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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Experimentation with e-cigarettes as a smoking cessation aid. A 
cross-sectional study in 28 European Union member states 

AUTHORS Filippidis, Filippos; Laverty, Anthony; Vardavas, Constantine 

 

VERSION 1 - REVIEW 

REVIEWER Dr Jamie Brown 
UCL, UK 
 
I have received unrestricted research grants from Pfizer relating to 
smoking cessation. 

REVIEW RETURNED 25-Apr-2016 

 

GENERAL COMMENTS It is fairly well-established that in cross-sectional analyses that dual-
users of cigarettes and e-cigarettes tend to report higher CPD and 
appear less likely to quit at follow-up (likely because of confounding 
although this is more contentious). Some evidence suggests that 
these associations appear to depend upon the purpose of use, 
frequency of use, type of device used, among other things. I’m 
therefore not clear to what extent this study adds to the existing 
literature. Perhaps, if the results could be presented to assess 
whether associations varied widely by country, then this would help 
the paper to make an interesting contribution.  
 
Introduction  
I believe regulation by FDA is likely imminent – and the introduction 
may usefully cover this.  
 
The EU approach to regulation has varied widely. I think an 
introduction covering some of the different approaches may be 
helpful, and also to provide dates about when upcoming TPD will 
likely be implemented.  
 
Methods  
 
I have explored the freely available data and questionnaire and am 
confused by the selection of groups. I believe only current smokers 
were asked whether they had ever made a quit attempt (and if it was 
in the last year), therefore, how is the following derived? 
“Furthermore, among pastyear quit attempters who reported using a 
smoking cessation aid, 43.6% (95% CI: 37.5%- 50.0%) reported 
experimenting with e-cigarettes to try to quit smoking”. If it is 
restricted to current smokers, then this should be made clear.  
 
Given it is not possible to establish how recently a smoker had quit, I 
think it is difficult to categorise all ex-smokers into one category of 
“successfully quit”. I think it especially relevant here when e-
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cigarettes would not have been available for the vast majority of ex-
smokers who will have stopped before e-cigarettes were available. I 
am therefore not persuaded by the use of the analysis looking at 
associations with successful quitting as the outcome.  
 
Discussion  
Another reason the authors may have detected the association with 
CPD in this cross-sectional analysis is that by including dual users 
(and therefore only current smokers), they have excluded any 
smokers who used e-cigarettes effectively to quit.  
 
Another limitation of the current study is that there is no attempt to 
assess whether reported associations depend on important aspects 
of e-cigarettes beyond (experimentation, current use or use as a 
cessation aid). For example, there is evidence that frequency and 
device type may moderate associations with quitting/reduction 
outcomes (e.g., http://www.ncbi.nlm.nih.gov/pubmed/25301815; 
http://ntr.oxfordjournals.org/content/early/2015/04/20/ntr.ntv078; 
http://onlinelibrary.wiley.com/doi/10.1111/add.12917/abstract; NB – 
COI I am a co-author on a couple of these papers).  
 
The authors cite literature demonstrating a bleak view of the effects 
of nicotine containing products for harm reduction but they may not 
be aware of evidence supporting its use for this purpose:  
 
Moore et al, Effectiveness and safety of Nicotine Replacement 
Therapy assisted reduction to stop smoking: systematic review and 
meta-analysis BMJ, 338 (2009), p. 1024  
 
Smoking harm reduction: https://www.nice.org.uk/guidance/ph45  
 
Beard, E., Aveyard, P., Brown, J., & West, R. (2012). Assessing the 
association between the use of NRT for smoking reduction and 
attempts to quit smoking using propensity score matching. Drug and 
Alcohol Dependence, 126(3), 354-361. 
doi:http://dx.doi.org/10.1016/j.drugalcdep.2012.05.039 (NB – COI I 
am a co-author on this paper)  
 
I don’t follow this sentence: “Continued monitoring of whether 
ecigarettes have a role in smoking cessation remains essential, but 
in order to assess trends in their use, and inform national policies.”  

