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Harms of vaping compared to smoking 

 

 
 

 
 
For people who smoke, vaping is much less harmful than 
smoking – but it is not harmless. 
 
• Inhaling tobacco smoke causes cancer and other smoking-

related illnesses. Up to two in three smokers will die from 
smoking unless they stop (Banks et al 2015). Any amount of 
tobacco smoking is harmful, so the sooner people can stop 
smoking tobacco, the better. 

  
• The current weight of evidence suggests that vaping (with or 

without nicotine) is less harmful than tobacco smoking.  
  
• Nicotine in any form of delivery can be addictive, but it does 

not cause cancer. The liquid in most vapes contains 
nicotine. When people inhale the vape aerosol, nicotine is 
delivered with it and absorbed rapidly into the bloodstream, 
then to the brain. 
 

Use this section: 

• when giving clear and personalised advice about vaping and 
vaping cessation (‘B’ – Brief Advice) 

• to discuss the harms of vaping relative to smoking and how the 
relative harms change depending on your client’s smoking 
status 

to inform clients who smoke of the potential benefits and 
risks of using vaping to stop smoking. 

Children, adolescents, young people, people who do not smoke, 
and pregnant people who do not smoke should be strongly advised 
not to vape, due to the risks of health harm and of developing nicotine 

dependence when using nicotine-containing vapes. 
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• Smoking delivers nicotine in a more harmful way compared 

to vaping because smoking involves burning tobacco while 
vaping does not. Burning tobacco creates cancer-causing 
substances. 

  
• There are more than 8,000 chemicals in tobacco smoke, 

many of which are harmful products arising from burning 
tobacco (Lampos et al 2019). Fewer than 100 chemicals are 
detectable in e-liquid vapour (Mendelsohn et al 2022). Most 
of the chemicals in e-liquid vapour are in far lower 
concentrations than those in tobacco smoke (Mendelsohn 
et al 2022). 

  
• Many chemicals in vaping e-liquids, such as flavours, are 

considered safe for eating and drinking. However, the full 
extent of the long-term health effects of inhaling these 
substances after they have been heated to high 
temperatures by a vaping device, and have interacted with 
each other under these conditions, is not known (National 
Academies of Sciences, Engineering, and Medicine 2018). 

 

 
 
Vaping helps people stop smoking, but the risk of relapse 
back to smoking needs to be managed. 
 
• For people who smoke tobacco, vaping can be an effective 

aid to help stop smoking (Lindson et al 2024). 
  
• There is a risk of relapse back to smoking for people who 

have stopped smoking using vapes. 

The best end goal is to stop smoking and vaping and to be smokefree 
and vape free. 
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• People who have switched to vaping from smoking and had 

repeat relapses back to smoking or have low confidence in 
remaining smokefree without their vape should be 
encouraged to try to reduce their vape use to the lowest 
level of aerosol exposure that prevents them from relapsing 
to tobacco smoking. People in this situation should have a 
follow-up meeting or call arranged to review their vape use 
and see if they are ready to cut down further or stop 
completely. 

  
• If relapse back to smoking is not so much of a concern, then 

clients should be advised to stop vaping as soon as 
possible, due to the potential risk of health harm, and if 
using nicotine-containing vapes, the risk of maintaining 
dependence. 

 
Dual use of vapes and cigarettes is as harmful as smoking. 
 
• Dual use (using both vapes and combustible cigarettes 

interchangeably) is as harmful as smoking. It is concerning if 
the transition from smoking cigarettes to exclusive vaping 
does not occur or if there is not a significant reduction in the 
consumption of combustible cigarettes (Pisinger and 
Rasmussen 2022). 

  
• Dual use should only be a temporary stepping stone to 

stopping smoking completely as soon as possible. People 
who dual use should stop smoking tobacco completely and 
use nicotine vaping to stop, if at all possible. 
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Nicotine dependence and addiction 

 
 
Nicotine is a naturally occurring component of the nightshade 
family found in tobacco plant leaves. Nicotine is contained in 
many vaping devices and may be present even if it is not stated on 
the label. 

  
Dependence refers to the physiological adaptations occurring in 
response to the repeated use of medications and substances, 
even after little use. As a result, people may experience 
withdrawal symptoms when stopping the substance abruptly. 
Dependence may occur with nicotine. Dependence is not the 
same as addiction. Dependence can occur without addiction, 
including when using nicotine-containing substances. 

