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30 YEARS AGO

April 1986 — public health and drugs
harm reduction
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Context — ‘heroin screws you up’ anti-heroin campaign — 1985-6

SKIN CARE BY HEROIN.

At first you think you can control herain.

But before long you'll start looking i, losing weight and
feeling like death.

Then one day you'll wake up knowing that, instead of you
controlling heroin, it now cantrofs you.

So, if a friend offers you heroin, you know what to say.

HEROIN SCREWS YOU UP
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1986: The UK discovers the HIV epidemic.

Roy Robertson and colleagues in Edinburgh tested GP patients who were
injecting

51% of

11 injectors
o0 | HIV 1986 the year of the
positive antibody test: similar levels
50 - within 2 of infection are reported
. years from other European and N
g4 American cities
=31 | First HIV+
. | | in blood
sample
10{ | from Aug
1982 ‘
0
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Robertson,J.R., Bucknall,A.B.V., Welsby,P.D. et al. Epidemic of AIDS-related virus (HTLV-III/LAV)
infection among intravenous drug abusers. The British Medical Journal 1986;292:527-529
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1986 — alarm, and a harm reduction solution

~N

e April 1986 Government alarm about Edinburgh
e DHSS and Advisory Council on Misuse of Drugs alarm/uncertain

~

e Sept 1986 McLelland C’tee Scotland reccs distributing needles and syringes

J

<
e Oct 1986 Interdepartmental Ministerial Committee on AIDS, chair William

Whitelaw
J

e Dec 1986 Norman Fowler Secretary of State for Health, advised by Chief A
Medical Officer Donald Acheson and Dorothy Black Senior Medical Officer
announces needle exchanges

A

e Mar/Apr 1987 Needle exchanges launched. Evaluated by my team

e Within 12 months harm reduction emerges as a key UK response to HIV
among drug users

It was harder than | suggest, behind the scenes — but no
Gerry Stimson 14 April 2016 overt opposition in the UK; elsewhere it was and is worse




& SE SR 5 S0 oh MURMRSIVIL IS Uldl X1V 1S a greater threat to public and
ividual health than drug misuse. The first goal of work with drug
users must therefore be to prevent them from acquiring or transmitting
us. In some cases this will be achieved through abstinence. In others, =
ence will not be achievable for the time being and effartemill hova s

15 on risk-reduction. Abstinence remains the ultimate g

‘We have no hesitation in
concluding that the spread of
HIV is a greater danger to
Individual and public health than
drug misuse... We must
SE therefore... work with those who
D continue to misuse drugs to
help them reduce the risk
P t 1 iInvolved in doing so, and above
ar all the risk of acquiring or
spreading HIV.’

Report by the Advisory Council on the Mist

SULLESS yil

m as a valid goal. In
, many drug misusers
- will not be sutticiently motivated to consider abstinence and that many drug
~ injectors will not be sufficiently motivated to change their route of

o

UK Advisory Council onthe | | Soe o *
Misusc\encs)(f)glrug;;;é;n ; ;mm- We must therefore be prepared to work with those who
chaired by Ruth Runciman f{m bmwm help them reduce the risks involved in doing so,

 above all the risk of acquiring or spreading HIV. Reaching this less wel

Gerry stimeon 14 ol 2016 motivated group will necessitate a more proactive apptoachandamdmm
ery sHmeen o ":a;n. A"J R Q,;!m!,_/ﬂ_. 4.—...-‘-, o R, P m‘l‘ﬂ" ’ﬂ“ ‘hﬂf‘ “‘ ﬁl’lﬁm. m ‘
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Early in epidemic (1986-7) and quickly (1987-92) UK
developed an extensive harm reduction programme

Much grass roots
action, eventually

Raise awareness, provide
information

Provide resources

Make contact

Endorse and remove
obstacles

Social marketing

safer drug use
HIV prevention

Needles and syringes
Methadone + access to
treatment

HIV testing

Outreach
Peer education
Cascade messages

Key opinion leaders
Government

Media

Change laws etc

endorsed by
government

Stimson G V. AIDS and injecting
drug use in the United Kingdom,
1988-1993: Social Science and