 

REVIEWER Kelvin Choi 
National Institute on Minority Health and Health Disparities, USA 

REVIEW RETURNED 26-Apr-2016 

 

GENERAL COMMENTS The manuscript attempted to answer an important public health 
question related to e-cigarette use. I have the following comments:  
 
1. Data source: Please clarify the multi-stage sampling design that 
was used, and response rate at each stage. The authors mentioned 
that face-to-face interviews were used to collect the data. Please 
clarify how data entry was handled and what were the procedures 
used to minimize errors.  
 
2. Sample size: While the survey collected data from >27,000 
respondents, not all of them were included in the analysis. Please 
clarify the sub-sampling criteria and final sample size.  
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3. Timing of measures: This is a major concern for me. The 
measures used by the authors did not allow them to distinguish the 
sequence of event between e-cigarette use and smoking cessation, 
since they measure ever use e-cigarettes for smoking cessation 
without linking to the quit attempt that was/was not successful.  
 
4. Validity of measures: The measure used to assess smoking 
included cigarettes, cigars, and pipes, yet the subsequent question 
only assess number of cigarettes per day. This appears to be a mis-
match. The measure on ever using cessation aid did not include an 
option for never tried to quit smoking, which should have been 
provided. I wonder if some of the respondents reported "don't know" 
because they never tried quitting smoking. The self-reported 
attributable changes in smoking behaviors due to e-cigarette use 
could subject to wish bias. The definition of smoking cessation was 
also unclear. It seems like the measure left the definition of smoking 
cessation (e.g., the duration of abstinence as an indicator of 
success) to the respondents.  
 
5. Statistical analysis: Please clarify the "multilevel" regression 
models used. What are the higher level factors? Were the data 
weighted? How did the analysis account for the multi-stage sampling 
design? Please also clarify the rationales for the outcomes listed 
under this section. They didn't seem to closely match the objectives 
and aims described in the introduction.  
 
6. Results: Please report the sample characteristics. The authors 
reported data among past-year quit attempters, but there was no 
such measure described in the methods section. The authors could 
have compared the rate of smoking cessation by ever using e-
cigarettes versus using other cessation aids versus unassisted, even 
though all of these would be "ever use". The authors could also 
have, in the cigarette consumption analysis, either adjusted for 
stratified by self-reported effect of e-cigarette use on smoking to 
validate the self-reported impact.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Dr Jamie Brown  

Institution and Country: UCL, UK  

Competing Interests: I have received unrestricted research grants from Pfizer relating to smoking 

cessation.  

 

It is fairly well-established that in cross-sectional analyses that dual-users of cigarettes and e-

cigarettes tend to report higher CPD and appear less likely to quit at follow-up (likely because of 

confounding although this is more contentious). Some evidence suggests that these associations 

appear to depend upon the purpose of use, frequency of use, type of device used, among other 

things. I’m therefore not clear to what extent this study adds to the existing literature. Perhaps, if the 

results could be presented to assess whether associations varied widely by country, then this would 

help the paper to make an interesting contribution.  

 

We appreciate the reviewer’s concerns and we thank him for the comments. Both reviewers raised 

major objections regarding the analysis on cigarette consumption of dual users; therefore we have 

decided to completely remove it from the manuscript. We have also added a comparison with the 

previous tobacco-related Eurobarometer wave (2012), in order to assess changes in the use of e-
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cigarette as a cessation aid and explore differences by country. We believe that this has made the 

manuscript more interesting.  

 

Introduction  

I believe regulation by FDA is likely imminent – and the introduction may usefully cover this.  

 

We thank the reviewer for this useful comment. FDA indeed extended its regulatory power to e-

cigarettes recently. We have edited the introduction to reflect these changes.  

 

The EU approach to regulation has varied widely. I think an introduction covering some of the different 

approaches may be helpful, and also to provide dates about when upcoming TPD will likely be 

implemented.  

 

We have edited the introduction to highlight that the EU member states may have followed different 

regulatory approaches in the past, but they were expected to comply with the Tobacco Products 

Directive by 20 May 2016.  

