLY PROTECTING YOUTH

The key chal]enge is to implement policies that maximize the net flow away from smokmg and toward the use
- of safer products or to no use. A balance can and must be found to protect youth without discouraging cleaner
~ nicotine use by smokers unable or not wishing to stop their nicotine use (1, 2, 7, 13, 77, 103). Considerations
“include (#) devising a regulatory and policy framework that focuses on reducmg smokmg, (b) enabling the public to
have accurate information about and incentives to adopt less harmful options of nicotine dehvery, and (¢) allowing

product innovation and market forces, as well as regulation proportionate to product harms, to contribute to the
speedy demise of smoking. Delays in harm minimization may impede the end of smoking rather than encourage

smokers to switch to safer nicotine delivery products. Emergence and uptake of low-risk tobacco and nicotine
- products, including ANDS such as e-cigarettes, as alternatives to smoking create the poss;bjhty of deep and rapid

pubiic health gains through the substitution of high-risk products by low-risk products.

(57, 59) that were not, in fact, reduced-harm products (84). This skepticism has generalized,
negating all harm minimization strategies and data, including the well-documented successful
Swedish experience with snus. Smokeless tobacco is still viewed by the World Health Organization
and most countries as “not a safe alternative to smoking” even if it is much less harmful (57, 58,

60, 76), and e-cigarettes are also being banned in many countries (13).

[Harm minimization approaches have often been resisted in many areas of risky behavior because
of fears of unintended harmful consequences. But when carefully implemented, these approaches
have dramatically reduced harm at the individual and population levels [e.g., condom use (115)

and needle-exchange programs for IV prevention (17, 85, 116, 129, 138)).

4.2. Industry Considerations

In tobacco control, there is understandable trepidation in supporting alternatives that may risk
undermining 50 years of tobacco control efforts, given past tobacco industry behavior [for details,
see Royal College of Physicians (103, pp. 135-45)]. While holding the traditional tobacco industry
and the newer ANDS industries strictly accountable, if, out of an abundance of caution, tobacco
control strategies fail to fully embrace movement to less harmful products (or actively discourage
such movement), the result could be detrimental for smokers who are unable to quit or who do
not wish to quit nicotine use completely (143). A key question is whether the combination of
technological advances (i.e., ANDS) and regulation can align makers of safer nicotine-containing
products with public health advocates to eliminate combusted tobacco as a defective and unac-

ceptable product for human use (12, 31, 77, 87, 88, 100, 101, 143).

4.3. Public Education and Communication

Accurate public information is a crucial part of tobacco control policy (28). The positive impact of
e-cigarettes may have been slowed by exaggerated claims of their harms (62, 63) and the harms of
nicotine in general (28). Only 5.3% of Americans correctly believe that e-cigarettes are “much less
harmful” than cigarettes, 37% believe they are the same or worse than smoking, and 34% don’t
know (74, 83). Misperceptions of the harms of nicotine and e-cigarettes have recently increased,
undermining their full potential to displace smoking (14, 52, 62, 74). A misinformed public lacks
the information required to take health-protective action (28, 60, 62). Accurate public education
is needed to counteract misperceptions of harm from nicotine and ANDS, to communicate the
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continuum of risk related to the use of different tobacco and ANDS products (Figure 1), and to
emphasize the importance of smoking cessation. ANDS should always be compared with smoked
tobacco products (relative harms), and the mistaken public beliefs that nicotine is the cause of
disease risk and cancer, rather than the smoke from combustion, must be dispelled (44). FFears that
nicotine causes cancer discourages use of FDA-approved NRT's as well as e-cigarettes and other
ANDS as viable ways to stop smoking cigarettes (28).

5. CONCLUSIONS

Harm minimization is a pragmatic approach that can complement proven current tobacco control
efforts of prevention and cessation (1, 2, 7, 13, 41, 57, 63, 77, 85, 103). Its primary goal is to
move the whole population of smokers of toxic combusted tobacco products to exclusive use of
much safer products as quickly and as early as possible in their individual smoking careers. If
prudently regulated (2, 103), e-cigarettes and Swedish snus (64-66) provide a great opportunity
to disrupt the US and global smoking-related discase pandemic and offer a proof-of-principle
for the potential role of further innovations in ANDS in improving public health (7, 13, 28, 70,
71, 143, 144). This opportunity depends on encouraging increased technological innovation and
finding the appropriate balance between product safety, consumer appeal, and regulations targeted
specifically to decrease the use of conventional, combusted tobacco products.

