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Executive summary 

 

• Young people should not smoke or vape but risk taking is a normal part of adolescence 

• Most vaping by never-smoking adolescents is occasional and transient 

• The precise long term risk of vaping nicotine will not be fully known for decades, but it is 
highly likely that it will be substantially less harmful than smoking. 

• Vaping nicotine does not cause EVALI, serious lung damage, seizures or harm to the 
adolescent brain 

• Frequent adolescent vaping is mostly confined to smokers and former smokers 

• Rather than being a gateway to smoking, vaping is diverting young people from smoking 

• Nicotine dependence is rare in never-smokers 

• Youth education should be honest and proportionate and include relative risk to smoking. 
There is no place for exaggeration or fear mongering 

• Environmental impact can be reduced with recycling and education 

• A balanced, risk-proportionate approach to regulation is needed to restrict vaping by young 
people while allowing easy access for adult smokers, for whom it is an effective and popular 
quitting aid 

• It’s not vaping itself that is the problem, but the smear campaign and the flawed regulations 
relating to nicotine vapes that are causing the real harm 

• Regulation should be risk-proportionate and follow the models used in New Zealand and 
United Kingdom 
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About me 

I am an Australian medical doctor who has worked in the field of smoking cessation, tobacco control 
and tobacco harm reduction for 40 years. I am involved in clinical practice, teaching and research. 
 
I am a member of the Expert Advisory Group that develops the RACGP Australian national smoking 
cessation guidelines.  
 
I was the Founding Chairman of the Australian Tobacco Harm Reduction Association (ATHRA), a 
registered health promotion charity dedicated to raising awareness of low-risk nicotine products as a 
substitute for smokers who can’t quit. I stepped down from the organisation in January 2020. 
 
I was a Conjoint Associate Professor in the School of Public Health and Community Medicine at the 
University of New South Wales from 2016-20. 
 
I was a past Vice President of the Australian Association of Smoking Cessation Professionals, 
Australia’s peak body for experts in the field of smoking cessation. 
 
I have served on the NSW Health Advisory Committee on Electronic Cigarettes, and on the Vaping 
Cessation Expert Panel for the Canadian Centre for Addiction and Mental Health (CAMH), 
commissioned by Ontario’s Ministry of Health. I am also on the Expert Advisory Group for 
the Coalition of Asia Pacific Tobacco Harm Reduction Association (CAPHRA). 
 
I am currently an investigator on an NHMRC-funded clinical trial on vaping at the National Drug and 
Alcohol Centre, University of New South Wales, Sydney: Adding an electronic-cigarette to standard 
behavioural treatment for low-socioeconomic status smokers: A randomised trial [link] 
 
I have published extensively on smoking cessation and vaping and my publications are available here. 
 
For information about me is available at www.colinmendelsohn.org.au.  

Disclosure 

I have no financial or commercial relationship with any electronic cigarette or tobacco company. I 
have recently published a book on vaping called Stop Smoking Start Vaping. 
 
ATHRA accepted unconditional, publicly declared donations from the retail vape sector for the initial 

legal and website costs of establishing the charity. These donations ceased in March 2019. ATHRA 

has never accepted donations from tobacco companies or their subsidiaries. 

Public hearing 

I am interested in participating in a public hearing, preferably by video call as I am based in Sydney. I 

am available until 2 June 2023. 
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Introductory remarks 

Does youth vaping increase the risk of becoming a smoker?  
 
The main public health concern about youth vaping is that it may cause young never-smokers to take 
up regular smoking if they would not otherwise have done so (the gateway hypothesis). However, we 
now know vaping is having the opposite effect. 
 
It is well established that young people who try vaping are more likely to later try smoking. [7] 
However, there is weak evidence that this association is causal. [1, 2]  A more plausible explanation is 
that shared risk factors for vaping and smoking, such as genetics [9] and environmental, 
psychological and social causes [10] create a ‘common liability’ for risk taking. [11] After rigorous 
adjustment for these common risk factors, most of the association between vaping and subsequent 
smoking disappears. [12-15]  
 
In fact, the overall evidence suggests that vaping is diverting young people away from smoking. 
 