 

Methods  

 

I have explored the freely available data and questionnaire and am confused by the selection of 

groups. I believe only current smokers were asked whether they had ever made a quit attempt (and if 

it was in the last year), therefore, how is the following derived? “Furthermore, among pastyear quit 

attempters who reported using a smoking cessation aid, 43.6% (95% CI: 37.5%- 50.0%) reported 

experimenting with e-cigarettes to try to quit smoking”. If it is restricted to current smokers, then this 

should be made clear.  

 

We thank the reviewer for this important note; we apologise for the lack of clarity. They are correct 

and we now explicitly mention this in the text.  

 

Given it is not possible to establish how recently a smoker had quit, I think it is difficult to categorise 

all ex-smokers into one category of “successfully quit”. I think it especially relevant here when e-

cigarettes would not have been available for the vast majority of ex-smokers who will have stopped 

before e-cigarettes were available. I am therefore not persuaded by the use of the analysis looking at 

associations with successful quitting as the outcome.  

 

We thank the reviewer for this comment; a similar comment was also made by the other reviewer, 

which highlights the fact that our Methods section was not clear regarding this aspect of the analysis. 

We defined successful quitters as those who said that e-cigarettes had helped them quit smoking 

tobacco for a while or permanently. With this definition, we link the cessation outcome to quit attempts 

in which e-cigarettes were used, which we believe addresses the concerns raised by the reviewers. 

We have edited the Methods section to clarify the definition of successful quitters. Self-reported 

outcomes do have their limitations, which we acknowledge  

 

Discussion  

Another reason the authors may have detected the association with CPD in this cross-sectional 

analysis is that by including dual users (and therefore only current smokers), they have excluded any 

smokers who used e-cigarettes effectively to quit.  

 

As mentioned above, this part has been completely removed.  

 

Another limitation of the current study is that there is no attempt to assess whether reported 

associations depend on important aspects of e-cigarettes beyond (experimentation, current use or 
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use as a cessation aid). For example, there is evidence that frequency and device type may moderate 

associations with quitting/reduction outcomes (e.g., http://www.ncbi.nlm.nih.gov/pubmed/25301815; 

http://ntr.oxfordjournals.org/content/early/2015/04/20/ntr.ntv078; 

http://onlinelibrary.wiley.com/doi/10.1111/add.12917/abstract; NB – COI I am a co-author on a couple 

of these papers).  

 

We thank the reviewer for this valuable comment and for his suggestions. This is indeed an important 

consideration, which unfortunately we could not explore due to the limitations of the questionnaire. A 

question on the type of e-cigarette was included in the questionnaire (whether it contained nicotine or 

not), but it referred to ever use and could not be associated with the outcome of the smoking 

cessation or reduction attempt. We have included a relevant comment in the discussion highlighting 

that this may be an important factor.  

 

The authors cite literature demonstrating a bleak view of the effects of nicotine containing products for 

harm reduction but they may not be aware of evidence supporting its use for this purpose:  

 

Moore et al, Effectiveness and safety of Nicotine Replacement Therapy assisted reduction to stop 

smoking: systematic review and meta-analysis BMJ, 338 (2009), p. 1024  

 

Smoking harm reduction: https://www.nice.org.uk/guidance/ph45  

 

Beard, E., Aveyard, P., Brown, J., & West, R. (2012). Assessing the association between the use of 

NRT for smoking reduction and attempts to quit smoking using propensity score matching. Drug and 

Alcohol Dependence, 126(3), 354-361. doi:http://dx.doi.org/10.1016/j.drugalcdep.2012.05.039 (NB – 

COI I am a co-author on this paper)  

 

This comment refers to a part of the discussion which has now been deleted, as it was about the 

aspect of the analysis that we removed. However, we have cited the study by Moore et al when 

discussing the importance of behavioural support in the discussion section.  

 

I don’t follow this sentence: “Continued monitoring of whether ecigarettes have a role in smoking 

cessation remains essential, but in order to assess trends in their use, and inform national policies.”  

 

We have now edited this sentence.  

