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Executive summary 

Nicotine vaping is widespread in Australia but remains unregulated without safety 
standards. This discussion paper provides a framework for a national approach to 
regulating vaping liquids which balances the considerable benefits for public health 
while minimising potential risks to the community. 
 
The decline in Australian smoking rates has slowed considerably since 2013, despite strict tobacco 
control policies, plain packaging and the highest tobacco prices in the world. However, the decline in 
smoking rates has accelerated in other countries like the US and UK where nicotine vaping is legal.  

Nicotine vaping is the most effective and most popular quitting aid globally. There is overwhelming 
scientific agreement that vaping nicotine is far safer than smoking. However, Australia remains the 
only western democracy to ban the sale and use of nicotine for vaping. The public health benefits 
are well recognised and countries like the UK and New Zealand cautiously promote it as a safer 
alternative to smoking.  

There is a compelling case for Australia to ease restrictions and implement carefully balanced 
regulations that protect consumers without compromising the considerable potential benefits.  

Nicotine vaping is a form of ‘tobacco harm reduction’. Vaping is not risk-free, but it is a far less 
harmful alternative for smokers who are unable to quit and would otherwise continue to smoke. 
Almost all the harm from smoking is caused by the thousands of toxic chemicals released when 
tobacco is burned, while most of these toxins are either absent or are present at very low levels in e-
liquid vapour. The UK Royal College of Physicians and Public Health England estimated that long-
term vaping is unlikely to be more than 5% of the risk of smoking. Modelling and simulation studies 
have predicted a significant net long-term public health benefit. Much has been made of a recent 
outbreak of serous lung injuries (EVALI) in the US. However, this was found to have been caused by 
vitamin E contamination in unregulated black-market e-liquids containing THC. 

Tobacco addiction is very difficult to treat due to the addictive properties of nicotine as well as the 
social and ritualistic aspects of smoking. Nicotine replacement products (patches, sprays, inhalers, 
lozenges) and prescription therapies (Champix, Zyban) have low success rates. Research has found 
that smokers who vape nicotine have higher quit rates. 



4 
 

Nicotine vaping provides the nicotine smokers are addicted to as well as the hand-to-mouth ritual 
and sensations of smoking. This makes it a satisfying alternative for smokers who are unable to quit 
using other methods. Vaping is almost exclusively used by smokers and ex-smokers, with little 
credible evidence that it serves as a gateway to smoking among adults or youths. Fewer than 1.3% of 
Australian 14-17-year-olds non-smokers vaped once or more in the past year. Most youth 
consumption is experimental and short lived. Regular vaping is rare among those who have never 
smoked, regardless of age.  

Many smokers have successfully quit by substituting tobacco with nicotine vaping products. 
However, vaping has proven highly controversial in Australia, attracting considerable support as well 
as criticism among health professionals and throughout society. Australian medical professional 
associations are gradually acknowledging the benefits of legalised vaping as a public health measure, 
including the Royal Australian and New Zealand College of Psychiatrists, The Royal Australian College 
of General Practitioners and the Royal Australasian College of Physicians. The Australian Medical 
Association (AMA) does not currently favour legalised vaping, however the support of the British 
Medical Association, the UK Royal College of Physicians and the New Zealand Medical Association 
suggest the AMA’s position no longer reflects best-practice. 

History teaches us prohibition is rarely effective and risks new, dangerous supply chains being 
established by criminal gangs. The Australian Government established an Illicit Tobacco Taskforce in 
2018 to combat an illegal tobacco trade with an estimated value of $1.6-3.8 billion a year.  

Smoking is far more prevalent among low income and disadvantaged Australians. For this cohort, 
the punitive effect of excessive prices is harder to justify when a far safer and cheaper alternative to 
smoking is restricted from sale. New regulations proposed by the Department of Health include a 
disproportionate penalty of $220,000 for vapers who import nicotine liquid from 1 January 2021. 
Vapers currently face harsh fines of up to $45,000 and jail terms of up to 2 years for possessing 
nicotine liquid to quit smoking without a prescription.  

Making a safer and far less costly nicotine option will help low income people at a time of great 
financial and emotional stress. 