  
Addiction refers to feeling a strong need to use a substance. 
People may continue to use the substance despite being aware of 
its potential harmful effects and may feel a loss of control over its 
use. They may also feel withdrawal symptoms when abruptly 
stopping a substance. Addiction may occur with nicotine. 
Addiction is not the same as dependence. Addiction can occur 
without dependence, including when using nicotine-containing 
substances. 
 
 

Use this section: 

• when discussing behavioural strategies for vaping cessation and 
vaping to stop smoking (‘C’ - Cessation Support) 

• to explain dependence, addiction, and related concepts as they 
relate to cigarette smoking and nicotine vaping 

• when planning how to manage cravings and withdrawal symptoms 
as barriers to stopping cigarette smoking and nicotine vaping. 
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Nicotine vaping can lead to dependence in never-smokers and 
people who used to smoke. Risk factors for nicotine vaping 
dependence include genetics (Cooper and Henderson 2020), 
vaping at an early age, having family and friends who are 
accepting of vaping, using other substances such as cigarettes 
and cannabis (Vogel et al 2018), and co-existing mental health 
problems (Gorfinkel et al 2022). Different vape flavours, such as 
menthol and fruit, may strengthen nicotine dependence in 
adolescents as they are pleasant and mask the harshness and 
bitterness of higher nicotine concentrations (Cooper and 
Henderson 2020; Gades et al 2022). 
 
Cravings refer to a powerful desire or urge to smoke a cigarette or 
to vape when a person tries to stop smoking tobacco or vaping or 
has stopped completely. Cravings can occur without warning. 
The trigger may be seeing someone else smoking or vaping, 
smelling smoke or vapour, or walking past a store that sells these 
products. Cravings can occur for months and years after 
withdrawal symptoms disappear. However, these urges to smoke 
or vape become less intense and frequent over time. People can 
reduce the risk of cravings by planning to avoid being in situations 
where triggers are likely. Refer to page 23 for ways to deal with 
cravings. 

  
Withdrawal symptoms are unpleasant and sometimes severe 
feelings related to stopping nicotine use that can lead people to 
start smoking cigarettes or vaping nicotine again to make them go 
away. These feelings may include feeling irritable, anxious, and 
restless, having a depressed mood, disturbed sleep, and 
difficulty concentrating. These unpleasant feelings are a normal 
response to the lack of nicotine that people were used to getting. 
In tobacco smoking cessation, withdrawal symptoms are 
strongest in the first week after stopping, when the risk for  
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relapse is highest, and most symptoms will disappear within four 
weeks of stopping smoking. These timeframes may differ with 
vaping, but it is helpful for people to learn about the withdrawal 
symptoms to expect when they try to stop smoking or vaping and 
to plan how to manage them to stop smoking or vaping. 

  
Relapse occurs when people start smoking or vaping again after 
trying to make a serious attempt to stop (longer than 24 hours). 
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Appendix 1: Health effects of vaping: Brief 
evidence summary 
 

 
 
Respiratory health 
 

Avoid long-term vaping to reduce exposure to chemicals that 
could damage the airways and lungs and minimise potential 
respiratory symptoms and dysfunction.  
 
• For people who smoke, there is insufficient evidence that 

changing to vaping will improve lung function, the course of 
lung disease (eg, asthma and COPD), or related symptoms 
(Banks et al 2023; National Academies of Sciences, 
Engineering, and Medicine 2018). Harm occurs if vaping 
prevents stopping smoking and instead prolongs smoking 
through dual vaping and smoking (National Academies of 
Sciences, Engineering, and Medicine 2018). 

 
• There is some evidence on the effects of vaping on 

increased self-reported respiratory symptoms, including 
asthma symptoms, in vapers compared to non-vapers 
(Project VECTOR 2024; Yayan et al 2024). There is also some 
evidence that vaping increased these respiratory symptoms,  

Use this section: 

• when giving advice about vaping and stopping vaping (‘B’ – Brief 
Advice) 

• to inform people of the benefits of stopping vaping 
• to help people weigh all the health effects of vaping rather than 

considering them in isolation 
• to relate the health effects to your client’s circumstances (for 

example, a current health condition such as asthma). 
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including asthma, in dual users compared to never-smokers 
who vape (Karey et al 2024). 