Medicine, 41,5,699-716)

Pyramid approach to HIV prevention

targets communities
uses social networks
recruits indigenous workers
‘clients' act as agents of change
success measured using community level indicators
lower priority for attracting people into services



is leaflet is for you. It's a simple
If you are using drugs, this leatlet f‘_._* wu FL":m g
ide to using drugs more safely and doing less :M‘I‘ !
; h. Using any drug can be dangerous. But a lot
g (i : re careful and take some
damage can be avoided If you are ¢
A ! '{
simple steps to look after yourselt

Gerry Stimson 14 April 2016

S S ARING NEEDLES
S \ND SYRINGES
e CAN SPREAD AIDS

DS is caused by the HTLY I yirus,
This virus is found in blood, semen and
vaginal secretions, o sharing works
o having unsafe sex puts you a rsk,

PLAY SAFE — LEARN THEFACTS

TERRENCEHIGGINVTRIS 01433 2971




Meanwhile in the US where
needles were banned, Bleachman
offered a creative solution

BLEACH

This is Les
Pappas,
social
marketeer




Russell Newcombe, first to use the term ‘harm

reduction’ in Druglink, Jan/Feb 1987

Follow him @TheNewImpostor
EI RS SRS ae el e T

T F For many youngsters, the ‘just sa)
HI H E IME on HAIM‘?& Ilil!fnlhm-runﬁn

THOUGH ILLICIT drug use has not yet
become r,pmlmmgmmn British youths,
it has become ! sed" in the sense that
o vinforky o 15 10 20 year olds in urban
areas such as London, Edinburgh and
Merseyside are likely to have one or more
friends who take drugs, and a substantial
minority will be taking drugs such as
canmabis and solvents on an :xpenmnud
or recreational basis. A survey in in
lBBl:-S found that n|1 tolin Illlmunpdu}ed
ma

known to be using h!m-n o similar drugs.”

Primary prevention (cducation which
aims to deter youths from trying drugs) is
to0 late for the present generation of drug
users and has been found to be ineffective
and sometimes count
ings now widely recogniscd.’ However,
one of the most carcfully designed studies
found that education eun slow the develop-
ment of more problematic forms. of drug
use, but may simultaneously increase the
rate. of ‘safer” forms of drug use.’

Until rescarch reveals an effective prim-
ary prevention. programme, it would be
prudent to direct some of our efforts
toward minimising the hare that drug
users might do w themselves or others
(secandary prevention’, “harm-reduction’
or ‘risk-minimisation’). The present gen-
eration uldmg  wsing youths should not be
mumn to ina primary pre-

grammes, nor to the many
prewn le problems {eg, overdase, infec-
tios, organic damage, accidents) that can
aceur because of lack of knowledge about
safe use p

This paper looks at the four main com-
ponents of a harm-reduction strategy: the
rationale, content, implementation and
evaluation.

Rationale
roaches asume

Prim appro
dmlbc meal'llllﬂhlmpli maorally weer
because it is illegal. andior because it
unbealthy. Therefore, abstinence is me
ultimate goal, and success is measured by a
reduction in the incidence ul dmg use.
The rationale of secondas vention
rests on three duﬁmm |rmghlx about the
nature of drug
» Secondar on approaches rec-
ogaise the frequently unmentioncd (or
disregarded) fact that most people like t
et “high' — to change their mental states
and processes by chemical or other means.
— and that in this regard humankind is
unlikely to change its ways. Rather than
viewing drug use simply as a ‘deviation’ 0
be rectified, the sccondary prevention

