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  Summary
  Electronic cigarettes have caused a sharp debate in the public health community, with some promoting them as a means of harm reduction for tobacco users and some taking a strong stand against them because of fear of renormalising smoking behaviour and interrupting tobacco control progress. People with mental health problems smoke at high rates and e-cigarettes seem a potentially attractive method of cessation in this population, and their use should be studied carefully.
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 Nothing has quite roiled the waters of the anti-smoking community in the past several years as has the appearance of electronic cigarettes (e-cigarettes). At almost precisely the same moment, when a consensus has finally emerged that smoked tobacco represents an almost uniquely harmful threat to public health - it is after all, the world's leading preventable cause of death - and when tougher and tougher anti-smoking measures have penetrated the smokiest of smoke-filled rooms (no more smoking in public houses, even), e-cigarettes have managed to split the public health community in two: those who view them as a potentially valuable harm reduction tool to reduce the morbidity and mortality associated with smoking tobacco on the one side, and those who view them as a Trojan horse designed to renormalise smoking behaviour, addict a new generation of young people to nicotine, and to slow the anti-tobacco momentum that has gathered slowly but powerfully across the globe. At this point, the evidence is mixed and not definitive. The stakes are high in this argument, and for people with mental illness, they may be higher still, as the article by Ratschen
Reference Ratschen1
 in this issue points out.


 The two sides of the argument

 The argument from the harm reduction community basically states that we must accept the fact that among a certain percentage of the population, smoking is inevitable, and the only thing that we can do as health advocates for this segment of the population is to make smoking safer. E-cigarettes represent a much safer alternative than tobacco, this argument continues, because they remove what seem to be the most dangerous components in traditional cigarettes - the hundreds of carcinogens and other toxins produced by tobacco that are presumably responsible for cancers of the aerodigestive tract, emphysema, heart disease and the long list of other maladies that cigarettes cause. E-cigarettes satisfy the craving for nicotine without the other toxins that tobacco products contain: hence, harm reduction.

 On the other side of the argument are those who view e-cigarettes as a real threat to the progress that has been made in the past few years in decreasing tobacco use. In cities such as New York, aggressive measures to raise cigarette prices to as much as US$12.50 (nearly £7.50) per pack, to severely limit public smoking (including a ban on tobacco use in parks and on beaches), and to raise the legal age for purchase of cigarettes to 21 years have driven smoking rates down to just 14% of the population. This is a remarkable achievement and has doubtless saved lives, and many who have worked hard to secure these successes oppose widespread e-cigarette use. In fact, the local New York City government recently voted to include e-cigarettes in the general ban on smoking in public places. Advocates for this position make a two-pronged argument. First, they feel that widespread use of e-cigarettes, many of which look almost identical to traditional tobacco cigarettes, will renormalise smoking behaviour, particularly among young people, by creating a glamorous image associated with use of the electronic devices. This will threaten tobacco control activities that have successfully convinced people that smoking is a socially unacceptable and undesirable behaviour. The second component to this argument holds that e-cigarettes in fact might remove incentives to quit tobacco, because they will allow smokers to bridge their use of tobacco at home and in private with electronically delivered nicotine while in public or at work. The proliferation of e-cigarettes could provide further excuses for governments not to implement measures such as those used in New York City and elsewhere and to delay or avoid full implementation of the Framework Convention on Tobacco Control. The Framework Convention on Tobacco Control has been endorsed by most governments in the world, although its full and specific provisions have been implemented by relatively few countries.

 At this point, where does the balance of the evidence stand, with those opposed to e-cigarettes or with those who view them as potentially helpful in reducing disease from tobacco use?