 
• There is insufficient evidence from lung function tests, lung 

imaging studies, and bronchoscopy on the effects of any 
duration of vaping on lung function (McNeill et al 2022). 
 

• E-cigarette or Vaping Use Associated Lung Injury (EVALI, 
also known as VALI, vaping-associated lung injury) is 
associated with vitamin E acetate, an additive found in 
some cannabis e-liquids (M. M. Baker et al 2022). Vitamin E 
acetate is generally not found in regular nicotine e-liquids 
(M. M. Baker et al 2022; Project VECTOR 2024).  

 
• Bronchiolitis obliterans is a disease of airway narrowing and 

scarring. It is popularly called “popcorn lung” as it was first 
described in popcorn factory workers exposed to diacetyl, a 
buttery-flavoured agent (BPAC 2018). Popcorn lung was a 
possible concern because some e-liquids contained 
diacetyl as a flavour. However, many countries have now 
banned diacetyl as a vape flavour, and there is no direct 
evidence of harm from vaping e-liquids that contain diacetyl 
(BPAC 2018). People who smoke have far greater exposure 
to diacetyl than from vaping or occupational exposures, 
without evidence of popcorn lung (Pierce et al 2014). 

 
• There is insufficient evidence on the effects of second-hand 

vaping on lung function (McNeill et al 2022). 
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Cardiovascular health 
 

Avoid vaping to avoid exposure to adverse cardiovascular system 
effects. 
 
• The use of nicotine vapes increases heart rate and blood 

pressure immediately after vaping, in the same way as after 
smoking a cigarette or using NRT (Asfar et al 2022; McNeill 
et al 2022; National Academies of Sciences, Engineering, 
and Medicine 2018; Project VECTOR 2024).  

 
• Some studies of people who have smoked and of people 

who have vaped showed that nicotine and nicotine-free 
vaping can lead to short-term changes in blood vessels, as 
seen in smoking (Asfar et al 2022; Banks et al 2023; Lyytinen 
et al 2023; Project VECTOR 2024). These changes included 
dysfunction of the blood vessel lining and stiffness of the 
arteries. 

 
• However, there is insufficient evidence on the effect of long-

term nicotine vaping on long-term changes (over more than 
three months) in heart rate, blood pressure, and cardiac 
function (McNeill et al 2022; National Academies of 
Sciences, Engineering, and Medicine 2018). 

 
• There is no evidence of the effect of nicotine vaping on 

cardiovascular diseases, such as heart attacks, strokes, 
and cardiac death (Banks et al 2023). 

 
 
 
 
 
 
 



 

Guidance for Health Workers in Aotearoa New Zealand on supporting people to stop vaping and using 
vaping to stop smoking. - Oct 2024 

25 

 
Use the following points when discussing nicotine vaping to stop 
smoking in people who have had a previous cardiovascular event. 
 

o In smoking, the chemicals created from burning 
tobacco, such as carbon monoxide (CO), reduce 
oxygen in the blood or may damage the heart. CO is not 
present in vape aerosol. 
 

o Vaping as a substitute for smoking tobacco will likely 
reduce the potential for cardiovascular harm posed by 
continued smoking because CO and other chemicals 
are absent. 

 
o Nicotine vaping is associated with short-term 

increases in heart rate and blood pressure, and both 
nicotine and nicotine-free vaping are associated with 
blood vessel changes. 

 
o Be cautious when considering using vapes to reduce or 

stop smoking if there has been a recent acute serious 
heart or blood vessel-related event, such as a heart 
attack or a stroke (Project VECTOR 2024). 

 
o Consider vaping in people unable or unwilling to use 

NRT or non-NRT medications (such as bupropion, also 
known as Zyban) to stop smoking according to best 
practice guidelines. 

 
Cancer 
 

• There is currently no evidence to suggest that nicotine 
vaping causes cancer (Asfar et al 2022; Banks et al 2023; 
McNeill et al 2022; National Academies of Sciences, 
Engineering, and Medicine 2018; Project VECTOR 2024).   
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• There is evidence that there may be exposure to cancer-

causing chemicals in people who vape but at a significantly 
reduced level compared to smoking cigarettes (National 
Academies of Sciences, Engineering, and Medicine 2018; 
Project VECTOR 2024). 