 

Reviewer: 2  

Reviewer Name: Kelvin Choi  

Institution and Country: National Institute on Minority Health and Health Disparities, USA Competing 

Interests: None declare.  

 

The manuscript attempted to answer an important public health question related to e-cigarette use. I 

have the following comments:  

 

1. Data source: Please clarify the multi-stage sampling design that was used, and response rate at 

each stage. The authors mentioned that face-to-face interviews were used to collect the data. Please 

clarify how data entry was handled and what were the procedures used to minimize errors.  

 

We have added more details in the Data source section and we provide a reference to the official 

report, which contains further details.  

 

2. Sample size: While the survey collected data from >27,000 respondents, not all of them were 

included in the analysis. Please clarify the sub-sampling criteria and final sample size.  
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We thank the reviewer for this useful comment. We have added a description (and size) of all the 

subsamples used in the analysis in the Statistical analysis section.  

 

3. Timing of measures: This is a major concern for me. The measures used by the authors did not 

allow them to distinguish the sequence of event between e-cigarette use and smoking cessation, 

since they measure ever use e-cigarettes for smoking cessation without linking to the quit attempt that 

was/was not successful.  

 

We based our analysis on the self-reported outcome following the use of e-cigarettes and not the 

current smoking status. The question, as mentioned in the Methods section, explicitly asks what 

happened after the use of e-cigarettes, therefore the timing is unambiguous. We have edited the 

Methods section to clarify that this is the measure we are using. There are of course other limitations 

of this self-reported outcome, which we have discussed in the discussion section.  

 

4. Validity of measures: The measure used to assess smoking included cigarettes, cigars, and pipes, 

yet the subsequent question only assess number of cigarettes per day. This appears to be a mis-

match. The measure on ever using cessation aid did not include an option for never tried to quit 

smoking, which should have been provided. I wonder if some of the respondents reported "don't 

know" because they never tried quitting smoking. The self-reported attributable changes in smoking 

behaviors due to e-cigarette use could subject to wish bias. The definition of smoking cessation was 

also unclear. It seems like the measure left the definition of smoking cessation (e.g., the duration of 

abstinence as an indicator of success) to the respondents.  

 

As mentioned earlier, the analysis regarding cigarettes consumed per day has been removed. The 

question regarding the use of cessation aids was asked only to current smokers who had indicated 

that they have tried to quit smoking –in a previous question- and to former smokers. Therefore, only 

people who had tried to quit (successfully or not) answered the question. We added a clarification of 

this in the Methods. The two comments regarding wish bias and duration of abstinence are valid; 

however the nature of the data and the questionnaire do not allow us to control for these factors. We 

now mention these in the discussion/limitations section.  

 

5. Statistical analysis: Please clarify the "multilevel" regression models used. What are the higher 

level factors? Were the data weighted? How did the analysis account for the multi-stage sampling 

design? Please also clarify the rationales for the outcomes listed under this section. They didn't seem 

to closely match the objectives and aims described in the introduction.  

 

We thank the reviewer for the important comment. We have edited the statistical analysis section, in 

which we explicitly mention that “country” is the higher level variable and that official weights provided 

in the dataset were used to account for the multi-stage sampling design. We have also edited the 

aims in the introduction; they now match better with the outcomes used in the analysis.  

 

6. Results: Please report the sample characteristics. The authors reported data among past-year quit 

attempters, but there was no such measure described in the methods section. The authors could 

have compared the rate of smoking cessation by ever using e-cigarettes versus using other cessation 

aids versus unassisted, even though all of these would be "ever use". The authors could also have, in 

the cigarette consumption analysis, either adjusted for stratified by self-reported effect of e-cigarette 

use on smoking to validate the self-reported impact.  