Population and modelling studies suggest that vaping and smoking are substitutes and that vaping is 
diverting young people away from smoking and displacing smoking at a population level. [3-6]  
Increases in youth vaping have been accompanied by an accelerated declines in smoking in western 
countries, suggesting a diversion effect. [1, 16-18] This is the opposite of what would be expected 
from a gateway effect. 
 
Studies of the effects of tax increases on vaping products indicate that vaping and smoking are 
economic substitutes. Higher taxes on vapes are associated with increased youth cigarette smoking 
while higher cigarette prices are associated with increased vaping. [7-10]  
 
Bans or purchasing restrictions on the sale of vapes to teens are also associated with increased 
adolescent smoking. [11-14] 
 
Approximately 25-50% of adolescents who experiment with vaping are non-smokers at the time.  
[15-18] There is growing evidence that those who vape first (before smoking) are less likely to later 
be smokers, compared to those who smoke first. [16-20] Importantly, it does not appear that youth 
vaping leads to sustained increases in cigarette use, which is the major public health concern. [2, 3, 
6, 21-23] 
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Canada ≥ 15 days in the last 30 2018 0.6% 18% of current smokers 
vaped frequently 

16-19 [28] 

New 
Zealand  

Daily 2022 4.3% 86.6% of daily smokers 
vaped daily 

15 [31] 

Table 1. Frequent or daily vaping by never-smoking youth 
 
The most detailed data are available from England and demonstrate a strong association between 
vaping and smoking. [1] (Table 2) In 2021, only 1% of 11-15-year-old never-smokers in England were 
regular vapers, whereas 61% of regular smokers were regular vapers. 
 

 E-cigarette use 

Never 
used 

Only 
tried 

Former 
vaping 

Occasional 
vaping 

*Regular 
vaping 

Sm
o

ki
n

g 

*Regular smoker 8% 5% 14% 12% 61% 

Occasional smoker 4% 11% 7% 25% 53% 

Ex-smoker 12% 10% 22% 25% 30% 

Tried smoking 21% 35% 9% 19% 15% 

Never-smoker 87% 9% 1% 2% 1% 

Table 2. Nicotine vaping product use by smoking status, ages 11-15 years, England 2021 [26] 
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2. Risks of vaping harmful chemicals including nicotine 

Vaping by young never-smokers exposes them to harmful chemicals, but there are substantially 
fewer toxicants in vapour than in tobacco smoke and those that are present occur at far lower 
concentrations. [32] There are also low levels of other chemicals in vapour that are not found in 
tobacco smoke, such as flavouring chemicals, but so far there is “no clear evidence that specific 
flavourings pose health risks”. [33] Most use by never-smokers is infrequent and short-term and is 
therefore associated with lower exposure and risk than regular or sustained vaping.  
 
The precise long-term risk of vaping nicotine will not be fully known for decades, but it is highly likely 
that it will be substantially less harmful than smoking. [32-36] Most harms from smoking are 
proportionate to the level of toxin exposure.[37] The level of toxins in vapour is substantially lower 
than in smoke and in most case is below the threshold known to cause harm. [38-40] 
 
The most commonly reported adverse effects of vaping are throat and mouth irritation, headache, 
cough and nausea which tend to dissipate with continued use. [41] Ongoing monitoring is essential 
to detect any problems that may arise in the future. 
 
Vaping has been associated with respiratory symptoms in young people in cross-sectional studies, 
but many vapers have smoked tobacco. [42-44]. Other studies have found no functionally-important 
respiratory symptoms in young people who vape after taking account of past cigarette smoking. [45, 
46] A meta-analysis of ten studies found an association between vaping and asthma in young people 
but a causal link could not be demonstrated. [47] A recent large, longitudinal study found that 
exclusive e-cigarette use was not associated with the onset of youth asthma. [48] 
 
There is weak evidence that nicotine causes harmful effects on the human adolescent brain. Adverse 
effects have been found in animal studies but extrapolation to humans is speculative. [49] Studies of 
young people who smoked have not found any difference in IQ [50], educational achievement [51] 
or cognitive abilities [52] in adulthood in smokers compared to non-smokers. 
 