An estimated 522,000 Australians currently vape using nicotine e-liquids purchased online from 
overseas retailers and the black market. The supply and sale of these products is not currently 
subject to product safety and consumer protection laws. This creates a heightened risk of consumers 
being exposed to unsafe products, as well as putting children at risk from unsafe containers 
(although serious poisoning is extremely rare).  

However, Australia does not have to choose between banning nicotine e-liquid sales and allowing 
their unregulated use. By drawing on the experiences of countries like the UK and New Zealand, we 
can address legitimate concerns about legalised vaping while simultaneously allowing smokers to 
receive the considerable health benefits associated with making the switch. The recommendations 
outlined below are proposed as the basis of a regulatory framework to achieve this. Regulations 
should be reviewed at regular intervals as more evidence emerges from research and experience 

We emphasise that legalised nicotine vaping is not a silver bullet that will rid Australia of tobacco 
smoking. Nicotine vaping is a harm reduction measure that will complement existing tobacco control 
and smoking cessation measures and enhance their effectiveness.   

With careful management and proportionate regulation, legalised nicotine vaping provides an 
opportunity to improve the lives of millions of Australians. It is an opportunity that, with care, we 
should take. 
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List of recommendations 

 

1. Exempt nicotine e-liquid in concentrations ≤ 5% for vaping from the Poisons 
Standard  

2. Regulate nicotine in concentrations ≤5% as a consumer product 

3. Minimise youth access by  strict age verification, prohibited youth-friendly 
packaging, restricted advertising and public health messaging 

4. Introduce laws and guidelines specifying minimum standards for the manufacture 
and safety of vaping liquids 

5. Introduce mandatory standards for labelling, refill containers and health warnings 

6. Prohibit descriptive flavour names that specifically appeal to youth and unsafe 
flavouring chemicals 

7. Establish a notification scheme for pre-market registration 

8. Regulate the sale of nicotine e-liquids in vape shops, other retail outlets and 
online 

9. Permit vaping in specified public spaces and allow owners and managers of 
premises to set their own regulations 

10. Use public health messaging to raise awareness of the health risks relative to 
smoking tobacco 

11. Establish a system for reporting harmful effects and recall of unsafe products 
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About ATHRA 

The Australian Tobacco Harm Reduction Association (ATHRA) is a registered health promotion 
charity established to help reduce the harm from tobacco smoking in Australia. ATHRA’s aim is to 
provide smokers and health professionals with evidence-based information on safer alternatives to 
smoking. ATHRA’s broader goal is to encourage the complete cessation of tobacco smoking in 
Australia. 

ATHRA was established by medical practitioners with a special interest in tobacco, harm reduction 
and public health. The Board Members have special expertise in this field and play an active role in 
evidence-based education of the public and health professionals and policy advice in Australia. 

ATHRA is funded by public donations. ATHRA does not accept donations from tobacco companies, 
their subsidiaries or the vape industry. ATHRA accepted financial support from the small retail vape 
sector to help establish the charity in 2017 but has not accepted any industry funding since March 
2019. 

Board members do not receive any financial payments. None have ever received funding or 
payments of any kind from the vaping or tobacco industry and have no commercial relationships 
with those industries. Board members do not have any pecuniary interest whatsoever in the 
promotion of nicotine vaping. 

Board members  

Dr Joe Kosterich (Chairman) 

Dr Colin Mendelsohn 
Dr Alex Wodak AM 

Mr Ean Alexander  
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Smoking and quitting rates in Australia 
Smoking rates in Australia have declined steadily since the 1970s, but the decline has slowed 
considerably since 2013 despite plain packaging rules, strict tobacco control and the highest 
cigarette prices in the world (Figure1). The decline has primarily been driven by reduced uptake 
rather than successful quitting efforts. [3]  

In 2019, 14% of Australians aged 14+ were current daily or non-daily smokers. [4] Smoking remains 
the leading cause of preventable death and illness in Australia. It accounts for 21,000 deaths 
annually, [5] 9.3% of the burden of disease [6] with a total annual cost to the community (tangible 
and intangible) of AUD$136.9 billion [7]. Around two out of three long-term Australian smokers will 
die prematurely due to smoking, losing an average of 10 years of life. [8] 