 

We have included a supplementary table which includes the characteristics of the subsamples used in 

the analysis. Regarding past-year quit attempters, we clarified that this refers to current smokers only, 

following a similar comment by the other reviewer. The cigarette consumption analysis has been 
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removed. We agree that the suggestion made by the reviewer regarding comparisons with other 

cessation aids/unassisted could provide valuable results. Unfortunately, the question regarding the 

outcome (cessation, reduction in cigarettes smoked etc.) was specific to e-cigarettes; no similar 

question for other cessation aids was included in the questionnaire. The proposed analysis could only 

be done if we consider former smokers as successful quitters, but this would not take into account 

specific quit attempts and aids. It would also include a majority of former smokers who quit smoking 

before e-cigarettes were available. For all these reasons, we don’t believe that the current dataset is 

suitable for such an analysis. 

VERSION 2 – REVIEW 

REVIEWER Jamie Brown 
UCL, UK 
 
I have received unrestricted research grants from Pfizer relating to 
smoking cessation. 

REVIEW RETURNED 27-Jun-2016 

 

GENERAL COMMENTS I thank the reviewers for their thorough and clear responses. I have 
no further comment on what I think is a useful paper.  

 

REVIEWER Kelvin Choi 
National Institute on Minority Health and Health Disparities, USA 

REVIEW RETURNED 30-Jun-2016 

 

GENERAL COMMENTS Thanks for responding to my comments and provided additional 
information. The authors also included new analysis in the 
manuscript. Despite the improved clarity of the manuscript from the 
first version, I still have a hard time following the logic and the 
findings. Here are my comments:  
 
1. Abstract: The authors should report actual analytic sample sizes, 
not the survey sample sizes.  
 
2. Introduction: I found the introduction and the research questions 
quite a mis-match with the methods. The introduction focused on the 
e-cigarette regulatory environment in the US and the EU, and then 
discussed the efficacy of e-cigarettes as cessation aids, and 
concluded that there is still a lack of clarity on the degree to which e-
cigarette may impact tobacco use. However, the analysis did not 
add clarity to the issue, as the analysis did not seem to compare 
people who did or did not use e-cigarette on their cessation 
outcome. They stated in the introduction that they aimed to identify 
e-cigarettes may be used as cessation aids, and explore changes 
between 2012-2014. But there is not discussion about why this data 
is novel and needed in the literature. The authors need to match the 
introduction, aims, and analysis throughout the paper.  
 
3. Measure: What was the item used to determined if someone tried 
to quit smoking? The readers were only told that among ex-smokers 
and current smokers who ever tried quitting smoking, they were 
asked the questions related to cessation aids. And what were 
"smokeless cigarettes" referring to?  
 
4. Outcomes: Two outcome measures were apparently included in 
the manuscript. One is , among former and current smokers who 
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tried quit smoking (not sure when), if they reported using e-
cigarettes as cessation aids. The other one is, among current and 
former smokers who ever used e-cigarettes, how e-cigarettes 
affected their smoking behavior (self-report). The problem still 
remains that when using the first outcome, we cannot tell whether 
the e-cigarette use was related to the quit attempt what was/was not 
successful. When using the second outcome, it included people who 
did not attempted to quit smoking, so the two sets of analysis 
presented later were not really complementary to each other. The 
authors needs to explain why the two measures were operationized 
differently.  
 
5. Statistical analysis: The description of the actual analysis was 
unclear. I am not sure how the analyses outlined answer provide 
clarity to the efficacy of whether e-cigarette help smoking cessation. 
Their analysis do not compare cessation outcomes across people 
who did and did not use e-cigarettes. They examined demographics 
that were associated with self-claiming e-cigarette help smoking 
cessation among either those who had ever tried e-cigarettes 
(despite some had not tried quitting smoking), or those who had 
used e-cigarettes as cessation aids. Such analysis may answer the 
question on who, are more likely to be successful in quit smoking 
smoking with e-cigarettes, but this was not described in the 
introduction as one of the aims. Additionally, the unadjusted logistic 
regression model to examine trends by country was not fully 
described. Since it is unadjusted, I assumed no demographics were 
included in the model, and I assumed the data were still weighted to 
be representative. However, were each year of data weighted to be 
representative of that year? Or were they weighted to a common 
demographic distributions? If they are not weighted to a common 
demographic distribution, how did the authors deal with confounding 
by differences in sample characteristics across years when 
examining the trend?  
 