D Newcoshe is at the Misuse of Drugs
Research Project at the University of
Livepoct i co-idhonofhe proec s
report on drieg misuse in Wirral, He

be comacted at the University, W'w
051-709 6022, ext. 2630,

REDUCTION

approach concedes that there are many
“normal’ motives underlying drug use, in-
cluding curiosity, group membership, re-
wreation, stimulation, relaxation, relief of
boredom, and coping with depression or
anxiety. In many cases, cven ‘dependent”
drug use can be reconstrued as just another

example of the busic human desive o
repeat pleasurable
» Harmrreduction B 4o based on vk

s also
dence that most |\Imt psychoactive
uscd by scientifically determined ar
cutturally préscribed metirods - are prob
ably far less harmful to health than many
ts to which people are licitly ex-
posed, such as wohacco, alcohol, prescribed
uticals, processed and  high-fat
foods, polluted air, contaminated water,
pesticides, radiation and nuckar waste,
The message that drugs are unhealthy is
ely 10 be regarded by many people in
industrialised societies as akin 10 warning
soldiers on the battieficld that chewing
gum can cause indigestion.
® The necessity for a harm-reduction
strategy stems from the growing realisation
that unlicss society changes its lrpnsa'vg
Taws and policies toward drug
mll remain “underground’, outoriks Nach
of agencies which deal with problem drug
use. A harm-reduction strategy would be
hased on a caring and non-judgtlnenlnl
approach, enconraging more te
perimenting with drugs o discuss thes
experiences with concerned adults.

Content

Harm-reduction materials need to be

on scientific knowledge, meaning
that their content needs to be constantly
reassessed.

Programmes could include
on the psychological ndphyw:a\ e"bdsoff
licit and illicit drugs; safest methods of
administration and guantities of use;

obtaining help for drug-related problems;
and allemamw (non-drug) methods of
controlling mental states.

“The.foow would be o contralled use
:nmmﬂ choice, carc and moderation)

ather than abstinence (‘just saying no’),
the erucial assumption being that “absti-
nence is very much out of characer with
the reality of modem Rife™.'

Anti-AIDS advice on the use of heroin
and other injectable drigs provides welcar
example of the logical ‘flow-chart®struc-
ture ummlmmm(sﬂm)
Rather than encouraging more harmful
drug use, such an approsch provides a
series af ‘safety nets” o catch various types

s ex-

drug user, minimising potential harm to
lhc wser and the communi
Another important cxample is instruct-
ing potential sniffers about the risks of
apuimzhu with solvents.’ Over 40 per
vent-related deaths reported in
97181 vere due 1o indirect causes, such
s accidents and injurics due to sniffing in
dangerous situations, or suffocation from
over-large plastic bags.” Also, some in-
halants are inherently more dangesous
than others. Giving instruction about thesc
avoidable hazards 10 current and potential
solvent users, while taking great eare not to
encourage the practice, could do much to

might akso

ance, many accidents and deaths might be
avoided if polydrug users were given carly
instruction never to use alcohol with other
depressant drugs such as sedatives ar opi-
ates — it is rey ied that one-third of all
illict drug overdoses in the UK in 1985
ocourred in combination with akohol.

Implementation

Implementation of harm-reduction prog.
rammes also o o be based on scicntific
knowledge, this time of how to maximise
the probability of success — but there arc
some formidable pmnm.l problems w0 be
overcome,

suggests the mawnryulymmg
people have neither tried nor plan 10 try
illicit drugs. Some believe this makes it

unvise
giving information about the cffects and

¥ no’ campaign has come too late or failed: i
some urban areas, heroin and ntmr illicit drugs have become 2 ‘normal’ part

uencies and methods of use;
reduce the rate of heavy or dependent

of leenage experience. In areas like these, Russell Newcomba argues it's) nmnmmmm

methods of using drugs. Others argue that,
wiven certain conditions (eg. unemploy-
ment, hedonistic values), virtually all
foung people are susceptible to experi-
mentation with drugs, =0 harm-reduction
programmes should be given to everyone
approaching the age of first drug use

There is no doubt that it would be
advisable: to learn from past mistakes by
treading cautiously in the first stages of
implementing a harm-reduction prozram-
me. One solution is to initially give harm-
reduction education only to young people
already using drugs or mast likely to use
drugs in the future.