Smoking rates are higher and quitting rates lower in  low-socio-economic groups and remote and 
rural communities, making smoking a leading cause of health and financial inequalities. [9] These 
populations are disproportionately affected by smoking-related disease and have higher mortality 
rates than more wealthy and metropolitan cohorts. Vaping nicotine has the potential to reduce 
smoking rates and health inequalities. [10] 

The high cost of smoking causes considerable financial distress in low income groups and is 
contributing to financial inequalities. [11] A pack-a-day smoker spends $12,500 per year on smoking 
($35 per pack). Vaping is 90% cheaper than smoking and would result in substantial financial savings 
for the average smoker who switches to vaping. 

 

Figure1: Smoking rates in Australia 1995-2019 
ages 14+, daily and non-daily 

 
Source: Australian Bureau of Statistics, July 2020 

 

Success rates in treating tobacco addiction 

Tobacco smoking is a powerful addiction and the currently available strategies have very modest 
long-term success rates of 2-15% after 6-12 months. [12] Treatments include nicotine replacement 
products, prescription medication, counselling and support. Most smokers want to quit but try and 
fail repeatedly.  
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 Forty percent of Australian smokers try quitting at least once a year [13]  
 By the age of 40, the average smoker has unsuccessfully tried to quit on 20 occasions [13]  
 Ninety-six percent of unaided attempts to quit (no medication or professional support) end in 

failure [14]  

The above data shows that new strategies are urgently needed to help the 2.9 million Australians 
who continue to smoke tobacco. Careful legalisation and regulation of nicotine vaping represents an 
opportunity to do so. 
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Nicotine vaping as a tobacco harm reduction strategy 
“Harm reduction is a strategy used in medicine and social policy to minimise harm to individuals 
and/or wider society from hazardous behaviours or practices that cannot be completely avoided or 
prevented” 

- UK Royal College of Physicians [1] 

Complete cessation of all tobacco and nicotine is always the ideal goal. However, a large proportion 
of smokers are unable or unwilling to quit, either unaided or with conventional therapies. This 
cohort remains at high risk of tobacco-related harm.  

Tobacco harm reduction (THR) aims to reduce the health risks in continuing smokers. This involves 
switching from combustible tobacco to a lower-risk smokeless alternative that delivers the nicotine 
smokers are addicted to, but without combustion and smoke. Smokeless products are not risk-free 
but are much safer than smoking. 

The focus of THR is to reduce (not eliminate) harm in smokers who would otherwise continue to 
smoke. It is not intended to prevent the use of nicotine, which has been shown to cause minimal 
harm to health in the doses used in vaping. Short term vaping is preferred, but some need to vape 
long-term to prevent relapse to smoking. 

Nicotine-containing products exist on a continuum of risk. The health risks depend on how nicotine 
is delivered. Combustible products such as cigarettes and cigars represent a very high risk, while 
non-combustible products like nicotine vaporisers, heated tobacco products (HTPs) and snus (oral 
tobacco pouches) carry a much lower risk (see Figure 2). This discussion paper focuses on vaping 
products only (e-cigarettes). 

 

Figure 2: Nicotine product risk continuum [15] 

 
Tobacco harm reduction is a supplementary strategy, rather than a substitute for traditional tobacco 
control measures. THR is one of the three pillars of Australia’s National Tobacco Strategy, along with 
demand and supply reduction. [16] THR is mandatory under the World Health Organisation (WHO) 
Framework Convention of Tobacco Control to which Australia is a signatory [17].  
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Harm reduction has already been successfully deployed in Australia with great success. Examples 
include needle exchange programmes and prescription methadone to reduce harm among street 
heroin users. It is an established public health approach and is an integral principle of the Australian 
National Drug Strategy. [18]  

The role of nicotine vaping for THR is overwhelmingly supported by research that shows it is far less 
harmful than smoking. [19] It is also the most effective quitting aid and is the most popular quitting 
aid in countries where it is available. [20] 

Nicotine e-liquids are widely and legally available in the UK, USA, New Zealand, Canada and the 
European Union. This level of access correlates with increasing quit rates and accelerated declines in 
smoking across those regions. [21] These trends do not appear to be caused by other factors such as 
tax rises and public health marketing campaigns. [21] 

The USA and UK have reported accelerating declines in smoking rates since around 2013, when 
vaping began gaining popularity. [21, 22] The smoking rates in these countries have fallen 
substantially faster than in Australia, where progress has significantly slowed in recent years (see 
Figure3).  