 Electronic cigarettes as a harm reduction device

 Harm reduction is a strategy that rests on the belief or understanding that certain unhealthy behaviours will never be eliminated and the goal should move to reducing bad effects that accompany these behaviours. This strategy has been advocated most notably and effectively in relation to intravenous drug use and the risk of HIV infection, and indeed this approach has achieved some success.
Reference Ritter and Cameron2
 The use of needle exchange programmes to reduce the transmission of HIV infection is supported by good evidence. In addition, fears that provision of free syringes would lead to increased drug use have not been substantiated by experience. By extension, use of e-cigarettes could reduce harmful effects of tobacco without encouraging use generally. Up to now, harm reduction from smoking cigarettes has been limited primarily to the use of products such as smokeless tobacco, and there is no significant evidence that these products have provided any public health benefit. Could e-cigarettes be more effective?

 Notably, e-cigarette manufacturers have chosen not to develop and market their products primarily as smoking cessation or harm reduction devices, although they could have done so. In 2009, the United States Food and Drug Administration (FDA) announced that it would attempt to regulate e-cigarettes as medical devices, which would have forced manufacturers to demonstrate that e-cigarettes were safe and effective in harm reduction. The FDA was then sued successfully by a group of manufacturers who said that e-cigarettes were specifically not drugs, drug delivery systems or drug device combinations, and that they should be regulated instead as tobacco products. Thus, given the chance to develop their products as health related or medically useful devices, manufacturers chose not to. E-cigarette advertising campaigns developed subsequently have positioned these devices as variously glamorous, sophisticated, sexually attractive, or macho, but never as therapeutic or designed to reduce harm from tobacco. Thus, the major thrust of the industry's efforts has been the development of a new market in nicotine addiction rather than creation of a therapy to lower harm from tobacco use. To be sure, local advocates for unrestricted e-cigarette use always testify that they have used them to reduce their tobacco dependency, but one suspects that this is just a clever strategy by which companies seek to eat their cake and have it too.

 If there were ever an industry that does not deserve the benefit of the doubt when it comes to protecting or promoting the public's health, it is the tobacco industry, and one notes with alarm that Big Tobacco has moved quickly into the e-cigarette market. Reynolds, Lorillard, British American Tobacco and Altria (i.e. Phillip Morris) have all taken major stakes in e-cigarette manufacturing. However, just because e-cigarette manufacturers are primarily interested in selling nicotine addiction does not mean that careful use of their product might not have some benefit for smokers, and that is the question before us.


 Long-term safety of e-cigarettes

 Before e-cigarettes can be endorsed or even studied on a large scale as harm reduction devices, basic questions about their safety should be answered. Although registration in the USA as drugs or drug delivery devices would have subjected them to the ‘safe and effective’ standard, the US FDA does have some authority to regulate them as tobacco products. Indeed, the agency recently announced its intention to do so. Evidence about the safety of e-cigarettes to date is scant and mixed. Nicotine is a highly addictive substance, so once people begin to use e-cigarettes they may find it difficult to stop. A recent study suggested that e-cigarette use may decline over time, although patterns of e-cigarette use seem to be affected by prior or current tobacco consumption.
Reference Lechner, Tackett, Grant, Tahirkheli, Driskill and Wagener3



 Although it is likely that nicotine is not a carcinogen in and of itself,
Reference Hecht4
 there is abundant evidence that nicotine has substantial effects on many organ systems, and the long-term effects of nicotine must be studied. At present, no long-term studies have been done, and such research is sorely needed. As the current draft guidance from the UK's National Institute For Health And Care Excellence (NICE) states, ‘there is no evidence on the long-term safety of e-cigarettes, whether used alone or with concurrent cigarette smoking’.
5
 Reflecting this, the European Parliament has gone quite a bit further than the US government, and sales and advertising are quite restricted in the European Union. Legislation passed in the European Parliament in 2014 bans e-cigarette advertising, regulates the nicotine content in the devices and requires graphic warning labels on packaging. These restrictions are scheduled to go into effect in 2016.