The missing link has been how to iden-
tify the young people most at risk of using
drugs, before they aemually art. However,
in recent rescarch early, frequent and
heavy use of alcohol and [»Mm planning
t0 try drugs or having pro-drug attitudes,
and having large numbers of friends who
smoke or drink, have been found fo be
strong indicators of later illicit drug use.*

Accordingly, groups of young people
found o be smoking or drinking carlicr or
more heavily than others could be targeted
[slnz\! with curren wser) for a harm-

ion progra gular surveys of
the drmkmg and mmm, habits of young
people from the age of about 9 or 10 years
would be needed

However, there may be
conducting programmes with _ditferent
abjectives witein the same school ar group
of youths. Youngsters arc likely to talk 10
other aboat any ‘special clses

roblems in

fore be prudent to conduct a series of
meetings and discussions with representa-
tives of these groups, whose cooperation

good will s essen the effective-
ness of any dm&, edlucation programme.
deally. scconi

educe  experimentation with dru
o lkely 1o Cause medical problemss (05,
tobaces) or social problems (cg, herom
improve abilities 1o recognise and re-
spond to drug-related problems
Examination of any of these variables
requires that schools and other youth
Iscariex develop drwy policies which cre-

for young |m¥|~\L should be conducted
tandem with programmes for adults, allow-
ing adults to make more informed judg-
menks sboul the apprech.

possible  eompromise  between
{arsnlng hx}J\-rnk young people for harm-
reduction programmes and the objections

An experimental harm-reduction leaflet

spreading w0
the low-risk group. If targeted youths
become aware they are thought to be
potentisl drug wsers. this may have the
effect of a ‘self-fulfilling prophecy”. Some
teachers and parents may regard targetin
as unethical. Lastly, identifying the major
ity of at-risk youths may turn out te
difficult in practice.

y of avercoming some of these
difficulties would be to target luger
proups, cather than specific. individuals,
Since illicit drug use appears to re
widespread among young people in areis
of social deprivation, all the young people
in some schools and townships might use-
Fully be regarded as. “at risk’ of drug use.

1t may be advisable to transfer responsi-
bility for  harm-reduction  programmes
from teachers to specilsl imstruclos with
somehasic training in the medical and
social wlenows Akeroatively. leachers
with appropriate experience could be
trained on courses of about six months’ (o &
year's duration, Harm-reduction

than integrated into) the secondary schoal
curriculum, a change in approach in con-
Mict with the view of mest contemporary
health cducationists.

ion of harmeseduction prog-
rammes miy meet with strong oppesition
from many parents, teachers, youth work-
ers and community groups. It would there-

10 such programmes, would be 10 split the
project into two phases. Confidential sur-
veys of young people throughout the
ool could identafy actual and d poteatial
users, but only on leaving sl
those identified be given armre ion
instruction

Though such an approach may be more
aceeptable 10 some groups of parents and
teachers. the obvious shoricomings are
that large numbers of youths will already
hiave been using various drugs for several
years while at school, and, after they leave,
many of those most at risk will be hard to
contact through youth work agencies.

Evaluation

h young people

Cam Gk truthfully aboat it of drugs
Reduction in harm caused to the com-

munity could be monitored through:

— the number of acquisitive offences com-

It is my view and increasingly the
view of others who work with drug
users or young people that it is high
time for harm reduction.

w educssion: resulie i rrvom-

endations: Lexingion, Mase Lesngton, 1976
& Coll ), St g kg scondoy g
e whse fekd

o e i
m..,.\um m.« |.|gkv|\|rl|apln] puss
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Hs anly
worthwhile if the effects on young people
ane evaluated by carefully designed ‘before
and after” studies and by Jong-term follow-
up studics using control prougs.

Such programmes are, by definition,
of

cvaluated by the type and number
potential or actual problems drug users (1)
expenience themsclves; or (2) cause others
1o experience.

