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E-Cigarettes: A Global View

Introduction
Electronic cigarettes are rapidly growing in popularity and may even eclipse traditional
cigarettes in the future, barring any restrictive regulations.! E-cigarettes were

developed in China just over a decade ago, so the long-term health consequences are
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not yet known. The current consensus is that e-cigarettes are generally safer to the

user as well as those exposed secondhand than traditional cigarettes. However, the
devices still emit toxins that may be harmful to the health of the user as well as those

nearby.
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There are three categories of e-cigarette users: experimenters, dual-users and former

smokers. Research has found that experimenters are more likely to try traditional

cigarettes, which could lead to an increased prevalence in cigarette use. Because the
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liquid used in e-cigarettes can contain flavours that are appealing to children, there is

concern that young people could become experimenters, leading to increased nicotine Assistant Actuary

addiction in minors. RGA Reinsurance Company
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Population-based studies on the users of e-cigarettes conclude that dual-users are

the most frequent users of e-cigarettes.? Dual-users are those who continue to use

traditional tobacco cigarettes but occasionally use e-cigarettes for convenience in

places where e-cigarettes are allowed but traditional cigarettes are banned. These

users may also be easing their way into e-cigarettes in an attempt to quit smoking By Sarah Bryant

traditional cigarettes.
g Assistant Actuary

E-cigarettes may be used as a smoking cessation device, especially since the liquid RGA Reinsurance Company
used in the devices can contain varying amounts of nicotine. Studies regarding the

effectiveness of e-cigarettes in smoking cessation have produced conflicting results,

though the World Health Organization (WHO) maintains there is insufficient evidence

that e-cigarettes will decrease the prevalence of traditional cigarettes.

Global trends

E-cigarettes are gaining popularity in many countries; however, views on safety and
regulations on e-cigarettes vary widely. In some countries, such as Austria and New
Zealand, e-cigarettes are categorised as medical devices and their sales are restricted.
Other countries have banned them entirely, including Australia, Brazil, Finland,
Lebanon, Malaysia, Mexico, Panama, and Singapore. E-cigarettes are banned in Hong

Kong as well. 4
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Current E-Cigarette Regulation by
Country Count and Population %

According to 2014 WHO Survey

With nicotine Without nicotine

E-cigarette

regulated as:

Consumer Product 14 (27%)* 23 (35%)
Theraputic Product 12 (6%) 0 (0%)
Tobacco Product 22 (10%) 18 (7%)
Other 11 (6%) 12 (2%)
Total 59 (49%) 53 (44%)
Not regulated or 135 (51%) 141 (56%)

unknown

*The figure in parentheses after the number of countries indicates
the percentage of the world population living in these countries.

Source: WHO. Electronic nicotine delivery systems. [Online]
September 1,2014. http://apps.who.int/gb/fctc/PDF/cop6/
FCTC_COP6_10Rev1-en.pdf.

Although e-cigarettes were originally invented in China,
their local popularity has not kept pace with that of other
countries. Smokers in China do not face the same bans

on smoking in public places or the relatively high cost of
tobacco cigarettes. In addition, there are no public health
campaigns discouraging tobacco cigarettes or encouraging

a move to e-cigarettes.®

In the U.K., more than 2 million people use e-cigarettes, and
it is estimated that the number of users has tripled in the past
two years. A study of e-cigarette use in the U.K. concluded

that the majority of users are attempting to quit smoking

traditional tobacco cigarettes, while only 1% are new users
or experimenters who did not previously smoke tobacco
cigarettes. Approximately 700,000 are former smokers, while
about 1.3 million are dual-users.” E-cigarettes have become
the most popular tobacco cessation device in the U.K,, as

