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Objectives

A Understand tobacco use prevalence

A Describe recommendations and evidence for e
cigarettes and cessation

A List public health concerns abouteyarettes

A Utilize evidencébased smoking cessation
medication and Chinedanguage counseling
resources



What are ECigarettes?

Anatomy of an E-cigarette A Batte ry—powe red
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Types of E-cigarettes




Tobacco and-Eigarette Use

National Adult Tobacco Survey, US, 20034

TABLE 1. Percentage of persons aged 218 years who reported tobacco product use “every day” or “some days” and met established thresholds, by tobacco

product and selected characteristics — National Adult Tobacco Survey, United States, 2013-2014

Characteristic

Sex

Male

Fernale

Race/Ethnicity

White, non-Hispanic
Black, non-Hispanic
Other, non-Hispanic

Hispanic

Tobacco product % (95% Cl)

Any tobacco
product®

Any combustible tobacco
product’

21.3(208-217) 18.4(18.0-18.8)

26.3(25.6-27.0)

16.7(16.2-17.3)

213(20.8-21.8)

251(237-26.6)

215(20.8-22.1)

15.7(15.1-16.2}

17.81(17.3-18.3)

235(220-249)

32.6(30.1-35.2)

17.6(16.3-19.0)

29.1(26.3-31.6)

146.2(14.9-17.5)

Cigarettes’

170(16.6-
17.4)

19.3(18.6-
19.5)

15.1(14.5-
15.6)

16.6(16.2-
17.1)

21.3(19.9-
22.6)

8.1(6.5-9.7)
275(251-
30.0)

147 (135-
14.0)

Cigars/Cigarillos/

Filtered little Regular
cigarsT pipe**
18(1.6-1.9) 0.3(0.2-
0.4)
28(25-3.1) 0.6(0.5-
0.7)
0.8(0.6-0.9) =t
15(1.3-1.7) 0.3(0.2-
0.4)
33(27-39) 0.3(0.1-
0.5)
ok __#E
21(15-28) 0.6(0.3-
1.0)
1.8(1.3-2.3) —r

Water
pipe/

Hookah't

2_5 (2.3-2.6)

0.6(0.5-
0.7)

08(0.6-
0.9)

04(0.3-
0.5)

04(0.3-
0.5)

0.9(0.5-
1.2)

% &

11(07-
1.5)

E- Smokeless
cigarettes®  tobacco™

40(36- 48(45-52)
43)
28(26- 0.3(0.2-0.3)
3.0)
36(34- 3.1(2.8-3.3)
3.9)
21(16- 1.1(0.7-1.4)
2.6)

52(40- 4.0(3.0-50)
4.5)
27121~ 1.0(0.6-1.3)

3.2)
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E-Cigarettes and Smoking Cessation
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A Man Considering the Use
of E-Cigarettes
James 5_Yeh, M.0_ M.P.H

Mr. OfMalley is a 29year-ald man whom you are
seeing for the first time for 2 rootne health
checknp. He has a medical history of obesity,
hyperten shon., and childhood ssmres. Curing the
vigit he mentions that he is interested in gquik
ting smoking. He started smoking cigarettes
when he was 15 years old, while “hanging ont™
with his friends, and in those days smoked
ahomt half a pack a monith.

Cmring college, he began smokng more fre-
guently and morehearily; for the past & years, he
has been smoking np o 15 packs per day. Sew
erzl times in the past, he has redoced his dpa-
rette consmpbon by op to half osing vanous
nicotine-replacement regimens, or has stopped
smoking altogether by gquitting “cold mrkeg®
Hach time, hewas able to snstam his =fforts for
2 to 3 weeks before resyming his previons smol-
ing hahits.

Mr. (*Malley is an o mechanic, and he con-
sumes § b 4 beers weekly, He'has been marmied
for ¥ years and has no children. He smokes in-
side the honse on occasion: his wife does not
smake.

His only medication is chlorthalidone which
he takes at a dose of 25 myg daily. He has mo
known dmg allergies. A review of systems is

mnremarkable. He reports mo chrmic comgh,
wheszing, or dyspnea.

On phy=ical examination, his hlood pressore
is 128)76 mm Hg, his weight is 955 kg (210 18],
and his body-mass index (the weight in kilo-
grams divided by the sqoare of the height in
meters) is 31. Eoth hmgs are clear bo ansonlia-
thon: there s no wheezring. and no crackles are
heard. The rest of the physical examimabion is
unremariabde.

After obtaining the history and performing
the physical evamination, yon dison ss smoking-
cessation aids. The patient mentions that he has
read ahoutt dectronic dgarettes (=cigarettes); he
has friends who nse them on a regolar bass and
have stopped smoking cigarettes altogether. He
is interested in trying e-cigarettes as a smoking-
cessation a@id and asks for your opinion.