For instance, in the first case — probe
lems experienced by the user — program-
mes might be expected to:

— reduce the prevalence of unsafe fre-

pecicd
iy, I 11t . e o i rsogy
o

¥ e nnecesary

chant C, Fickling M.. Chwsaiy ..
|-m-u o drug nd sabsnt b i
year comprehensive school chikdren

N Sharceeis, Brtish Joweal of
ok 1966, 16, pl-11
Kanl D.0. Epidsmasogical nd porocl e

urnal of the
3
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tobaecs wad Mot drag use among young peopic i
Wirrah, Liverpe: The Universiy, 1986,

AIDS was the impetus — but HR rolled out also to

overdose prevention, pill testing, safer drug use

Gerry Stimson 14 April 2016



https://twitter.com/TheNewImpostor

Why was HR accepted in the late 1980s?

+ Supportive drug policy and explicit HR strategy
« Supportive AIDS policy

- political co-operation and consensus

- ‘war emergency’ mood

- AIDS prevention as a social movement

« Financial resources
+ Infra-structures to deliver harm reduction - community based agencies
« Support across political spectrum

« HR Legitimised on back of general AIDS awareness campaigns -
AIDS affects us all - safer sex > safer drug use

StimsonG V. AIDS and injecting drug use in the Untted Kingdom, 1988-1983: Social Science and

dﬂmg

INTEANATIINAL HARM LIDUCTION ASSOCIATION

Medicine, 41,5,699-716)

Gerry Stimson 14 April 2016

Helping change the
culture of drug use

Engagement with
‘affected’ populations
— ‘nothing about us
without us’

Partnership ethos

Destigmatisation

A supportive public
health vision

Courageous public
health leaders




OTTAWA CHARTER
P T The Ottawa Charter for Health
Promotion WHO, 1986
A public health vision

Strategies for health promotion
Advocate:

Enable: ... individuals must
become empowered to control
the determinants that affect
their health

Mediate: ...success will depend
on the collaboration of all
sectors of government (social,
economic, etc.) as well as
independent organizations
(media, industry, etc.).

Gerry Stimson 14 April 2016




Harm reduction for drugs/HIV — a UK public
health success — the right approach helped
prevent HIV infection

80
70
60
50
40
30
20
10

% injectors with HIV, 2010 (UK 2014)
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48 30
41 42 43 43 43 43
34

: AN : > C N e G

NS \gy @’b PR P E L LS LN E S

< @ < AN o

< v 4\“”’6\ T R g & & & RPN @9 v@gf\ &

A

Epidemiology of HIV Among Injecting and Non-injecting Drug Users: Current

Trends and Implications for Interventions. S Strathdee et al Curr HIV/AIDS Rep.

2010 W/Iay; 7(2): 99-106; and (UK) PHE Shooting Up: Infections among people

who inject drugs in the UK, 2014 Gerry Stimson 14 April 2016



Harm reduction works



30 YEARS LATER

Public Health got it right with drugs
harm reduction but gets it wrong
with tobacco harm reduction

Gerry Stimson 14 April 2016



The tobacco harm reduction proposition:

Nicotine is the second most popular drug

Smokers risk disease and premature death

Most smokers say they want to stop smoking

Many have tried to stop

Many find it hard to stop and many are unable or unwilling to
give up nicotine —they like it

Smoking tobacco is the most harmful way of delivering
nicotine

Providing safer ways to deliver nicotine enables people to
continue using nicotine but to avoid the health risks of
smoking



Tobacco harm reduction - origins

Pioneer - Mike Russell
“Smokers cannot easily stop
smoking because they are
addicted to nicotine....

People smoke for nicotine

but they die from the tar”‘
1976 BMJ 1: 1430-1433

V

4000 chemicals in tobacco smoke

Gerry Stimson 14 April 2016

‘Rebalancing the market in
favour of the safest
nicotine products would
provide choice, encourage
safer nicotine use, and
reduce morbidity and
mortality.” p240

Harm reduction in smoking
can be achieved by
providing smokers with
safer sources of nicotine
that are acceptable and
effective cigarette
substitutes.” p241
2007