 Although most studies that have examined the effect of smoking on the lungs have used ‘whole’ tobacco smoke, there are some reports that examine the effects of nicotine alone. A recent paper by Maouche and colleagues in France demonstrated that chronic nicotine exposure in mice was associated with defects in mucus transport that mimicked changes found in patients with chronic obstructive pulmonary disease and cystic fibrosis.
Reference Maouche, Medjber, Zahm, Delavoie, Terryn and Coraux6
 Moreover, the effects of nicotine on the developing lung can be profound. A recent study demonstrated that germline epigenetic changes induced by perinatal nicotine exposure were associated with the development of asthma-like responses in the lungs of several generations of mice,
Reference Rehan, Liu, Naeem, Tian, Sakurai and Kwong7
 and prior work has shown that nicotine has significant effects on fetal lung development.
Reference Rehan, Liu, Naeem, Tian, Sakurai and Kwong7-Reference Roman, Ritzenthaler, Gil-Acosta, Rivera and Roser-Page12
 The relevance of these studies in humans is unclear, but it seems cavalier at this point to say that there is no risk to the lungs from chronic nicotine exposure.






 Electronic cigarettes as an aid to smoking cessation

 And yet. Although smoking rates are falling in some places, and restrictions on smoking are more widespread throughout Europe and elsewhere, there are still hundreds of millions of tobacco smokers in the world, and quitting is very difficult, although the benefits of doing so are great.
Reference Jha and Peto13,Reference Jha, Ramasundarahettige, Landsman, Rostron, Thun and Anderson14
 A typical smoker will make many, many attempts to quit in his or her lifetime, and most of these will fail. As the article by Ratschen
Reference Ratschen1
 makes clear, the damage done by tobacco smoking, particularly to patients with mental illness, is considerable, and there are few effective methods of smoking cessation or harm reduction in this patient population. Although I strongly support strict limitations on the general marketing, sale and use of e-cigarettes in the population at large, given the imperative to identify strategies to reduce tobacco use and the harm done by tobacco smoke to patients with mental illness, this seems an ideal opportunity for well-designed clinical trials that could look at the effectiveness of e-cigarettes as smoking cessation devices and their short- and long-term safety. Studies regarding the utility of e-cigarettes as smoking cessation aids to date are mixed. Many surveys indicate that smokers give high marks to e-cigarettes in their attempts to quit tobacco,
Reference Brown, Beard, Kotz, Michie and West15,Reference Steinberg, Zimmermann, Delnevo, Lewis, Shukla and Coups16
 but the largest and most rigorously designed studies indicate that e-cigarettes are associated with low sustained quit rates that are not much higher than other forms of nicotine replacement therapy,
Reference Bullen, Howe, Laugesen, McRobbie, Parag, Williman and Walker17
 It is high time to start settling this issue with good science. Efficacy and short-term safety in people with mental illness could be easily and well studied with randomised trials, and this should be an imperative. Long-term safety will have to be assessed through carefully done observational studies, and waiting until these longer term studies are done does not seem fair to those in urgent need of smoking cessation. We should proceed, but with great caution.
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 †See pp. 226–229 and 249, this issue.





 Declaration of interest
None.




 
 
 References
  
 
1

 1
Ratschen, E.
Electronic cigarettes in mental health settings – solving a conundrum?
Psychiatr Bull
2014; 38: 226–9.Google Scholar


 
 
2

 2
Ritter, A, Cameron, J.
A review of the efficacy and effectiveness of harm reduction strategies for alcohol, tobacco and illicit drugs. Drug Alcohol Rev
2006; 25: 611–24.CrossRefGoogle ScholarPubMed


 
 
3

 3
Lechner, WV, Tackett, AP, Grant, DM, Tahirkheli, NN, Driskill, LM, Wagener, TL. Effects of duration of electronic cigarette use. Nicotine Tob Res
2014; May 13 (Epub ahead of print).CrossRefGoogle Scholar


 
 
4

 4
Hecht, SS. Lung carcinogenesis by tobacco smoke. Int J Cancer
2012; 131: 2724–32.Google Scholar


 
 