Regulation, policy, practice, and advocacy for harm minimization approaches have the potential
to realign market forces and economic incentives for those willing to responsibly manufacture and
market much less harmful ANDS products to adult consumers (2, 22, 24, 28, 66, 143). Even if
the risk of harm to some youth who otherwise would not have smoked is marginally increased,
such risks must be weighed against the substantial and immediate benefits of displacing smoking
with safer nicotine products among both youth and adults (2, 13, 22, 24, 57, 63,77, 103). Under
all but the most implausible scenarios, population simulation modeling estimates millions of lite
years saved by employing the principles of harm minimization and switching smokers to safer
ANDS products (70, 71, 126). Replacement of most cigarette use by e-cigarette use over a 10-year
period yields up to 6.6 million fewer premature deaths with 86.7 million fewer life years lost (69).
America and the world need a candid smoking control champion—a figure like C. Everett Koop,
Surgeon General during the first eight years of the AIDS epidemic—to get out the latest accurate
information about reduced harm ANDS products that could save millions of smokers” lives (28).
I'thics and integrity in responsibly interpreting the scientific evidence with rigor (3,7, 13, 28, 41,
57,62, 63, 77,78, 103, 127, 126), and with common sense, demand it.

MARY POID

1. Inhaled tobacco smoke remains the single biggest threat to public health; it is widely
used, highly appealing, addictive, and extremely toxic.

2. There is a continuum of harm of nicotine-containing products, from the high harm of
combusted tobacco to much lower harms of noncombustible nicotine delivery with or
without tobacco, including NRT.

3. In considering how to maximize population benefit and minimize population harm,
one must fully consider all three dimensions of nicotine products and locate the sweet
spot (see Figures 2 and 3), which defines the characteristics of products most likely
to displace smoking: (#) lower harm, (b) sufficient appeal, and (o) sufficiently satisfying
nicotine delivery.
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4. Tobacco control strategies should adopt the concept of harm minimization in developing
coordinated regulations, policies, and interventions to rapidly move smokers toward less
harmful nicotine delivery products, while preventing the adoption of regular nicotine-
containing or tobacco product use among youth.

5. The public must be accurately educated about the relative harms of nicotine-containing
products relative to smoking.

6. A harm minimization approach implies proportionality of harm based on each product
class. Policies and regulations must be aligned on the basis of proportionate harm.

~I

. Harm minimization is an evidence-based approach to tobacco control, which, when com-
plemented by other, proven tobacco control interventions, can simultaneously prevent
youth from starting to smoke and help current smokers stop, saving many lives more
quickly than would otherwise be possible.

FUTURE ISSUES

1. Research is needed on the pathways by which ANDS can lead to the displacement of
smoking. Traditional smoking cessation treatment designs may not be optimal because
they focus on near-term outcomes of focused quit efforts, whereas the adoption of ANDS
as an alternative to smoking may involve more of a gradual evolution in the smoker’s
goals and behaviors.

2. New and evolving ANDS products may raise new issues and data needs. For example,
products that heat rather than burn tobacco, but still mimic smoking, may raise issues
different from those raised by e-cigarettes.

3. Because not all effects of policies or products can be andcipated, frameworks for robust
and responsive postmarket population surveillance and for modeling of likely outcomes
of ANDS use need to be established.

4. A regulatory framework that aligns business goals with public health goals will need to
be developed. Absent regulation, ANDS have evolved very quickly toward more effective
nicotine delivery. Although regulation is necessary to ensure that product innovations
are consistent with public health goals, it also has the potential to stifle innovation and
thus undermine the potential of ANDS as a public health success.

5. A harm minimization strategy acknowledges that nicotine use and even dependence may
be acceptable in the interest of reducing tobacco-caused death and disease. This approach
will require a focused, objective, evidence-based dialogue that separates concerns about
nicotine use and dependence from concerns about medical harm and implies a substantial
shift in public, professional, and regulatory attitudes in the interest of eventually ending
combusted tobacco use.
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Thank you, honourable members of the committee to allow me to speak today. | am a registered nurse
and the founding member Vaping Advocacy and Education Project, better known as VAEP. We are
health professionals who produce free learning materials that are easy to understand and based in the
scientific evidence. | incorporated this federal not-for-profit 4 years ago and have reviewed hundreds of
published articles on tobacco harm reduction.

| have travelled here from Alberta because the intentions to ban flavours and tax eliquid will
unintentionally cause far more harm than good. Nova Scotians exceed the national smoking rate of 15%
by 3 percentage points. Alarmingly, 1in 4 males smoke in this province; this is 9% higher than the
national smoking prevalence for males.