Harm reductlnﬁ in
nicotine addiction

Halping people who can't quit

At the time apart from
NRT (and snus) no

attractive and viable
sources of safer
nicotine




E-cigarettes the game changer

e Alow risk way to deliver nicotine

AV/ First Generation ECs e Came on UK market in 2007
= P (‘cigalikes’)
\ S Qe S e Rapid innovation
g e e ‘Biggest disruption to tobacco consumption
. R:—?:?Saargeeable é . . . .
with pre-filed . since Bonsack invented the cigarette rolling
cartridges

Wit ‘
\l/ / . =
‘ .o ': ’

machine in 1880" *

* Stimson, G. V, Thom, B., & Costall, P. (2014). Disruptive innovations:
The rise of the electronic cigarette. The International Journal on Drug

Policy

Second Generation ECs
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Third Generation ECs (‘mods’)

»
i
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Photos courtesy Lynne Dawkins and Dave Dorn - VTTV




Nicotine products are not equally harmful - continuum
of harm for different nicotine containing products

) 100 -
Combustibles -
: 90 -
cigarettes
80 -

70 -
60
50

B To users 6/
B To others 33

Color version available online

[ Non - combustibles ]

10
0
. . b 46 4 o & Q&
Differences in harm reported @'6@6‘9@@@ & KQQ?'é@zb&sz S Q"S’Ob*’&q’*o
by David Nutt et al using o D ¥ &S &
. . c,’\(\ Qk & \Qf’ \;‘b (&
expert ranking of harms; e- & R
cigarette evidence since %69 g

replicated manifold by lab
and clinical studies

ENDS = Electronic Nicotine delivery Systems
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There will be an increasing range of
non-combustible nicotine products —
in addition to e-cigs and Swedish
snus (banned in EU except Sweden);
tobacco heating products, hybrid e-
cigs with tobacco flavour ....

Gerry Stimson 14 April 2016



Rapid rise of e-cigarette use in Britain 2015

Office for National Statistics

Former e-cig users

Public Health

Impact in such a

8.7 m have tried e-

current users; or

cig users who no Current e-cig users not smoking . 836,000

Unlikely that any
Current e-cig users - 2,200,000
Initiative could
have so much Tried e-cigs, didn't continue - 2,600,000
short time, in
terms of reach -
cigs; successful Total with e-cig experience 8,700,000
converts — 2.2m
with such success
- the nearly 1m e-
longer smoke
cigarettes + + Ex-smokers, past e-cig users . 720,000

0 2,000,000 4,000,000 6,000,000 8,000,000 10,000,000
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E-cigarette sales overtake NRT

Q4'12 Q113 Q2'13 03'13 04'13 Q114 Q2'14 Q3'14 04 '14 Q115 Q215 Q3'15

(EM sales/Qr)

Chart Title

Source: Nielsen — this measures e-cigarette retail store data and not
vape shops and online. Stock analysts estimate total volume would be

2X.

Gerry Stimson 14 April 2016
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Smoking cessation services lose
business - customers declined by 45%
since 2011-12

900000

800000

700000

600000

500000

400000

300000

200000

100000

0

S
o‘°\

0‘9\

Clients [i]
Successful quits [ii]

450,582
229,688
Twra: <OSt

B £79m
Prescribing (c 50% NRT)]iv] (£49m) £39m
adjusted

(£128m) £118m
adiusted

Per successful quit
£344
(£212) £169 adjusted

£513

Total cost £118m**

2014-5*

Cost per
successful
quit

c £513**

*Cost per quit increases as
clients decrease; service
cost £235 in 2012-13,
£344 in 2014-15.

**Prescribing costs est.
based on 2013-14 reduced
by £10m lower in 2014-15
b‘\'\' England

[l Setting quit date

lil Quit smoking at 4 week follow-up, not smoked since
two weeks after the quit date

liil 2014-15 Table 4.12

Ml 2013-14 Table 4.10. data unavailable for 2014-15. Will
be less in 2014-15

Source: Health and Social Care Information Centre,
Statistics on NHS Stop Smoking Services in England;
April 2014 to March 2015; April 2013 to 31 March 2014.
Missing data = costs are understated



From ‘quitting’ to ‘switching” and
‘vleasure’