 

Figure3: Smoking rates in England, USA and Australia 

 
 

Since 2013, the adult smoking rate in Australia has declined by 0.3% per year compared to 0.8% per 
year in England (2013-2019) and 1% per year in the USA (2013-2018) [4, 22, 23] (see Figure 4). 
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Figure 4: Annual average per cent decline in smoking rate since 2013 
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Purchasing nicotine e-liquid in Australia 

The sale of e-liquids containing nicotine is banned in Australia. Consumers purchase nicotine e-liquid 
from overseas websites and some products are procured via the black market.  

The Therapeutic Goods Administration (TGA) Personal Importation Scheme allows individuals to 
legally import 3 months’ supply of nicotine e-liquid for personal use to quit smoking or prevent 
relapse. The scheme requires the user to have a prescription from a registered Australian medical 
practitioner. Very few consumers have a prescription (ATHRA estimates <1%). 

Popularity in Australia 

Vaping nicotine is the most popular aid for quitting or reducing smoking in Australia in spite of harsh 
restrictions on access. [4] According to the National Drug Strategy Household Survey, 522,000 
Australians aged 14+ (2.5%) vaped in 2019, an increase from 239,000 vapers in 2016. [4] Vaping’s 
rising popularity represents an opportunity to achieve significant public health benefits.  

Flavourings 

Flavours are an integral component of vaping which make vaping more appealing as an alternative 
to smoking. Flavours play an important role in the initiation of vaping for current smokers and in 
reducing the likelihood of relapse. [24, 25]. Studies show that the use of flavours increases quit rates 
compared to non-flavoured or tobacco flavours.  [26] Banning flavours will have a negative effect 
overall on public health. 

Almost all flavouring chemicals are substances Generally Recognized As Safe (GRAS) for ingestion by 
the US Flavor Extracts Manufacturers Association. [link] According to Public Health England, “To 
date, there is no clear evidence that specific flavourings pose health risks but there are suggestions 
that inhalation of some could be a source of preventable risks”. [2]  

Certain chemical flavourings have been identified as potentially harmful and should be subject to 
regulatory control. These flavourings include diacetyl, cinnamaldehyde and benzaldehyde.  
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Analysis of public health risk  

Vaping is not risk-free, but it is beyond reasonable doubt that it is a much less harmful alternative to 
smoking. Almost all the harm from cigarettes is due to the tar, carbon monoxide and thousands of 
other toxins produced from burning tobacco. 

Research comparing the toxicity of tobacco smoke and nicotine vapour has found: 

 a substantial reduction in the number and dose of chemicals in vapour 
 a dramatic reduction in toxins and carcinogens in the blood, urine or when tobacco smokers 

switch to vaping 
 improvements in the health of smokers after switching to vaping. 

A recent review by the US National Academies of Sciences, Engineering and Medicine found 
‘substantial evidence that completely switching from regular use of combustible tobacco cigarettes 
to e-cigarettes results in reduced short-term adverse health outcomes in several organ systems’. 
[27] 

Certain chemical flavourings have been identified as potentially harmful and should be subject to 
regulatory control. These flavourings include diacetyl, cinnamaldehyde and benzaldehyde.  

Common concerns 

There is a range of legitimate concerns about vaping. Most risks are small compared to the risk of 
smoking and some can be mitigated by appropriate risk-proportionate regulation. The key public 
health issue is the net public health impact after taking into account the magnitude of all the risks 
and benefits. 