Smoking causes 85% of lung cancer and 87% of COPD. It is responsible for 36% of lung diseases, 29% of
cancers, 14% of heart diseases. It is notable that nonprofits in lung, cancer and heart diseases are the
leading proponents in anti-tobacco harm reduction campaigns.

Nicotine does not cause diseases; it is the constituents found in the 7000 chemicals in tobacco smoke
that cause diseases. Nicotine is so safe that anyone, including youth, can purchase nicotine gum,
patches and inhalers. from drug store shelves.

The current and historical data on vaping repeatedly confirms that vaping is a fraction the risk of
smoking; for instance, vaping is less than 19% the cancer risk compared to smoking. The number of adult
vapers continues to grow despite the millions of dollars the authorities and health related non-profits
have put into fear-based, incomplete narratives that scare smokers away from harm reduction.

As per the youth | have interviewed and further supported by the credible evidence, youth are
predominantly using closed pod devices, such as JUUL. These closed pod devices are preferred by youth
because they are very small which makes them easy to conceal; they are inexpensive; they can be
obtained at stores that are not age restricted; and they have a scant amount of vaper that allows them
to use without detection. Most closed pod brand have less than 6 flavours.

In surveys where youth are asked their MAIN reason for trying vaping and they could only choose ONE
answer, only 14% selected flavours; while 52% selected: “Just to give it a try”. Youth try adult taboos as
this is normal human development such as 41% have drank alcohol in the last year.

Alcohol comes in a variety of flavors, again, being flavor diversity driven by adult demand. So, why then
are we not seeing a call for the ban of flavored alcohol to curb underage drinking? Youth drink alcohol
for reasons such as social acceptance, experimenting with adult behaviors, or sensation seeking.

Vaping is the preferred method of smoking cessation in Canada because it delivers nicotine through
inhalation and uniquely mimics the ritualistic smoking behaviour. The vaping industry has been 100%
consumer driven and tailor designed by smokers. Approximately 700,000 adult vapers in Canada have
demanded the production of the 1000’s of flavours and tobacco flavours comprise just a minute portion.
Adults predominately use the widely diversified refillable tank devices. These devices use lower nicotine
concentration eliquids and produce much larger volumes of vapour than the closed pod devices.

If flavours are banned, vapers will be discouraged from continuing with harm reduction and smokers will
be discouraged from switching to harm reduction because the essential element of satisfaction to their
taste preferences will be eliminated from what is the most effective nicotine replacement therapy.



As to the proposed tax of $0.50 per milliliter of eliquid, this tax will make harm reduction as expensive as
smoking and smokers will lose another yet incentive to switch. Further, this will shut down the local
mom and pop vape shops which supply the smoker with the essential one-to-one service required to
guide the smoker to find the right devices and eliquids. These small businesses have helped thousands
of Nova Scotian smokers quit smoking where the health community has failed and this specialized
service may never be replicated again.

All that will be left will be the closed pod devices that youth like so much and who are predominantly
owned by tobacco companies. Tobacco harm reduction will be handed over to tobacco companies.

Smokers face a certain future of smoking-related diseases, years of suffering and very difficult deaths.
Desperate smokers seeking to address their nicotine addiction with a vastly safer delivery system will
have to turn to the black market which will not be bound to the federal safety regulations.

In closing, the $322 million in smoking-related tax expenditure this province pays every year will
continue and probably rise without a harm reduction alternative. If we transition smokers to harm
reduction, that expense disappears.

Thank you for your attention.

Kellie Ann Forbes, BScN, RN
780.562.0288
info@vaepworld.com

VAEPworld.com
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Bill 233

Clause 3 adds electronic cigarettes to the prohibitions against minors possessing tobacco and allows items forfeited to
the Crown to be disposed of as the Minister of Health and Wellness directs.

Adding e-cigarette to end of every line in hopes to group them with tobacco products is wrong, Though both
combustible cigarettes and ecigarettes have nicotine that is about the only thing they have in common. Cigarettes
contain about 7000 chemicals where most eliquid would have 3 main ones then depending on how the flavour profile is
would be dependant on how many other added flavours there are. Still a lot less then the 7000 in cigarettes.