‘Smoking cessation’ repositioned from medical
‘treatment’ to pleasurable experience

From stigma and guilt to guilt-free enjoyment of nicotine

Vaping and pleasure- a recreational alternative to -
Smoking - Sarah Jakes http://nnalliance.org/blog/39-the-pleasure-principle MM

For some, becoming a vaper an important transformation
in personal identity; for some, a hobby (gadgets etc)

Vaping and fun: Vapefest (there are no NRTfests)

Normalisation of nicotine use — nicotine as a life style
product



Self-help, mutual help

DIY approach to switching from smoking
Vapers helping vapers
Vapers helping smokers - Chris Russell

htt p .//substanceuseresearch.org/christopher-russell-ph-d/

Vapers are experts
Vapers are advocates
Vapers do it for free— unpaid!

Doing exactly what PH experts extol:

WHO Ottawa Charter on Health Promotion - individuals
must become empowered to control the determinants
that affect their health

Gerry Stimson 14 April 2016


http://substanceuseresearch.org/christopher-russell-ph-d/

Visits to E-Cigarette-Forum.com.
Website visits United Kingdom, 2015

3,607,461 total visits
10,000 average daily visits

(International total = 33,792,766)

1. M England 3,191,126
2. W Scotland 233,292
3. M Wales 113,688
4. Northern Ire 50,032
5. M (not set) 16,511
6. M Isle of Man 2,812 2,812 A 3,191,126

Gerry Stimson 14 April 2016 Data courtesy of Neil Mclaren and Oliver Kershaw
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Vapers become advocates

UK
New Nicotine Alliance

YANEV

ASOCIACION MACIONAL
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Meanwhile in a parallel universe — what
was the Public Health response to
smokers doing the right thing?

Antipathy — or quiescent

No public health vision

Some Public Health leaders deeply
suspicious of and vilify vapers*; Pres. of
the Faculty of Public Health insulted
vapers on Twitter**,

* Simon Capewell (2015) President’s Letter: My
thanks to Internet Trolls, Libertarian Bloggers
and Hobbits. Society for Social Medicine
Summer Newsletter ** Daily Mail Online
(2014).

‘Public health’ response - v1

Predominantly a ‘threat’, ‘fear’ and
‘concern’ narrative from PH thought
leaders. E-cigarettes -

Undermine anti-smoking policy

Encourage young people to
smoke/become nicotine addicts

Prolong smoking, delay quitting
Normalise smoking

No evidence for effectiveness
Tobacco company plot
Abstinence the best option
Instead seek professional help
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Dame Sally Davies Chief Medical Officer for

E n g I a n d New Scientist 28 Mar 2014

Why are you against increased use of e-cigarettes?

If they were properly regulated as a medicine and we knew what was in
them and the dose of nicotine, then they might play a useful role in
stopping smoking. But they aren't, so at the moment we don't know their
safety or the dose they deliver. They are often aimed at children with their
flavourings — not only menthol but cookies and cream and bubblegum.
They are sold rather cheaply and many of them are made in China, so |
worry about what is in them. We have even got a verb for e-cigarette use:
to vape. | am worried about normalising once again the activity of
smoking. This matters particularly with children and adolescents.

So you are worried this could be a rerun of socially acceptable smoking?
Yes. Have you seen the adverts for e-cigarettes? They make them look cool
and chic. In the Metrocentre in Newcastle they have a vaping boutique,
which looks like a perfume boutique.
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Martin McKee

Int J Public Health (2014) 59:683-685

Nicotine is a poison and there are
increasing reports, from several
countries, of poisoning in young children
who swallow nicotine-containing fluid
...which is hardly surprising given their
attractive packaging and flavours, such as
bubble gum, that seem designed to
appeal to children.

...e-cigarette manufacturers have
engaged in intensive marketing that gives
every impression of being targeted at
young people.

...marketing..should not target children
and young people or other non-smokers
..and should not ‘renormalise’ or ‘re-
glamourise’ smoking or undermine
smoking prevention policies (which
implies a ban on their use in enclosed
public places).