Common concerns include: 

 Youth uptake 
 Uptake by adult non-smokers 
 Renormalisation of smoking 
 Dual use 
 Nicotine safety 
 Nicotine poisoning 
 Cancer  
 Cardiovascular and lung disease 
 Second-hand vapour 
 Adolescent brain development 
 The tobacco industry 

Youth uptake 
Youth vaping rates are low and most use is experimental and infrequent. Regular youth vaping is 
mostly confined to smokers or ex-smokers and is rare in never-smokers. [28] 

In 2019, only 1.3% of 14-17 year old non-smoking Australian youths had vaped once or more during 
the past year (‘non-smokers’ includes ex-smokers). [4] The frequency of vaping was not reported, 
but international research suggests regular use by non-smokers is likely to be rare. The 2018 US 
National Youth Tobacco Survey reported that, of non-smokers aged 9-19 who did vape, only 0.4% 
vaped on ≥20 days. [29] 

“While vaping may not be 100% safe, most of 
the chemicals causing smoking-related disease 
are absent and the chemicals which are present 
pose limited danger. There is a need to publicise 
the current best estimate that using EC is around 
95% safer than smoking.” [2] 

- Public Health England  
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A legitimate concern is whether vaping acts as a 
‘gateway’ to smoking (i.e. that youth vaping will 
cause some young people who would not 
otherwise have smoked to become regular 
smokers). Numerous studies have found an 
association between youth vaping and 
subsequent smoking, but there is little evidence 
that vaping causes smoking uptake. A more likely 
explanation is that youth who experiment with 
risky behaviours such as vaping are also more likely to try other risky behaviours (eg. smoking, 
alcohol, unsafe sex). [30]  

The evidence suggests that vaping is diverting some young people from smoking. [31, 32] The 
decline in youth smoking rates in the US has accelerated during the time that vaping has become 
popular. [31, 32] 

There is some concern that youth-friendly flavours (predominantly sweet flavours) increase youth 
uptake and for this reason should be banned. However, this argument is not supported by the 
evidence. [33] Flavours are not the primary reason for youth experimentation with vaping. [4, 34]  
(See figure 6).  

Figure 6: Reasons for youth initiation to vaping (USA) 

 

 
Flavours preferred by young people are very similar to those preferred by adults, with the exception 
of tobacco flavours. The most popular flavours used by adults are fruit, dessert, and other sweet 
flavours. [35]  

Restricting flavourings would reduce appeal to adults and would therefore result in a significantly 
reduced public health benefit. It would also lead to increased black-market supplies and home 
mixing, with little effect on youth uptake. [36] One large study found that young people who started 
vaping with non-tobacco flavours were no more likely to go onto smoking than those who started 
with tobacco flavours. [37] 

Uptake by adult non-smokers 
Vaping is rare among adult non-smokers and is largely confined to smokers and ex-smokers. In 2019, 
around 0.7% of Australian never-smokers had vaped at least once in the last 12 months. [4] Less 
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Source: 2019 US National Youth Tobacco Survey

“Despite some experimentation with these 
devices among never smokers, e-cigarettes are 
attracting very few young people who have 
never smoked into regular use.”  

– Public Health England 
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than 0.3% of these were regular users (weekly or more). Never-smokers who vape are also less likely 
to use nicotine. 

Renormalisation of smoking 
Critics fear that widespread vaping could help make smoking more socially acceptable and 
undermine decades of successful tobacco control efforts. However, the research suggests this is not 
the case. According to Public Health England, “there is no evidence that ENDS [e-cigarettes] are 
undermining the long-term decline in cigarette smoking among adults and youth and may in fact be 
contributing to it”. [2] 

Dual use 
A temporary period of dual use (vaping and smoking) is common as smokers attempt to make a 
transition to quitting. Fifty four percent of Australian vapers also smoked in 2019. [4] The greatest 
health benefits from vaping accrue when smokers quit smoking completely, but even dual use offers 
a relative benefit. Dual users usually reduce their cigarette intake, often to very low levels because 
they are consuming some of their nicotine through vaping. Most research into dual users shows a 
substantial reduction in toxins and many studies show improvements in health. [38] 

Nicotine safety 

Nicotine poisoning  
Nicotine poisoning can occur through the accidental or intentional ingestion of nicotine e-liquids. It 
does not occur through inhalation from vaping.  