Section 3 of Chapter 14 of the Acts of 1993, the Tobacco Access Act, as amended by Chapter 12 of the Acts of 1999,
Chapter 58 of the Acts of 2014 and Chapter 26 of the Acts of 2015, is further amended by

(e) "tobacco" means tobacco in any form, intended to be consumed in any manner, and, for greater certainty, includes
snuff, tobacco leaves, any extract of tobacco leaves and electronic cigarettes, but does not include any food, drug or
device that contains nicotine to which the Food and Drugs Act (Canada) applies;

Electronic cigarettes as much as people like to think they are tobacco they are not. Nicotine may come from the tobacco
plant but It is much different then tobacco and it the only thing even related to tobacco in an ecig and like you stated in
that section it would not apply to devices that contain nicotine. Just because the Food and Drug act does not apply
doesn’t mean that an electronic cigarette is now a tobacco product or should be treated as such. Electronic cigarettes
are a harm reduction tool that can be used to lower smokers harm when smokers are reluctant to quit. “vaping” has
been shown to be at least 95% less harmful then smoking and has also shown to be a proven and effective way to get
people to quit all together.

Section 7 of Chapter 14, as amended by Chapter 12 of the Acts of 1999 and Chapter 26 of the Acts of 2015, is further
amended by

(e) tobacco with a nicotine concentration above the amount prescribed in the regulations; or

() an electronic cigarette with a capacity above the amount prescribed in the regulations.

Putting a nicotine cap in place would restrict adults access to harm reduction tools that have proven to be effective in
helping smokers quit. Canada already has a 66mg nic cap in place as stated above and showed be followed federally as it
would be confusing to have different provinces with different nicotine strength caps as anyone looking to order higher
then Nova Scotia is willing to bring in will resulting in residents ordering from out of province manufactures to get their
products.

The other thing | will touch on is the electronic cigarette market has been a consumer driven grass roots industry. Lots of
items have come from smokers making the switch and developing their own products that they think will help others
make the switch to a less harmful alternative. Putting limits on device capacities and how much a device can hold will
limit consumers ability to better the products as well as the manufactures making the products.

Chapter 14 is further amended by adding immediately after Section 10 the following Sections:

10A (1) An enforcement officer may seize without a warrant any thing that is produced to the enforcement officer or
that is in plain view during an inspection that the enforcement officer believes may be used as evidence of an offence.

If 'm not mistaken this goes against Canada Charter or Rights and Freedoms as | don’t think police officers or any
officers are allowed to seize anyone’s property without following the proper laws in place. Taking peoples items without
following laws and warrants could result in serious legal matters for the government and law officials moving forward.
Something to consider when making new laws.



As a former asthmatic smoker who struggled with trying to quit for many years, 1 am very thankful for “vaping” products,
electronic cigarettes, electronic nicotine delivery systems (ENDS), or whatever people feel like calling them these days.
The issue with calling them vaping products is you can vape a lot of different substances and I’'m sure most have heard;
vaping nicotine hasn’t killed anyone. You might have thought you read that wrong, but you didn’t. No nicotine e-liquid
was not responsible for any of the lung injuries we seen present themselves in Sept of 2019 and dates moving forward.
The CDC finally came forward and confirmed that vitamin acetate in Thc distillate was the cause of it and surprisingly
enough governments and media up here in Canada seem very reluctant to face those facts. They continue to demonize
and raise fear and panic when it comes to ENDS products and have really hurt the main goal from most of the industry
which is if you are a smoker you could quit. Using e-cigarettes has been proven to be more effective then any other NRT
(nicotine replacement therapy) on the market to help smokers quit. For those smokers that don’t want to quit and have
no desire they should switch to an electronic nicotine delivery system that will allow them to consume nicotine, which is
the substance they are addicted to, in an at least 95 % less harmful way. Allowing smokers to have access to these
products and keeping them affordable is the best solution to have a smoke free Nova Scotia.

If you want to continue to have people smoking which | feel like some of you might after looking at the budget and
wanting the 196 mill you make off smokers continue to pass this bill. As for the estimated 4 million your wanting from
vaping your not even going to come close to that if you pass this bill. You will effectively destroy this industry with just
the proposed tax alone. Doubling the cost of products wont only stop youth from using the products you will stop adults
and push adults back to smoking which seems like this is what the plan is anyway.

If you or any of your loved ones have smoked or if anyone in your family has been sent to death by smoking cigarettes
please do not send everyone else and their loved ones to that death as well by passing this bill.

Anthony Cecchetto
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