25% of those attempting to quit choose e-cigarettes.®

E-Cigarettes as a smoking cessation device
WHO reported in August 2014 that there is insufficient

evidence that e-cigarettes can help smokers break the
habit, and it is urging regulatory action to ban e-cigarette
manufacturers from making such claims. It advises that
smokers should opt for one of the currently approved
smoking cessation products instead, such as nicotine

patches and gum or prescription medications.®

However, studies have reached varying conclusions on

this issue. One study carried out by the University College
London concluded that smokers were nearly 60% more
likely to succeed in their attempts to quit smoking if they
used e-cigarettes as opposed to other smoking cessation
devices or no help at all. Approximately 6,000 smokers who
had tried to quit within the past 12 months were surveyed
for this study, which was carried out from 2009 to 2014 and
published in the journal Addiction. At the time of the survey,
20% of the participants reported that they had stopped
smoking conventional cigarettes with the aid of e-cigarettes.
This was a higher quit rate than any of the other study groups

experienced without e-cigarettes.® '°

E-Cigarette Regulation in Asia

China Permitted No regulations

Hong Kong  Banned

India Permitted No regulations
Indonesia Banned

Japan Restricted

Malaysia Restricted

South Korea = Permitted
pharmaceuticals

Vietnam Banned

Sale, possession of e-cigarettes currently prohibited

Imports banned, deemed dangerous by national drug agency
Nicotine-containing versions considered as medical products under Pharmaceutical Act
Nicotine is a regulated poison under 1952 Poison Act

Products containing nicotine regulated as tobacco; products without nicotine regulated as

No manufacturing, buying, selling, importing, storing, or transportation of articles that resemble

tobacco products or related packaging allowed

Source: Beddor, Christopher. China set to lose some e-cigarette production. Nikkei Asian Review. July 28, 2014,
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On the other hand, a study published online in JAMA
Internal Medicine found that e-cigarettes do not help
people quit smoking. Researchers studied the 12-month
quit rates of smokers who used e-cigarettes both with and
without nicotine (an e-cigarette with 0 mg of nicotine in
the e-liquid) as well as the quit rates of those who used a
nicotine patch. There were no differences in the quit rates.
The study concludes, “when used by a broad sample of
smokers under ‘real world’ conditions, e-cigarettes did
not significantly increase the chances of successfully

quitting cigarette smoking.""

Another study of tobacco quit-line callers over a
seven-month period found that the probability
of quitting cigarettes was lower for e-cigarette
users compared to those who did not use
e-cigarettes. Among those surveyed, the
probability of quitting was 31.4% for those

who had never tried e-cigarettes, 21.7% for
those who had used e-cigarettes for longer
than a month, and 16.6% for those who used

e-cigarettes for less than one month.?

The U.S. Food and Drug Administration (FDA) has not

yet approved the marketing of e-cigarettes as a smoking
cessation device. The FDA has not fully studied e-cigarettes
and states on its website, “consumers currently don't know
the potential risks of e-cigarettes when used as intended,
how much nicotine or other potentially harmful chemicals are
being inhaled during use, or whether there are any benefits

associated with using these products.”"?

Health impact

Many traditional cigarette users believe that e-cigarettes

are a safer alternative. This is mostly due to e-cigarette
manufacturers’ marketing campaigns promoting the benefits
of e-cigarettes, or vaping, over traditional smoking. A study
published in the American Journal of Preventive Medicine
reviewed the marketing claims found on 59 e-cigarette
websites in 2012. Of these websites, over 90% implicitly

or explicitly claimed that e-cigarettes have a health benefit,
76% claimed the product does not produce secondhand
smoke, and 64% advertised that e-cigarettes can help users

quit smoking.?
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/' Switching entirely from traditional cigarettes
to e-cigarettes exposes the user to fewer
toxins for the same amount of nicotine.
/ However, most dual-users continue to
smoke traditional cigarettes along with
r e-cigarettes. Many smokers believe that
cutting down on the number of traditional
cigarettes smoked per day will benefit their
health. However, the effect that smoking has
on one's health is proportionate to the lifetime
accumulation of exposure to tobacco and wears
off only very slowly once tobacco consumption
stops or is reduced. The effect of smoking on the
heart and blood vessels occurs even at very low
levels of smoking — indeed, smoking only one to four
cigarettes per day has been associated with increased
risk of cardiovascular disease, so even if a smoker is able
to cut back to only a few traditional cigarettes a day, there

may not be much benefit to his or her health.?