There is no evidence that vaping causes poor school performance or mental health issues. Instead, 
nicotine has been found to improve attention, memory [53] and cognitive function [54] and to 
relieve anxiety [55] and improve mood. [56] 
 
To date, there have been no identified health risks of passive vaping to bystanders. [33, 34]  
 
Nicotine “represents minimal risk of serious harm” in the doses used in vaping. [32, 33] Nicotine 
does not cause cancer [57] or lung disease [37] and it has only a minor role in cardiovascular disease. 
[58] A recent meta-analysis found with ‘moderate certainty’ evidence there are no significant 
associations between the use of nicotine and the risk of clinically diagnosed adverse cardiovascular 
events. [59] 
 
There is no evidence that vaping nicotine causes the serious lung disease E-cigarette or Vaping 
Associated Lung Injury (EVALI) [60] or seizures. [61] There is a rare risk of burns and injuries from 
explosions, but none have been reported from disposables, the most popular type of device used by 
young people. 
 

Dependence on nicotine 
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Vaping likely causes nicotine dependence in some young never-smokers. The evidence suggests, 
however, that this affects a small minority of vapers and it is not creating a “new generation addicted 
to nicotine”. [62]  
 
An analysis of the 2018 US National Youth Tobacco Survey found that <4% of never-smokers who had 
vaped in the past 30 days had signs of nicotine dependence. [30] This low incidence is consistent 
with the dominant pattern of occasional and short-term use.  
 
Vaping is associated with lower nicotine dependence than smoking in youth and adults.[63, 64] 
Nicotine dependence is concentrated in young people who are current or previous smokers. [28, 65, 
66] 
 
In the US, there was a 50% decline in youth vaping from 2019-2021, suggesting that significant 
nicotine dependence was unlikely to be an issue for many vapers. [67] This decline also raises the 
possibility that vaping may have been a passing adolescent fad. 
 
Nicotine dependence in US youth population has not increased overall from 2012-19 despite the rise 
in youth vaping. [62] This may be partly attributable to a shift away from cigarettes (on which users 
are most dependent) to vaping products (on which users are less dependent).  
 
Not all young people who vape use nicotine. Thirty to fifty percent report not using nicotine, or not 
knowing if they had used it or not. [15, 68, 69]  
 

What about young smokers who take up vaping? 
 
The vast majority of young people who experiment with both vaping and smoking were smokers 
before they tried vaping. [30, 70-72] Many teen smokers vape to quit smoking or as a safer 
alternative. In Australia in 2019, 44% of 14-17-year-old smokers reported using vapes to quit 
smoking, 32% to cut down, 23% to avoid relapse to smoking and 27% to reduce harm. [73] As vaping 
is substantially less harmful than smoking, smokers who switch to vaping are likely to see health 
benefits. [32]  

3. Approaches in schools and other settings relevant to 
children and young people to discourage uptake and use of 
e-cigarettes 

Most of the information on youth vaping in the media is alarmist and misleading, and often plain 
wrong, including campaigns by Queensland Health [74], NSW Health [75] and the Alcohol and Drug 
Foundation. [76] The campaign planned for South Australia appears to be based on fear, 
misinformation and exaggeration. [77] 
 
Young people should be told that vaping is an adult quitting aid and is not for young people. Vaping is 
not risk-free, but it is much less harmful than smoking. While there is a risk of nicotine dependence 
in young non-smokers, there is so far very little evidence of harm, especially from short-term use. 
 
Telling teens not to vape will only lead to more vaping, especially if the information provided is 
exaggerated and patently untrue. 
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False and alarmist misinformation will undermine trust in health authorities. It will also mislead adult 
smokers and discourage them from switching to the safer alternative. 
 
Appropriate messaging to youth should be honest and proportionate. There is no place for 
exaggeration or fear mongering. Youth will see through this.  
 
One risk of exaggerating the harms from nicotine is that it may discourage smoking youth from 
switching from deadly cigarettes to vaping or NRT. [78] 
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4. Awareness of the harmful effects of e-cigarette use 

Studies in Australia, the UK, US Canada, New Zealand and Poland have found that most adolescents 
correctly believe that vaping is far less harmful than smoking, [79-81] including a systematic review 
of 27 studies. [82] However, less than half report that they were harmful to health. [83] 
 
Most youth understand that nicotine is the main chemical causing addiction. [83] A majority 
incorrectly perceive e-cigarettes to be more addictive than smoking. [84] However some studies 
have reported that more than half perceived e-cigarettes to be “not at all addictive. [83, 85] Like 
adults, youth remain misinformed about nicotine with many incorrectly believing it causes cancer. 
[80] 
 