 
Oral and dental health, and ear, nose, and throat (ENT) 
health 
 
• The commonest oral effects of vaping are mouth or throat 

irritation (Project VECTOR 2024). 
 

• Some, but insufficient, evidence suggests vaping may lead 
to gum disease, bone loss around teeth, and other problems 
in the tissue surrounding teeth (the periodontium) in people 
who exclusively vape or who both vape and smoke 
cigarettes, and who are never or former smokers (Asfar et al 
2022; Banks et al 2023; Project VECTOR 2024). There is 
some early-stage evidence that vaping impairs oral wound 
healing (Majid 2024; Robles 2023). 

 
• The evidence is mixed, but insufficient, on whether changing 

from smoking to vaping improves oral and dental health 
(Banks et al 2023; McNeill et al 2022; National Academies of 
Sciences, Engineering, and Medicine 2018). 

 
• Laboratory studies found vape aerosols toxic to cells from 

the ear, nose, and throat (Asfar et al 2022). However, the 
evidence on a link between nicotine vaping and ENT disease 
outcomes is insufficient (Asfar et al 2022). 
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Pregnancy 
 

• There is insufficient evidence in human studies on the 
effects of maternal vaping on pregnancy outcomes, 
including birthweight (Asfar et al 2022; Banks et al 2023; 
Calder et al 2021; McNeill et al 2022; National Academies of 
Sciences, Engineering, and Medicine 2018; Project VECTOR 
2024). 
 

• There is insufficient evidence in human studies on the 
effects of maternal vaping on reproductive health outcomes 
(Banks et al 2023; McNeill et al 2022). 

 
• There is insufficient evidence on the effects of maternal 

vaping on human fetal development (National Academies of 
Sciences, Engineering, and Medicine 2018). According to 
animal studies, exposing the fetus to nicotine from vapes 
and/or vape aerosol may have adverse effects on the unborn 
baby’s developing brain, heart and lungs, cognition, kidneys, 
and birthweights (Project VECTOR 2024). 

 
 
Young people 
 

Children, adolescents, young people, and people who do not 
smoke should not vape due to the potential risks of health harm 
and dependence.   
 
• There is moderate evidence for increased asthma attacks 

and increased lung symptoms, such as cough and wheeze, 
in adolescents who vape (Jonas 2022; Livingston et al 2022; 
Mukerjee R. et al 2024; National Academies of Sciences, 
Engineering, and Medicine 2018). 
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• The brain does not complete development until a person is 

in their mid-20s, and sustained nicotine exposure before 
this age, from in the womb to adolescence, could potentially 
impact brain development (Rough et al 2024). In 
adolescence, nicotine may affect learning and behaviour 
(Lyzwinski et al 2022).  

•  
There may be a connection between vaping and mental 
health problems (eg, depression, anxiety, and impulsivity) in 
adolescents and young adults (Becker et al 2021; Khan et al 
2023; Livingston et al 2022). However, the types of evidence 
from these studies do not support a causal association 
between vaping and mental health problems in adolescents 
and young adults. 

 
 
Health and safety 
 

• Intentional or unintentional exposure to and poisoning from 
e-liquids (via eating, drinking, and contact with the eyes or 
skin) can harm multiple organs and even be fatal (Banks et 
al 2023; National Academies of Sciences, Engineering, and 
Medicine 2018). The commonest route of poisoning is 
through accidental oral ingestion, with fewer instances of 
poisoning via contact with the eyes (Fowles 2021; McNeill et 
al 2022). 
 

• Vapes contain batteries that may rarely explode or catch 
fire, causing burns and projectile injuries (Banks et al 2023; 
National Academies of Sciences, Engineering, and Medicine 
2018). Batteries that are of poor quality, improperly stored, 
or modified significantly increase the risk of vape devices 
causing these burns and injuries (National Academies of 
Sciences, Engineering, and Medicine 2018). 
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• The risks of e-liquid poisoning and fire due to vaping devices 

are comparable to similar household substances and 
electrical goods (Rough et al 2024). 

•  
There is evidence that vaping e-liquids increases the risk of 
exposure to substances that are potentially toxic to brain 
and organ development, including metals such as 
cadmium, lead, and uranium (Kochvar et al 2024). More 
frequent vaping is linked with increased exposure to these 
toxic substances (Kochvar et al 2024). These metals are also 
present in the environment, and people may be exposed to 
them through industrial activity and their diet. 