5

 5
National Institute for Health and Care Excellence. Tobacco: Harm-Reduction Approaches to Smoking. NICE, 2013 (http://www.nice.org.uk/guidance/ph45/chapter/9-The-evidence)Google Scholar


 
 
6

 6
Maouche, K, Medjber, K, Zahm, JM, Delavoie, F, Terryn, C, Coraux, C, et al Contribution of alpha7 nicotinic receptor to airway epithelium dysfunction under nicotine exposure. Proc Natl Acad Sci U S A
2013; 110: 4099–104.Google Scholar


 
 
7

 7
Rehan, VK, Liu, J, Naeem, E, Tian, J, Sakurai, R, Kwong, K, et al Perinatal nicotine exposure induces asthma in second generation offspring. BMC Med
2012; 10: 129.Google Scholar


 
 
8

 8
Rehan, VK, Asotra, K, Torday, JS. The effects of smoking on the developing lung: insights from a biologic model for lung development, homeostasis, and repair. Lung
2009; 187: 281–9.Google Scholar


 
 
9

 9
Krebs, M, Sakurai, R, Torday, JS, Rehan, VK. Evidence for in vivo nicotine-induced alveolar interstitial fibroblast-to-myofibroblast transdifferentiation. Exp Lung Res
2010; 36: 390–8.Google Scholar


 
 
10

 10
Liu, J, Sakurai, R, O'Roark, EM, Kenyon, NJ, Torday, JS, Rehan, VK. PPARã agonist rosiglitazone prevents perinatal nicotine exposure-induced asthma in rat offspring. Am J Physiol Lung Cell Mol Physiol
2011; 300: L710–7.CrossRefGoogle Scholar


 
 
11

 11
Rehan, VK, Wang, Y, Sugano, S, Santos, J, Patel, S, Sakurai, R, et al In utero nicotine exposure alters fetal rat lung alveolar type II cell proliferation, differentiation, and metabolism. Am J Physiol Lung Cell Mol Physiol
2007; 292: L323–33.CrossRefGoogle ScholarPubMed


 
 
12

 12
Roman, J, Ritzenthaler, JD, Gil-Acosta, A, Rivera, HN, Roser-Page, S.
Nicotine and fibronectin expression in lung fibroblasts: implications for tobacco-related lung tissue remodeling. FASEB J
2004; 18: 1436–8.Google Scholar


 
 
13

 13
Jha, P, Peto, R.
Global effects of smoking, of quitting, and of taxing tobacco. NEJM
2014; 370: 60–8.Google Scholar


 
 
14

 14
Jha, P, Ramasundarahettige, C, Landsman, V, Rostron, B, Thun, M, Anderson, RN, et al 21st-century hazards of smoking and benefits of cessation in the United States. NEJM
2013; 368: 341–50.CrossRefGoogle ScholarPubMed


 
 
15

 15
Brown, J, Beard, E, Kotz, D, Michie, S, West, R.
Real-world effectiveness of e-cigarettes when used to aid smoking cessation: a cross-sectional population study. Addiction
2014 May 20 (Epub ahead of print).Google Scholar


 
 
16

 16
Steinberg, MB, Zimmermann, MH, Delnevo, CD, Lewis, MJ, Shukla, P, Coups, EJ, et al E-cigarette versus nicotine inhaler: comparing the perceptions and experiences of inhaled nicotine devices. J Gen Int Med
2014 May 15 (Epub ahead of print).Google Scholar


 
 
17

 17
Bullen, C, Howe, C, Laugesen, M, McRobbie, H, Parag, V, Williman, J, Walker, N.
Electronic cigarettes for smoking cessation: a randomised controlled trial. Lancet
2013; 382: 1629–37.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	9
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
9




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Arany, Istvan
Hall, Samuel
Reed, Dustin K.
and
Dixit, Mehul
2016.
The pro-oxidant gene p66shc increases nicotine exposure-induced lipotoxic oxidative stress in renal proximal tubule cells.
Molecular Medicine Reports,
Vol. 14,
Issue. 3,
p.
2771.