6. Results: I think it would provide additional clarify if the authors use 
more distinctive terms to indicate the different groups of participants 
and outcomes. It is rather hard to distinguish the participants who 
had experimented with e-cigarettes, and those who had 
experimented with e-cigarettes to quit smoking in the result section. 
Maybe the authors can use "ever e-cigarette users" to refer to those 
who had experimented with e-cigarettes, and "used e-cigarette as 
quit aids" to refer to the outcome. Also, when reporting the results on 
trends, please indicated that smokeless cigarettes were also 
included in the trends. Additionally, please use the term "self-report 
quitter" instead of "successful quitters". According to the description 
provided, the authors did not measure how long ago the participants 
quit smoking (if they did quit). The self-reported quitter, to some 
extent, could be individuals who stopped smoking for a brief period 
of time prior to the survey.  
 
Overall, I am still uncertain about the contributions of this manuscript 
to the literature. It tells us among those who use e-cigarettes as 
cessation aids, who are more likely to successfully quit smoking 
(although the only significant correlate was higher education), but it 
does not tell us if those who use e-cigarette as cessation aids are 
more likely to be successful than those who use other cessation aids 
or do not use any cessation aids, which the authors spent quite a bit 
of length to discuss in the introduction. I believe the authors need to 
help the reader better understand the contributions of the 
manuscripts.   
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VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Jamie Brown  

I thank the reviewers for their thorough and clear responses. I have no further comment on what I 

think is a useful paper.  

 

We thank Dr Brown for his previous comments which have improved the manuscript as well as their 

positive comments on this new version.  

 

Reviewer: 2  

Reviewer Name: Kelvin Choi  

Institution and Country: National Institute on Minority Health and Health Disparities, USA  

Competing Interests: None declare  

 

Thanks for responding to my comments and provided additional information. The authors also 

included new analysis in the manuscript. Despite the improved clarity of the manuscript from the first 

version, I still have a hard time following the logic and the findings. Here are my comments:  

 

We thank Dr Choi for their previous comments. Responses to specific comments on this version are 

below  

 

1. Abstract: The authors should report actual analytic sample sizes, not the survey sample sizes.  

 

We thank the reviewer for this comment. Because we have conducted analyses in several different 

subgroups, mentioning all sample sizes in the abstract would require too many words and we would 

either exceed the word limit or delete important information about the methodology and/or results. 

Therefore, we have made it clear that our analyses were conducted in subgroups of the overall 

sample, with sample sizes ranging from n=470 to n=9,363.  

 

2. Introduction: I found the introduction and the research questions quite a mis-match with the 

methods. The introduction focused on the e-cigarette regulatory environment in the US and the EU, 

and then discussed the efficacy of e-cigarettes as cessation aids, and concluded that there is still a 

lack of clarity on the degree to which e-cigarette may impact tobacco use. However, the analysis did 

not add clarity to the issue, as the analysis did not seem to compare people who did or did not use e-

cigarette on their cessation outcome. They stated in the introduction that they aimed to identify e-

cigarettes may be used as cessation aids, and explore changes between 2012-2014. But there is not 

discussion about why this data is novel and needed in the literature. The authors need to match the 

introduction, aims, and analysis throughout the paper.  

 

We are sorry that the reviewer has found the introduction mis-matched with the rest of the paper. The 

introduction sets the scene in terms of regulation of these products (paragraph 1) and the lack of data 

on their effectiveness (paragraph 2). Following that, we added a paragraph outlining the lack of clarity 

on the degree to which e-cigarettes are experimented as cessation aids, why this information is 

important and how using up to date and large, representative datasets could inform tobacco policies, 

as well as the fact that there is uncertainty regarding the population subgroups that could benefit more 

from e-cigarettes –in terms of cessation. We are clear throughout the paper that we are unable to 

compare the success of e-cigarettes as cessation aids to other potential methods of smoking 

cessation. Any efforts to report self-reported outcomes has been made with caution and 

acknowledging the limitations. We hope that our introduction and aims are now more in line with the 

subsequent analyses.  
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3. Measure: What was the item used to determined if someone tried to quit smoking? The readers 

were only told that among ex-smokers and current smokers who ever tried quitting smoking, they 

were asked the questions related to cessation aids. And what were "smokeless cigarettes" referring 

to?  

