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I would like to thank the Health and Social Care Committee for the chance to respond to the
proposal as defined in the Public Health (Wales) Bill. The following pages outlines my responses to
various paragraphs contained within the Explanatory Memo.

1. It is my opinion that the current proposal to ban the use of e-cigarettes (vapour products) in
enclosed public and work spaces does not have sufficient negative health evidence to carry
substantial support for enforcement. Current figures provided by ASH UK1 highlight that the
number of current users stands at approximately 2.6 Million, with 1.1 Million confirmed soleusers.
2. Assuming Wales population levels of ~3.1 Million (extrapolated from 64.1M UK residents),
approximately 54,200 pro-rata who have quit with the use of e-cigarettes. This figure represents
~85% of the total number of people who have recently quit smoking (assuming that 2% of the
population = 64,000).
3. These figures represent successful cessation2 of combustible tobacco products under the
current regulatory and smoke-free regime, enforced by local businesses as an alternative to an
enforced blanket ban.
4. With regards to the proposal to extend the smoke-free areas, along with the addition of
vapour products in the same legislation can be interpreted by members of the public as a
message from the Welsh Government saying that vapour products are no better than traditional
tobacco products. The current body of evidence collated to date does not support this subliminal
message, in fact the evidence suggests that vapour products are at least 95% safer than
traditional tobacco products3 with no negative health impact on bystanders.4,5
5. The provisions as set out in the Explanatory Memorandum6 do not make the necessary provisions,
nor take into account any unintended consequences of imposing a public and work places ban. In
imposing such a ban, the Welsh Government will force existing vapour product users; many of whom
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are recent switchers, into environments that are not conducive to improving their health.7 Indeed,
many recent switchers do find that being in a smoking environment will encourage them back to
tobacco smoking.
6. Other unintended consequences of imposing a ban would also include a negative impact on small
businesses that retail the vapour products. Many of whom may see a drop in custom should existing
users switch back to tobacco products. These small specialist businesses provide much needed
employment and trade to Wales and should not be neglected.
7. Furthermore, implementing the Welsh Government's preferred option as detailed in the
Explanatory Memorandum8 adds unnecessarily burdensome regulatory workloads to local authorities
in ensuring that the legislation is both effective and implemented sufficiently. The E.M. quotes
references to the USA where strict policy has been implemented, however the Health Minister fails to
recognise that in such places where vapour product bans are in effect, smoking rates have ceased the
rapid decline, and in some cases have in fact increased. There are of course several factors that can
potentially account for this increase, including funding limitations to tobacco control programs;
however in each instance of prevalence increase there had been a recent legislation passed imposing
bans and incorporating vapour products alongside traditional tobacco products.9
8. It is clear from the Explanatory Memorandum that the main basis for the preferred option is the
"re-normalisation" argument. There is a growing body of evidence that effectively eliminates this
argument as the current rate of vapour products by never-smokers remains minimal.10 11 12 13
9. Data provided by the US CDC Morbidity and Mortality Weekly Report14 shows a decrease in
combustible tobacco use with an increase in the use of vapour products. This data, in conjunction with
data from Cancer Research UK and Action on Smoking and Health clearly demonstrates that the "renormalisation" argument is invalid. No other cessation product has demonstrated such a clear and
rapid decline in smoking prevalence.15
10. It is clear that a combination of strategies surrounding smoking cessation should include wide
ranging ideas in tobacco harm reduction. The country with the lowest smoking prevalence rate
(Sweden) sees the highest use of smokeless tobacco (Snus) that has largely replaced traditional
tobacco use with only a ~12% smoking prevalence rate, and substantially lower tobacco mortality
rate.16
11. Teenagers that use e-cigarettes is a concern, however the data cited in the EM contains serious
flaws not least of which and by the authors own admission "This is a cross-sectional study, which
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allows us to identify associations, not causal relationships.". Data gathered from within the UK does
not show significant youth uptake.17 A fair and proportionate response to address any potential youth
uptake would need to address several issues, not least of which the factor that a number of youth
already smoke combustible tobacco. Further reductions in smoking prevalence in this age group can
be achieved by allowing current smoking youth access to vapour products with professional guidance.
It is already clear that professional aid via Stop Smoking Services are beneficial, this can be enhanced
by adopting vapour products as an option for cessation.18
12. It is clear from the early compliance data19 that adherence to the existing legislation, with current
enforcement by premise staff, is high. There are many factors at work in this instance, not least of
which the continued "de-normalisation" of tobacco smoking alongside appropriate public and work
place rules. Many premises have already implemented a ban on the use of vapour products to
coincide with existing legislation; however an unintended consequence of imposing a vapour product
ban on premises that currently allow their use will have a negative economic impact on those premises
as many vapour product users will simply stop patronising said premises.
13. The proposal to implement a combined tobacco and nicotine products register does present
certain difficulties surrounding the identification of which tobacco retailers are also selling nicotine
products. The Government of Scotland identifies that a tobacco register does indeed aid enforcement
of age restrictions legislation20 however care must be taken to significantly identify "dual retailers";
i.e. retailers that sell both tobacco and vapour products, and "sole retailers"; i.e. retailers selling either
tobacco OR vapour products, but not both. Additionally, the rules governing the registration must
differentiate between the two type of retailer with the appropriate measures and restrictions for the
relevant product.
14. The proposals as defined in the Explanatory Memorandum that relate specifically to vapour
products will have an overall net negative impact on public health. Imposing the restrictions as defined
will effectively send a message to the Welsh public that vapour products are as bad as combustible
tobacco when the products have a clear health benefit.21 22 23 However, public perception of these
devices caused in large part due to inflammatory media headlines and misrepresented information is
causing a significant shift in the view of the public relating to any potential harms.24
15. Inclusion of vapour products alongside combustible tobacco which has known harms only serves
to reinforce the perception of the public that vapour products are not beneficial for smoking cessation
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when the body of evidence clearly shows increased cessation rates25 26 with minimal, or zero harm to
the user27 or to bystanders.
16. Improvements to public health in relation to tobacco smoking, along with a significant decrease in
smoking prevalence can only be achieved by embracing broad scale tobacco harm reduction measures
such as Snus and vapour products.
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