In the vast majority of cases of ingestion, symptoms are short lived and do not require treatment or 
evaluation at a health-care facility. [42] In most cases, the individual vomits shortly after ingestion, 
thereby reducing absorption levels and reducing the risk of serious harm. 

Worldwide over the past 15 years, there have been 9 reported deaths due to the ingestion of 
nicotine e-liquids (4 child fatalities caused by accidental ingestion; 5 adult fatalities caused by 
intentional ingestion). This represents an extremely low fatality rate given that more than 42 million 
people are current vapers worldwide. [Source: Eurobarometer] 

The Australian Poisons Information Centres reported on national exposures to e-cigarettes and their 
refills for the period 2009-2016. [43] Over the 8-year period there were 202 calls about nicotine 
liquid and vaping products, representing less than 0.0002% of calls received. Most patients had mild 
symptoms and 12 had moderate symptoms, usually gastrointestinal. None were reported to have 
suffered serious harm. 

The Victorian Poisons Information Centre reported 37 calls about nicotine liquid for 2019. Of these 
only 16 were referred for medical attention. In 2018, there were 26 calls for nicotine liquid out of 
33,695 calls, representing 0.077% of total calls. By comparison, there were 280 calls relating to soap 
and 123 calls for bubble blowing solution. [44] 

Cancer 
Numerous studies have found substantial reductions of carcinogens in vapour compared to tobacco 
smoke. The cancer risk from vaping has been estimated to be <0.5% of the cancer risk associated 
with smoking. [45] Nicotine does not cause cancer, according to the International Agency on 
Research in Cancer and the US Surgeon-General. [39, 40] 
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Cardiovascular and lung disease 
Vaping poses lower cardiovascular risk than smoking. [41] Clinical studies so far have found 
improvements in cardiovascular health after switching from smoking to vaping. [46, 47] 

Studies in humans have generally found improvements in lung health after smokers switch to 
vaping. [48] Cell and animal studies have identified potentially harmful pulmonary effects from 
vaping. It is not known whether these findings translate to disease in humans. 

In 2019, there was an outbreak of serious lung injury in the US in people who had recently vaped. 
This condition was caused by black-market cannabis oils contaminated with Vitamin E Acetate. [49] 
No cases have been linked to nicotine vaping products. [50] 

Concerns have been raised regarding a condition called ‘popcorn lung’ (bronchiolitis obliterans). This 
is a serious but rare lung disease caused by inflammation and scarring attributed to the inhalation of 
diacetyl, a food flavouring used to make popcorn. Diacetyl is also used in some e-liquids, in doses 
hundreds of times lower than tobacco smoke. There are no known cases of popcorn lung caused by 
vaping. [51] Diacetyl is no longer used by most reputable manufacturers. 

Second-hand vapour 
Unlike second-hand smoke, the risk to bystanders from ‘passive vaping’ appears to be minimal. In 
2018 a comprehensive review by Public Health England found ‘no identified health risks of passive 
vaping to bystanders’. [2] 

Adolescent brain development 
Nicotine has been linked to adolescent brain harm in animal studies. There is no evidence that 
nicotine vaping causes harmful effects on the human adolescent brain. 

Unknown long-term health effects 
It is beyond reasonable doubt that the long-term health risks from vaping nicotine are much lower 
than those of smoking. The UK Royal College of Physicians estimates the long-term risk is likely to be 
no more than 5% of the risk of smoking. [1] Vapers are exposed to only a small fraction of the toxins 
found in smoke and experience improved health after switching to vaping.  

As with any new product, it is possible that some harms may emerge over time. Vaping should 
continue to be monitored and harmful effects reported. 

The role of the tobacco industry 
There are concerns that vaping is being used by the tobacco industry to perpetuate people’s 
smoking habits, increase youth uptake or undermine tobacco control. This concern is 
understandable because of the industry’s appalling reputation, but the reality is that vaping is a huge 
disruptive threat to the tobacco industry and is a direct competitor with tobacco sales. Tobacco 
companies currently control no more than 20% of the global vapour market. [52] 

In 2017, tobacco stocks experienced an unprecedented decline when the US FDA proposed to 
encourage vaping and reduce nicotine levels in cigarettes. The combined value of the FT500 tobacco 
companies fell from US$700 billion in July 2017 to US$372 billion in September 2019. Conversely, 
proposals to restrict vaping are often followed by a rise in tobacco stocks.  