 

This was assessed using the question ‘Have you ever tried to quit smoking?’ and we have added this 

detail to the manuscript.  

 

Smokeless cigarettes are nicotine delivery devices which look like cigarettes and deliver nicotine 

through suction, without batteries and heating devices, which are essential parts of electronic 

cigarettes. However, there might not be a clear distinction between smokeless cigarettes and 

electronic cigarettes, at least among consumers, so we believe it is reasonable to group responses 

together, especially considering that they were grouped together in the relevant question in the 2012 

survey. We haven’t given detailed information on any other of the tobacco products assessed in the 

survey (e.g. oral tobacco), so we don’t think that it is necessary to describe smokeless cigarettes in 

more detail. However, we have added in the Methods that the distinction between smokeless and 

electronic cigarettes might not be clear among consumers, hence grouping them together is 

reasonable.  

 

4. Outcomes: Two outcome measures were apparently included in the manuscript. One is, among 

former and current smokers who tried quit smoking (not sure when), if they reported using e-

cigarettes as cessation aids. The other one is, among current and former smokers who ever used e-

cigarettes, how e-cigarettes affected their smoking behavior (self-report). The problem still remains 

that when using the first outcome, we cannot tell whether the e-cigarette use was related to the quit 

attempt what was/was not successful. When using the second outcome, it included people who did 

not attempted to quit smoking, so the two sets of analysis presented later were not really 

complementary to each other. The authors needs to explain why the two measures were 

operationized differently.  

 

We acknowledge all the limitations of the data that the reviewer has raised and we feel that we have 

done so throughout the text, but we still believe that there is value in the analysis. Following the 

comments above, we have added the following sentence in the discussion “in addition to that, the use 

of e-cigarette as a cessation aid could not be linked to a particular quit attempt within the context of 

the study”. Regarding the two outcomes, the reviewer is correct in outlining the first one. However, for 

the second outcome (i.e. how e-cigarettes have affected their cigarette smoking), we have conducted 

analyses in several groups, including people who have explicitly said that they used e-cigarettes as 

cessation aids (see Tables 2 and 3). We have run the same analysis also among the –bigger- group 

of people who had ever tried e-cigarettes, but it is quite clear in the manuscript which group we are 

referring to in each case. The results are of course more relevant when we refer to the group of 

people who have used e-cigarettes as cessation aids, but we felt that including the bigger group of 

experimenters in the analysis would offer an additional angle.  

 

5. Statistical analysis: The description of the actual analysis was unclear. I am not sure how the 

analyses outlined answer provide clarity to the efficacy of whether e-cigarette help smoking cessation. 

Their analysis do not compare cessation outcomes across people who did and did not use e-

cigarettes. They examined demographics that were associated with self-claiming e-cigarette help 

smoking cessation among either those who had ever tried e-cigarettes (despite some had not tried 

quitting smoking), or those who had used e-cigarettes as cessation aids. Such analysis may answer 

the question on who, are more likely to be successful in quit smoking smoking with e-cigarettes, but 

this was not described in the introduction as one of the aims.  
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This comment is linked to comments number 2 and 4 above. We have edited the introduction and 

aims, therefore we now believe that the analyses are aligned with the aims. As the reviewer mentions 

and as we have discussed in the limitations, we could not compare cessation outcomes between 

different groups of people, therefore the contribution of our paper in this domain is limited. However, 

following the comments of both reviewers, the focus of the paper is now more on the descriptive and 

sociodemographic aspects of the analysis and much less so on the evaluation of e-cigarette’s efficacy 

in smoking cessation.  