Faculty of Public Health

http://www.fph.org.uk/people_who_want_to_quit_s
moking_should_consult_their_gp

People who want to quit smoking
should consult their GP

"A key concern for everyone in public
health is that children and young people
are being targeted by mass advertising of
e-cigarettes. There is a danger that e-
cigarettes will lead to young people and
non-smokers becoming addicted to
nicotine and smoking....

For now, the best thing anyone who
wants to stop smoking can do is to talk to
their GP or ring the national quitline to
get a referral to safe, evidenced-based
services. We just don't know enough yet
about e-cigarettes to be sure that they
are a safe alternative to this proven
method of quitting smoking for good.”

John Middleton, FPH 2016
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Why the PH difficulty with e-cigarettes?

PH strategy on smoking dominated by tobacco control narrative >
to make tobacco use difficult > anti- smokers and industry > tobacco
free world

All tobacco use seen as a problem
Make tobacco/smoking difficult - price, smoking bans
Stigmatisation of smokers (contra drugs and HIV de-stigmatisation)

‘Anti’ framework makes it difficult to adopt a ‘pro’ position on
nicotine

Discombobulated that (a) the market and (b) industry might help
solve some health problems

PH thinking finds it difficult to embrace pleasure
e-cigarettes not invented or implemented by medicine or PH



Public health response - v2 il
Public Health England launches strong
nositive position on e-cigarettes

 PHE evidence review communicates that e-cigarettes at least
95% less risky than smoking regular cigarettes (McNeill et al 2015).

e e-cigarettes pose no identified risks to bystanders
e e-cigarettes have the potential to help smokers quit smoking

* smoking cessation services need to become e-cigarette
friendly (as pioneered by Louise Ross in Leicester)

@ smoking service...an e-cig friendly service

http://www.stopsmokingleic.co.uk/category/ecigs/

Key PHE staff who led this (Kevin Fenton and * PHE the coordinating body for
Martin Dockrell) long term advocates for public health services; provides
HIV/AIDS risk reduction. high-level analysis and positions.
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Public Health England and e-cigarettes

PHE report an historical landmark - parallel to the 1988 ACMD
report on AIDS and Drugs Misuse?

PHE consensus statement: key public health agencies accept
publicly (though not all members privately) that ‘e-cigarettes
are significantly less harmful than smoking’.

BUT a PH cabal launched a coordinated attack to discredit PHE

‘Public Health
England
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PH Progress...

BUT - only 1 of 150 Directors of Public Health in the UK has made
an unqualified pro e-cigarette statement.

Jim McManus
How and why | changed my mind on e-cigarettes

https://jimmcmanus.wordpress.com/2015/11/15/how-and-why-i-changed-my-mind-on-e-cigarettes/



The New Tobacco Harm
Reduction

There is a good future for tobacco
harm reduction but a small role for
Public Health
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A new landscape of ‘smoking cessation’

Provide resources; make contact; raise awareness, Cost to
provide information taxpayer

* 836,000 people use e-cigarettes and no longer smoke. NHS value a “successful quit” =
£74,000, based on average 1.2 life yrs saved @ £60,000 per life year.




The New Tobacco Harm Reduction —
a success for the health of the public
without help from Public Health

E-cigarettes are a free gift to the health of the public.

E-cigarette makers, vaping stores, vaping forums and
vapers are the new front line in helping people switch
from smoking (Resources + Raise awareness + Make

contact)

Public health objectives delivered without the
involvement of Public Health professionals.

At no cost to the taxpayer



Two epidemics, two public health responses — what
role for PH in Tobacco Harm Reduction?

Compared with HIV, the Public Health role in the tobacco harm
reduction is small, cheap and easy.

Smokers, of their own accord are taking responsibility for their
own health.

The landscape of nicotine is changing
The Public Health role, to:

— stop sowing doubts

— recognise the limits of tobacco control and the potential for tobacco
harm reduction

— promote good science and analysis

A Tobacco Control Plan for England or
a Tobacco Harm Reduction Plan?

— endorse and reassure
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