 
Second-hand exposure to vaping aerosols differs from second-
hand exposure to cigarette smoke. 
 
• Vaping can increase airborne particulate matter in indoor 

environments (Banks et al 2023). 
 

• However, second-hand vapour contains a small fraction of 
the toxic substances in tobacco. Vaping also does not 
contain tobacco nor involve the burning of tobacco. In 
contrast, cigarette smoke contains a mixture of over 8,000 
chemicals. Many of these chemicals are harmful products 
from burning tobacco (Lampos et al 2019). 

 
• When someone vapes, only the vapour exhaled by the 

person enters the surrounding air (Martuzevicius et al 2019). 
This vapour dissipates quickly. On the other hand, the 
majority of the harmful emissions that smoking generates 
are “side stream” or generated in between cigarette puffs 
(Martuzevicius et al 2019). 
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• The nicotine from exhaled vapour can be deposited on 

surfaces but at very low levels that are unlikely to cause 
harm (Banks et al 2023). However, it is important to note 
that vaping in the following areas is prohibited under the  
law: indoor workplace areas, certain public enclosed areas, 
and motor vehicles carrying children, adolescents, and 
young people under the age of 18 years. 

  
• Therefore, the risks to health from second-hand exposure to 

vapour and deposited nicotine are likely to be very low. 
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Appendix 2: Using vaping devices 

 
 
Under the Smokefree Environments and Regulated 
Products (Vaping) Amendment Act 2020, it is illegal to: 
 
• sell or supply vaping products to someone aged under 18 

years 
 

• vape anywhere it is illegal to smoke, including indoor 
workplace areas and certain public enclosed areas 

 
• vape in motor vehicles carrying young people under the age 

of 18 years. 
 
 
Avoid nicotine poisoning. 

 
• Advise people to safely store e-liquid to prevent accidental 

exposure in children and pets. 
 

• When topping up refillable vapes, avoid contact between 
the e-liquid and skin, and use gloves to clean up spills 
immediately after they occur. 

 
 
 
 
 

Use this section: 

• when discussing behavioural strategies for vaping to stop smoking 
(‘C’ - Cessation Support) 

• to discuss how to use vaping devices in a way that minimises the 
risk of misuse. 
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Follow instructions for use specific to your device. 
 
• Do not modify the vaping device or the e-liquid, for instance, 

by adding THC (tetrahydrocannabinol, the psychoactive 
component of cannabis), vitamin E acetate, or other oils.  
 

• It is unsafe to refill or recharge a disposable vape. Internal 
parts wear out in disposable vapes and can expose people 
to toxic chemicals, so they should not be reused. 

 
• Tampering with batteries in disposable vapes can cause 

fires and burns. Some vapes have exploded. 
 

• Use the correct charger for the device, and do not leave a 
vape unattended when charging. 

 
• Only use e-liquids within their shelf life (usually two years 

from the date of manufacture). Store away from light and 
heat. 

 
• Maintain reusable devices and replace parts regularly. For 

example, replace the coil regularly, as frequently as weekly, 
to properly vapourise the liquid. Poor maintenance 
increases the risk of heavy metal contamination. 

 
• Avoid “dry puffing”, which occurs if the liquid is not 

vapourised properly or if using the vapes dry. The internal 
parts burn when the liquid runs out, releasing foul-tasting 
and harmful chemicals. Get a new vape or change worn-out 
components. Top up with refillable liquids if the vape is 
reusable. 
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Choose brands and retailers that have a good 
reputation. 
 
• Do not purchase e-liquids, pods, or devices from unknown 

sources.  
 

• Avoid unlabelled products and non-retail or social sources 
of vapes if the ingredients cannot be verified.  

 
Safe disposal of vaping products. 
 

• Dispose of batteries and disposable vapes safely. 
  
• Improper disposal of vape battery waste can lead to toxic 

chemicals leaching into soil and waterways. 
 
Avoid getting “nic sick”. 
 

• People feel “nic sick” when exposed to too much nicotine. 
  
• Symptoms include nausea, headaches, and dizziness. 

These effects go away within a few minutes of stopping 
vaping. Frequently ignoring these symptoms may lead your 
client to develop an increased tolerance to nicotine and to 
vape more. 