	CrossRef
	Google Scholar






Arany, Istvan
Hall, Samuel
Reed, Dustin K.
Reed, Caitlyn T.
and
Dixit, Mehul
2016.
Nicotine Enhances High-Fat Diet-Induced Oxidative Stress in the Kidney.
Nicotine & Tobacco Research,
Vol. 18,
Issue. 7,
p.
1628.


	CrossRef
	Google Scholar






Vanderkam, Paul
Boussageon, Rémy
Underner, Michel
Langbourg, Nicolas
Brabant, Yann
Binder, Philippe
Freche, Bernard
and
Jaafari, Nematollah
2016.
Efficacité et sécurité de la cigarette électronique pour la réduction du tabagisme : revue systématique et méta-analyse.
La Presse Médicale,
Vol. 45,
Issue. 11,
p.
971.


	CrossRef
	Google Scholar






Spears, Claire
Jones, Dina
Weaver, Scott
Pechacek, Terry
and
Eriksen, Michael
2016.
Use of Electronic Nicotine Delivery Systems among Adults with Mental Health Conditions, 2015.
International Journal of Environmental Research and Public Health,
Vol. 14,
Issue. 1,
p.
10.


	CrossRef
	Google Scholar






Hefner, Kathryn
Valentine, Gerald
and
Sofuoglu, Mehmet
2017.
Electronic cigarettes and mental illness: Reviewing the evidence for help and harm among those with psychiatric and substance use disorders.
The American Journal on Addictions,
Vol. 26,
Issue. 4,
p.
306.


	CrossRef
	Google Scholar






Park, Su Hyun
Lee, Lily
Shearston, Jenni A.
Weitzman, Michael
and
Lin, Zhicheng Carl
2017.
Patterns of electronic cigarette use and level of psychological distress.
PLOS ONE,
Vol. 12,
Issue. 3,
p.
e0173625.


	CrossRef
	Google Scholar






Spears, Claire Adams
Jones, Dina M.
Weaver, Scott R.
Pechacek, Terry F.
and
Eriksen, Michael P.
2018.
Motives and perceptions regarding electronic nicotine delivery systems (ENDS) use among adults with mental health conditions.
Addictive Behaviors,
Vol. 80,
Issue. ,
p.
102.


	CrossRef
	Google Scholar






Bennani, Ismail
Alami Chentoufi, Madiha
El Karbane, Miloud
Cheikh, Amine
and
Bouatia, Mustapha
2020.
E-Cigarette Quality Control: Impurity and Nicotine Level Analysis in Electronic Cigarette Refill Liquids.
The Scientific World Journal,
Vol. 2020,
Issue. ,
p.
1.


	CrossRef
	Google Scholar






Kertes, Jennifer
Neumark, Yehuda
Grunhaus, Leon
and
Stein-Reisner, Orit
2023.
Factors impeding psychiatrists from promoting smoking cessation among people with serious mental illness – A mixed methods study.
International Journal of Mental Health,
Vol. 52,
Issue. 4,
p.
361.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








The electronic cigarette: a knight in shining armour or a Trojan horse?








	Volume 38, Issue 5
	
Neil W. Schluger (a1)

	DOI: https://doi.org/10.1192/pb.bp.114.048439





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





The electronic cigarette: a knight in shining armour or a Trojan horse?








	Volume 38, Issue 5
	
Neil W. Schluger (a1)

	DOI: https://doi.org/10.1192/pb.bp.114.048439





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





The electronic cigarette: a knight in shining armour or a Trojan horse?








	Volume 38, Issue 5
	
Neil W. Schluger (a1)

	DOI: https://doi.org/10.1192/pb.bp.114.048439





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