TFTIONS
What is your recommendation for this patient?

L. Recommend trying e-cigaretes fir smoking
cesmafion.
2 D most recommend trying e-cigarebes for

To aid in yoor decishon making, sach of these
approaches is defended in 2 short esay by an =
pert in the field Gren yoor knowledge of the
patient and the points made by the experts, which
aption wonld yon choose? Malke yonr chaice, wote,
and affer your comments at HEM.org.




Differing Recommendations

UK (8/15): Support US (10/15): No recommendation
aLY | ydziaKStt mLYySREIjSIA {SY SIS
show ecigarettes are 95% less benefit of ENDS to achieve
harmful to your health than tobacco cessation in adults or
normal cigarettes, and when  improve perinatal outcomes in
supported by a smoking AYVTFLEyaaxoltl yo!
cessation service, help most  and harms cannot be

smokers to quit tobacco RSUSNXYAYSRE

£ 623S30KSNDE
@ E-cigarettes: an evidence update @ _ .
Public Health A report commissioned by Public Health U.S. Preventive Services
England England TASK FORCE



E-cigarettes and smoking cessation in real-world and clinical

settings: a systematic review and meta-analysis

Sara Kalkhoran, MD, Prof Stanton A Glantz, phoER

Published Online: 14 January 2016

E-cig users vs. nen
e-Cig users among
all smokers vs.
Interested to quit

A 37% less likely t
quit cigarettes

Only 1 trial
compared ecig to
nicotine patch
(voucher)

THE LANCET

Respiratory Medicine

Dioes not favour e-cigarettes

Effectsize(95% ()  Weight
All smokers :
Adkison (2013)7 B 0-81 (0-43-1-53) 4-B0%
Choi (2014 - 0-93 (0-19-4-63) 1-65%
Christensen (2014)% - : 0-16 (0-07-0-36) 3-8B%
Grana {2014)" ] 07 6(0-356-1-60) 473%
Prochaska (20145 R 116 (0-65-205) 513%
Al-Delairmy (20157 — 0-41 (0-18-0-83) 3-87%
Biener (2015), intense’ - 6-07 (1-11-33-18) 1-50%
Biener (2015), intermittent” - 0-31 {0-04-2-80) 1-03%
Hamington (20157 —— 0-90 {0-54-1-50) G-40%
Hitchman {2015} —_— 0-83 {052-130) 570%
Marwoli (20155 — 0-83 (0:53-1-20) 5-87%
McQueen (20155 ! 0-25 {0-09-0-65) 31B%
Shi (2015)% . 0-44 {0:24-079) 501%
Satfin {2005)% e 0-40 (0-71-076) 476%
Subtotal {17 63-3%, pe0-0:005) < t= 0-63 (0-45-0-85) 56-71%
Smokers interested in quitting
Bullen {2013), clinical trial 1-26 {0-6B-2-34) 4-80%
Vickerman (2013 )™ —— 0-50 {0-40-0-63) 6-37%
Borderud (2014} — 0-50 {0-30-0-80) 5-61%
Brown (2014)™® : 1-61(119-218) £-63%
Hajek (201%), dinical trial® i 0-77 (0-59-1-00) S-06%
Paviow (2015)% —— 1-44 (0-94-2.71) 6-91%
Pearson (2015) ] 068 (0-54-0-87) EE1%
Subtotal {17 88-3%, p<0-0005) {It:_’: 0-86 (0-50-1-23) 4370%
1
Overall (1P 77-4%, pe0-0005) -c:i‘“,:- 0-72 (0-57-0-91) 100-00%
I T T I T T 1
004 o1 -4 1 4 10 40
Effect size
+“—— e

Fawourrs e cigarettes

Figure 3: Odds of quitting smoking, stratified by all smokers versus those with an interest in quitting
Figure shows odds of quitting among e-cigarette users compared with non-e- cigarette users. The overall odds of quitting cigarettes is 0-72 (95% C1 0-57-0.91)

irrespective of how studies are stratified




Public Health Concerns

3 million middie and high school Current use of tobacco products
students were CUrrent users

by high school students in 2015

A Adolescent uptake
A Nicotine poisonings i 6 S

2.46 million

A V h ' I = in 2014.
apor cnemicais /l‘/g N

A Exposure from
secondhand vapor

. NOT POISON 20rt i
A Lithium battery § o 156
. E-cigarette aerosol contains . 2014 3783
explosions bty g -m -'m =
. . chemicals known to cause i (A A P C C ugh July 31 1498

A Marketing tactics = iieteote B oo e

masculinity that became famously linked with cigarettes.

A Longterm health
effects

» Video Shows E-Cigarette Explosion That Put Man in Hospita!