  
• To avoid feeling “nic sick”, advise your client to start with 

one puff and allow time for the nicotine to take effect before 
the next inhale when trying a new flavour or brand of vape.  
 
Some young people get a buzz from “nic sick” symptoms. 
Frame the discussion around these symptoms as a way your 
client’s body is telling them that they have had too much 
nicotine. 
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Appendix 3: Evidence on interventions using 
vaping to stop smoking, and stopping vaping. 
 

 
 
Stop-smoking support using vapes 
 
• There is high certainty evidence that nicotine vaping 

increases the rates of stopping smoking compared to 
standard NRT, moderate certainty evidence for increasing 
stop-smoking rates compared to nicotine-free vaping, and 
low-certainty evidence for increasing stop-smoking rates 
compared to behavioural or no support (Lindson et al 2024). 

  
• The evidence is unclear on whether gradual or abrupt 

smoking cessation is more effective when vaping to stop 
smoking. A small Australian pilot randomised controlled 
trial (n = 66) in adult users of alcohol and other drug services 
demonstrated no statistically significant difference in 
smoking cessation between gradual and abrupt stopping 
(Skelton et al 2022). On the other hand, US survey data (n = 
857) found that people who vaped to stop smoking 
experienced longer durations of smoking abstinence when 
they abruptly switched to vaping from smoking and when 
they vaped more frequently during their stop-smoking 
attempt (Bold et al 2023). 

 
 
 
 
 
 

Use this section for summary evidence on vaping to stop smoking and 
stop-vaping interventions. 
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Stop-vaping support 
 

• There is a need for more methodologically rigorous testing of 
vaping cessation interventions that use an experimental or 
prospective design and include longer-term follow-up of 
intervention effects in representative samples (Amin et al 
2023; Moxham-Hall 2022). 

  
• The types of interventions used for stopping vaping reported 

in the literature include behavioural counselling (eg, 
motivational interviewing and individual or group 
counselling), contingency management such as financial 
incentives for achieving abstinence, combined behavioural 
counselling and NRT, non-NRT medications, tapering vape 
use, mindfulness, text messaging programmes, and video 
game and smartphone apps (Chadi et al 2021; Kundu et al 
2023; Moxham-Hall 2022). There are no studies on complete 
cessation of smoking and vaping in dual users (Kundu et al 
2023). 

 
Behavioural stop-vaping support 
 
• Vapers may prefer a customisable quit plan, the option of 

tapering use then stopping vaping, and the support of 
friends (Kundu et al 2023). 

  
• A pilot randomised controlled trial of 24 US college students 

demonstrated that a pharmacist-led gradual nicotine vape 
taper combined with behavioural support was a more 
effective way of being vape free at six months, compared 
with behavioural support with NRT and compared with self-
guided cessation (Sahr et al 2021). 
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• A gradual nicotine vape tapering programme involves 

alternating reductions in nicotine concentration with 
decreases in the time spent vaping and is coupled with 
behavioural counselling (Sahr et al 2020). The taper may 
increase client engagement by enabling them to work 
towards a quit date. Weigh this strategy up against the risk 
of ongoing exposure to vaping when considering whether to 
opt for a nicotine vape taper to stop vaping, as opposed to 
stopping abruptly or “cold turkey”. 

  
• A Cochrane review published in 2023 evaluated the 

effectiveness of interventions to prevent and cease vaping in 
children and adolescents aged 19 years or younger. The 
review did not identify any eligible studies (RCTs) with 
published data (Barnes et al 2023). 

  
• Abrupt stopping, using willpower, delaying or limiting access 

to vapes, and replacing vaping with any other activity were 
the most frequent stop-vaping strategies used by students 
aged 18–24 years (Al-Hamdani et al 2023; Holt and Latimer 
2024). Social support is deemed effective for vaping 
cessation by young people but is used less frequently. In 
younger students aged 11–19 years, unassisted cessation 
and peer support are the commonest stop-vaping strategies 
(Dai et al 2023; Jones et al 2023). 

 
Pharmacological stop-vaping support 
 

• Nicotine replacement therapy, varenicline, and bupropion 
are medications approved for use as smoking cessation aids 
in New Zealand. Cytisinicline (also known as cytisine, a 
plant-based alkaloid that reduces nicotine dependence and 
helps adults stop smoking) is not an approved medicine in 
New Zealand. The evidence on the use of these medications 
in vaping cessation is insufficient or emerging. 