Graphic photos do not appear to reduce use as youth do not see that they are relevant for them. [79] 
 

Appropriate risk messages for youth 
 

• Vaping is an adult quitting aid 

• Young people should not smoke or vape 

• Vaping can have harmful health effects especially with long-term use but vaping is far less 
harmful than smoking 

• Vaping nicotine can cause dependence but it is less habit-forming than smoking 

• If you are already a smoker, vaping can help you quit 
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5. Programs to prevent uptake and continuing use of e-
cigarettes 

There have been very few evaluated youth education programs on vaping. One study of school-based 
substance use prevention programs in the US found that overall “There were no statistically 
significant associations observed for any method of public health engagement and e-cigarette and 
cigarette use.” [86] 
 
Few Australian schools have e-cigarette policies. [87] However, the evidence concerning the 
effectiveness of a school policy alone in preventing youth tobacco use is weak and inconclusive. [88] 
Policies are most effective when they feature prevention education and are not punitive. [87]  
 
Sensible, accurate risk-proportionate advice at schools for young people is available from the 
following organisations and will require staff education: 
 
***Dovetail. Queensland-based youth AOD training organisation 
Dovetail is a Queensland-based training organisation which provides training across Queensland 
including in rural and remote locations. Dovetail has a specific focus on young people who use 
alcohol and other drugs. 
 
Their advice is  

• Vaping is not for young people who are non-smokers  

• Evidence-informed prevention work is important  

• Poorly designed responses can increase harm  

• The best thing for health is to be smoke and vape free  

• Vaping is not harmless but current evidence suggests it is likely less harmful than smoking  

• Evidence suggests vaping can help some people quit smoking 
 
Sheffield City Council  

• Two posters for display in school toilets, classrooms, and noticeboards 

• A short, animated film 

• Classroom presentation for use by teachers alongside the animated film 

• Teachers Toolkit to back up the classroom presentation 

• Vaping: The Facts. Leaflet for parents and carers 

Talk to Frank 
Action on Smoking and Health, UK 
ASH brief for local authorities on youth vaping 
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6. Waste management and environmental impact 

 

• Cigarettes have a substantial environmental impact including litter from discarded butts, 
tobacco packaging waste, deforestation, damage to marine environments, greenhouse gas 
emissions and public cleaning costs 

• The environmental impact of vaping products is far lower than from cigarettes, however 
vapes are a cause of litter and fire risk and can cause soil and water pollution from leaking 
chemicals 

• Over 90% of vape litter is from disposable products sold on the black-market over which 
there is currently almost no control 

• A national manufacturer-retailer run recycling program for vaping products is needed to 
coordinate the recycling of vaping products 

• A recycling program is only workable when nicotine vaping products are made legal, adult 
consumer products sold from licensed retail outlets  

• Funding would be provided by product manufacturers, with possibly a contribution from 
retailers 

• Currently lithium from lithium-ion batteries and metals can be recycled from vapes 

• Future technological and design changes will improve the recycling process 

• Education of the harmful effects from discarded vapes could increase recycling and reduce 
the environmental impact of vapes. 

We recently prepared guidelines for a national program to reduce environmental waste by recycling 
vaping products. The report was prepared by academics and vape manufacturers with input from 
recycling experts. A copy is available on request. 
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7. Jurisdictional analysis 

 
An outline of regulations for vaping in New Zealand, the United Kingdom and the United States can 
be found in the Appendix. The preferred model is the one successfully working in New Zealand and 
the United Kingdom. 
 
Regulations for vaping and tobacco smoking should focus on reducing the net public health harm. 
Policymakers need to find a balance between allowing easier access to vapes for adult smokers while 
restricting access to youth. Harsh restrictions and bans are ineffective and often counterproductive. 
 
The preferred regulatory approach is a pragmatic, age-restricted, regulated tightly consumer model 
that is proportionate to risk. An overly restrictive approach to protect young people which reduces 
the access, effectiveness and appeal of vaping by adult smokers is likely to perpetuate smoking and 
illegal vaping product sales and have an overall negative effect on population health. 
 

Recommendations for regulation in Australia 
 
Our peer-reviewed paper titled How should nicotine vaping be regulated in Australia? published in 
Drug and Alcohol Review in April 2023 is included in the Appendix.  
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