A content analysis of electronic cigarette
manufacturer websites in China

An intern
Tingting Yao'<, Nan Jiang®®, Rachel Grana”, Pamela M Ling* Stanton A Glantz®

I b ; A 2014 Chinese tobacco
| i%%%%kﬁ%‘tﬁ companies enter market

| I Lunar New Year smoker gift

A Marketing claims from 18
&7 | R websites of 12 eig
Figure 1 "Realizing the dream of manUfaCturerS in China

healthy smoking” in a Ruyan
(Dragonite Ltd) web advertisement. on Al|baba

Source: http:fwww.ruyantech.com/_
d271668698.htm (accessed 10 Aug

2014). I 89% healthrelated

benefits
I 78% no smoke exposure
I 67% smoking cessation



ECig Fact Sheet on www.aslanarch.org
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not approved quitting aid
A Resources to help friend or family quit



US FDA Authority to
Start Requlating-Eigarettes

In 2016, FDA’s Center for Tobacco Products (CTP) finalized a rule to regulate:

o

Cigars Movel and

Since June 2009, CTP has regulated:

Cigarettes Roll-Your-Own Tobacco Smokeless Tobacco

Provisions and Requirements

The final rule will subject all manufacturers. importers and/or retailers of newly-regulated tobacco products to
any applicable provisions related to tobacco products in the Federal Food, Drug, and Cosmetic Act and FDA

regulations, including:
« Registering manufacturing establishments and providing product listings to the FDA;
« Reporting ingredients, and harmful and potentially harmful constituents;

« Requiring premarket review and authorization of new tobacco products by the FDA:



s PHS Tobacco Treatment Guideline

[IODUCCONSE!
ARG . . .
Counseling and Medication
ASK about tobacco USE and EXPOSURE
ADVISE tobacco users to QUIT

(b

= ASSESS > | READINESS to make a quit attempt

E;

E — | ASSIST with the QUIT ATTEMPT

LL

H:J ARRANGE FOLLOWUP care




Longterm (>6 month) Quit Rates Doubled
for 7 FDAapproved Medications

W Active drug
B Placebo 23.9

Percent quit

Nicotine gum  Nicotine Nicotine Nicotine Nicotine Bupropion Varenicline
patch lozenge  nasal spray inhaler

Data adapted from Cahill et al. (2008). Cochrane Database Syst Rev; Stead et al. (2008).
Adapted from www.rxforchange.ucsf.edu Cochrane Database Syst Rev; Hughes et al. (2007). Cochrane Database Syst Rev
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Free Evidencbased Services

|
A Available nationwide

i Operated by UC San Diego ' ®
I >10,000 callers since 2012 s I a n
Smokers’
Quitline

A FREE-#veeks nicotine
patches mailed to Asian
language smoker

A FREE Hanguage
counseling in Cantonese
or Mandarin




Asian Direct Referral Web Portal
smokers’  \WWW.aslansmokersquitline.org

ABOUT CHINESE (H37) KOREAN (5t=0{) VIETNAMESE (TIENG VIET) RESOURCES FOR STATES

CONTACT US FMESEE TmEEEE GHI DANH TAI DAY WEB REFERRAL

If your parent or referring organization is not listed below, please visit our registration page

1. Provider Information
2. Patient Information

First Name :

3. Patient Consent

Please read the following to the patient or parentiguardian of the patient and check the box to indicate that the patient provides consent:

I give my permission for the above-named organization to share my (or my chid's) contact information with the Asian Smokers' Quitling.
| give the Quitline pemmission to contact me (or my child) to provide help fo quit smoking or other fobacco.

Type the code from image:

Patient will be contacted in-2 business days by Helpline counselc




Extra Slides



Provider Resources

A www.asiansmokersquitline.or £
A www.asianarch.org

A www.ucquits.com
I Quick provider resources
I Brief training videos (free CME

A www.stillblowingsmoke.org

—

| |C QU'TS :mmsm maw
WA - BAICH LT RETTSRTATS
e IH lM'
Every smoker. Every encounter.

ﬂ #ﬂﬂtﬂ&f i!! D&
BISNERRRAENES - M-I

i &

FRRERET - SR PTICEM
RE‘L— NG RUERIe WWYWASIAKSMOKERSQUITLINE.DRG

70 bty of G018 Wace condb e ) 0 A Saihe 1 1 che a0 sl A gy Cain & D Couted e ot

www.ucquits.com



Evidence for ASQ Counseling

A Randomized trial of
counseling vs. self
help materials

I 2277 Asian smokers

A 729 Chinesepeaking
smokers

A Counseling increased
6-month abstinence

I Asian (16.4% vs. 8.0%,
p<0.001)

I Chinese (14.8% vs.
6.0%, p<0.001)