Campaigns against vaping on public health grounds have the perverse effect of supporting the 
tobacco industry. 

Nevertheless, the primary focus should be on the improvement of public health. Safer alternatives to 
smoking will save lives, regardless of who manufactures and sells them. 
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Risk-benefit analysis 

Vaping nicotine is almost exclusively used by smokers and former smokers to reduce harm from 
smoking. Assessments of public health risk should compare the risks and benefits of vaping with 
those of smoking. All independent modelling studies except one [53] have estimated a substantial 
net public health benefit from the introduction of vaping, as measured in life years saved and 
preventable deaths averted. [54-59] 

A recent modelling study estimated that vaping would save between 143,000 and 65 million life-
years by 2100 in the US alone, across a range of 
scenarios. The authors qualified their findings by 
saying that vaping is not a ‘silver bullet’. Rather, it 
is one of many tools that should be used in a 
comprehensive public health response to the risks 
of smoking tobacco. [54] 

Another study estimated that replacement of 
most cigarettes with vaping in the US would yield 
up to 6.6 million fewer premature deaths with 
86.7 million fewer life years lost. [56] 

A 2018 review commissioned by Public Health 
England concluded that the net benefit associated with vaping justified its promotion as a safer 
alternative to combustible tobacco products. [2] 

As with any new product, it is possible that some harms may emerge. It is equally possible that 
further data will show the relative risk to be even lower. The associated risks should be mitigated 
through ongoing monitoring. 

"Although it is not possible to precisely 
quantify the long-term health risks 
associated with e-cigarettes, the available 
data suggest that they are unlikely to 
exceed 5% of those associated with smoked 
tobacco products, and may well be 
substantially lower than this figure." [1] 

- UK Royal College of Physicians 
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Proposed regulations 

Under new regulations to be introduced on 1 January 2021, it will be an offence to import nicotine 
liquid for personal use with a disproportionate penalty of $220,000. [link]  

Under the new guidelines, access to nicotine liquid for vaping involves an onerous and complicated 
process requiring a doctor’s prescription, a special application to the TGA and importation 
procedures. A survey of 6,500 vapers in August 2020 found that 42% will go back to smoking and 
37% will resort to the black market for vaping supplies if these measures are introduced. [link] 

These new measures will effectively require nicotine vapers to attend at least two visits to a doctor, 
most likely a long consultation followed by a standard consultation, costing a total of $112.10 per 
patient in the form of taxpayer-funded Medicare rebates. For concession holders, an additional 
$12.50 would be paid to doctors who bulk bill the patient for each visit. Australia currently has an 
estimated 520,000 vapers. Assuming a modest 25% of these consumers seek permission via the new 
laws, it will cost an estimated $14.6 million in Medicare rebates per year. Total cost would rise in 
proportion to patient uptake (see Figure 7). 

 
 

Figure 7: Estimated annual Medicare costs caused by new laws per annum1 

 

 

 
1 Assumptions: 
 An initial long consultation will be required for a patient to seek approval from their doctor to use nicotine vaping 

products. The doctor would then need to apply for permission via the TGA’s Special Access Scheme, a process that 
commonly takes 20–30 minutes. 

 An additional appointment will be required to pick up the prescription once approved or receive the nicotine 
products imported under the Special Access Scheme. 

 Medical consultations with GPs priced based on the Medicare Rebate as at 28/08/2020. 
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Appendix 1 
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Appendix 2 

Standards and references 
European Committee for Standardization CEN/TC 437 electronic cigarettes and e-liquid [link]  
(An updated CEN is currently under development) 

Model Work Health and Safety Regulations 2019, Safe Work Australia [link] 

New Zealand Smokefree Environments and Regulated Products (Vaping) Amendment Bill 2020 [link] 

The Tobacco and Related Products Regulation 2016 UK (parts 6, 7, 8) [link] 