 

Guidance for Health Workers in Aotearoa New Zealand on supporting people to stop vaping and using 
vaping to stop smoking. - Oct 2024 

37 

 
• A preliminary randomised controlled trial (n = 30) compared 

a 28-day course of combination NRT with behavioural 
therapy versus Quitline referral only in adults aged 18 and 
over who vaped nicotine daily for a year or more and who 
were interested in stopping vaping within the next month. 
33.3 percent of the group treated with NRT and behavioural 
therapy reported not vaping for seven days prior to the end 
of treatment, compared to zero in the Quitline control group 
(p = 0.057) (Palmer et al 2023). 

  
• Two small double-blinded randomised controlled trials 

demonstrated that varenicline led to higher quit rates in 
exclusive daily vapers compared to placebo or placebo plus 
counselling. However, both trials were limited in the number 
of people recruited (40 and 140 people) and had short 
follow-up times (12 weeks and six months) (Caponnetto et 
al 2023; Fucito et al 2024). 

  
• There are currently no clinical trials or case reports on 

bupropion for vaping cessation (Huerne and Eisenberg 
2023). 

 
• A randomised controlled trial (n = 160) investigating a 12-

week course of behavioural support and cytisinicline found 
that cytisinicline may also be helpful for adult nicotine 
vaping cessation (Rigotti et al 2024). A larger trial with longer 
follow-up is required to confirm these findings. 
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School-based stop-vaping interventions 
 

• School-based vaping prevention interventions are limited 
(Lyzwinski et al 2022). “Catch my breath” is a US middle 
school intervention focusing on increasing knowledge of 
vaping-related health harms. There were statistically 
significant increases in vaping knowledge and decreases in 
vaping prevalence in schools with the programme compared 
to control schools (Lyzwinski et al 2022). More research is 
required on the effect of the programme on vaping attitudes 
and susceptibility (K. A. Baker et al 2022). 

  
• An evaluation of n = 103,522 US students in Grades 5 to 12 

receiving the Vaping: Know the Truth digital curriculum on 
vaping-associated health effects found that, on average, 
students answered more than three additional questions 
correctly out of 20 in the post-test than in the pre-test (Hair 
et al 2023). This evaluation did not involve a control group of 
students who did not receive the curriculum, so it is less 
robust in controlling for potential confounders and isolating 
the effect of the programme. 

 
Technology-based stop-vaping interventions 
 

• Mobile phone text messaging programmes can be effective 
in supporting people to stop smoking compared to minimal 
support (Whittaker et al 2019). These interventions may also 
be effective as stop-vaping tools (Lyzwinski et al 2022). 
Current text messaging interventions for stopping vaping 
provide educational content, foster self-efficacy, and help 
with resilience-building (Lyzwinski et al 2022). 

 
• A randomised controlled trial of a tailored and interactive 

text message programme available in the US (“This is 
Quitting”) in adults aged 18–24 years (n = 2,588) was 
effective in promoting vaping cessation, compared to a  
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control group that did not receive the programme (Graham 
et al 2021). “This is Quitting” is the only intervention that has 
undergone rigorous testing for vaping cessation, according 
to a scoping review (Kundu et al 2023) and a systematic 
review (Amin et al 2023), both published in 2023. 

  
• A 2022 study assessing the quality of smartphone apps for 

vaping cessation found few apps for vaping cessation. 
Existing apps use similar approaches as apps for smoking 
cessation but with limited features explicitly tailored to 
stopping vaping (Sanchez et al 2022). 

 
Evidence for parents and health workers helping young 
people to prevent and stop vaping 
 

• Educating parents on conversations that help children 
understand vaping and increase their media literacy around 
advertisements promoting vaping may prevent adolescents 
from vaping. Analysis of US survey data of teenaged youth (n 
= 639) found that parenting practices that included 
restrictions on the time children spent on media and 
discussions on media were associated with greater 
adolescent perceptions of vaping harm and a lower 
likelihood of vaping (Jeong Choi et al 2022). 

  
• Practical learning sessions on the management of 

adolescent vaping for paediatric clinicians may increase the 
following: clinician comfort in discussing vaping with 
patients, the provision of counselling, and the 
implementation of best-practice screening strategies (Oliver 
et al 2022). 