Many e-cigarette manufacturers also claim they are healthier
to the public because they do not produce secondhand
smoke. While e-cigarettes may produce a lower volume

of toxins, they may still contain nicotine and other harmful
toxins and carcinogens. Non-smokers who are exposed to
secondhand vapours from an e-cigarette have been found
to have similar levels of cotinine in their blood as they would
have from being exposed to traditional cigarette smoke.
Another study tested the aerosol exhaled from e-cigarettes
and found low levels of formaldehyde, acetaldehyde,
isoprene, acetic acid, 2-butanodione, acetone, propanol,
propylene glycol and nicotine, although the toxins from

the aerosol were at a lower level than from conventional
cigarettes. These findings contradict a common advertising
claim made by e-cigarette manufacturers that they only

submit a harmless “water vapour.”?

The general consensus seems to be that one puff of an
e-cigarette is less harmful than one puff of a traditional
cigarette, but neither is good for you. If someone insists on
smoking or vaping, e-cigarettes are probably less hazardous,
but they are not benign. Dual-use may lead to a greater
public health concern if smokers continue to smoke tobacco

cigarettes for a long period of time at a lower rate rather than

using other methods to quit smoking entirely. >
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Commentary: How Insurers Currently
View E-Cigarettes — The Underwriting View

Those who continue to be addicted to nicotine are at a high risk of using tobacco, so
they must be regarded as smokers until we have further evidence that e-cigarettes can
help them stop tobacco permanently, and evidence on the long-term health effects of

e-cigarette use.

Underwriters are generally familiar with the challenges presented by e-cigarettes, or
electronic nicotine delivery system (ENDS). We have been dealing with similar issues
presented by nicotine patches and gum for decades. Use of nicotine gum, patches

and now ENDS, while admirable for attempting smoking cessation, does not offer a
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high enough success rate to justify treating an applicant as a nonsmoker. An additional

underwriting concern is that ENDS may provide a new entry point for experimenters to

the more traditional nicotine delivery systems, and underwriters will need to assess the

Mark Dion

risks appropriately.
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Underwriters must accept the fact that we cannot currently distinguish what delivery Underwriting Innovation

system is used when we test, as is done in North America, for the presence of cotinine )

o ) ) ) o ) RGA Reinsurance Company
in urine. The fact that we will not be able to differentiate the type of nicotine delivery

in the near future using laboratory studies also places all nicotine users in the same

assessment category.

Additionally, the safety of ENDS use is not yet confirmed. Looking only at nicotine,

we realise the drug is both psychoactive and addicting. While low doses may have no

more mortality or morbidity consequences than caffeine, the evidence is not compelling

enough to confirm that assumption. In truth, we could say the jury is still out on caffeine as well; certainly there are still
arguments for and against its safety. Nicotine's traditional delivery systems are different than caffeine’s and are known to
have adverse implications for health and longevity. ENDS use and traditional methods are not, and are unlikely to become,
mutually exclusive. This is the same problem we have with nicotine gum or patches. So how would an underwriter justify

treating them differently?

At this point, there are too many unknowns to justify changes in how we assess nicotine use. So, until such time as the
preponderance of evidence indicates an adjustment of our assessments, underwriters should continue to treat all nicotine

users similarly.

E-cigarettes present another challenge to the life underwriter and the insurance industry in general. They can be used to deliver
other drugs and substances besides nicotine. Law enforcement agencies have already noted that THC, the psychoactive
chemical compound found in marijuana, has quickly found its way into the vaping culture. Because so many drugs can be
converted to a dissolved or liquid form, underwriters should not be surprised if there is a spike in drug experimentation and
usage, especially in the younger age groups that are prone to such experimentation. Of course, as with all drug usage, we can't
focus exclusively on that group as the usage will likely cut across all demographics eventually. Given that currently there is little
regulatory control, and that the e-cigarette provides camouflage for drug usage, we should expect some future arguments about

whether the use of ENDS should be legal or if they should be regulated as drug paraphernalia.
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