 

Additionally, the unadjusted logistic regression model to examine trends by country was not fully 

described. Since it is unadjusted, I assumed no demographics were included in the model, and I 

assumed the data were still weighted to be representative. However, were each year of data weighted 

to be representative of that year? Or were they weighted to a common demographic distributions? If 

they are not weighted to a common demographic distribution, how did the authors deal with 

confounding by differences in sample characteristics across years when examining the trend?  

 

The unadjusted logistic regression model was indeed weighted. We used weights provided in each of 

the surveys, therefore ensuring that data for each year were representative of the country’s population 

in that particular year. The reviewer is correct in saying that we did not control for confounding by 

differences in sociodemographic characteristics between the years. However, we do not believe this 

introduces bias in the analysis for the following reason. As mentioned, each year’s sample is weighted 

in order to be representative of the population aged ≥15 years. Thus, confounding would only be 

introduced if the distribution of sociogemographic characteristics changed considerably within a 

country between 2012 and 2014. This is a particularly short period of time and no such changes 

would be expected, at least in the EU context. It would of course be ideal to adjust for such 

sociodemographic factors, in order to control even for limited confounding, but the sample size by 

country is quite small and adding more independent variables in the model would reduce the power 

substantially. Overall, we think that our approach strikes a good balance between limiting confounding 

and achieving reasonable power. We have edited the relevant Methods section to clarify some of 

these issues; being conscious of space limitations, the explanations in the text are not as detailed as 

here.  

 

6. Results: I think it would provide additional clarify if the authors use more distinctive terms to 

indicate the different groups of participants and outcomes. It is rather hard to distinguish the 

participants who had experimented with e-cigarettes, and those who had experimented with e-

cigarettes to quit smoking in the result section. Maybe the authors can use "ever e-cigarette users" to 

refer to those who had experimented with e-cigarettes, and "used e-cigarette as quit aids" to refer to 

the outcome.  

 

We thank the reviewer for this useful comment. Indeed, we have edited the manuscript and made 

sure that the terminology used is consisted. Those who reported having tried e-cigarettes in the past 

are referred to as “ever users of e-cigarettes”, and those who reported having tried to quit smoking 

with the help of an e-cigarette are referred to as “having experimented with e-cigarettes as cessation 

aids”. We apologise for not using consisted terms in the previous version.  

 

Also, when reporting the results on trends, please indicated that smokeless cigarettes were also 

included in the trends.  

 

Following the reviewer’s comment, we have added smokeless cigarettes in the relevant Results 

section.  

 

Additionally, please use the term "self-report quitter" instead of "successful quitters". According to the 

description provided, the authors did not measure how long ago the participants quit smoking (if they 
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did quit). The self-reported quitter, to some extent, could be individuals who stopped smoking for a 

brief period of time prior to the survey.  

 

We have changed this throughout the manuscript and also now mention the issue of how long people 

had quit for in the limitations section.  

 

Overall, I am still uncertain about the contributions of this manuscript to the literature. It tells us among 

those who use e-cigarettes as cessation aids, who are more likely to successfully quit smoking 

(although the only significant correlate was higher education), but it does not tell us if those who use 

e-cigarette as cessation aids are more likely to be successful than those who use other cessation aids 

or do not use any cessation aids, which the authors spent quite a bit of length to discuss in the 

introduction. I believe the authors need to help the reader better understand the contributions of the 

manuscripts.  

 

We thank Dr Choi for their comments. We have attempted to make the main points of this manuscript 

clearer for readers. This manuscript examines who is using e-cigarettes as cessation aids in across 

the whole of the EU, recent trends in their use for this purpose and the self-reported success of e-

cigarettes to quit tobacco use. While the study has not been able to compare these success rates to 

other cessation aids, it highlights the increasing popularity of e-cigarettes as cessation aids using 

comparable and recent data across the whole of the EU. It also provides estimates of the degree to 

which these products may be successful in helping people to quit or reduce smoking using a larger 

sample than many previous studies. We hope that the changes we have made to the manuscript 

based on the other comments made by the reviewer are sufficient to clarify what we believe are the 

main contributions of our paper. 

VERSION 3 – REVIEW 

REVIEWER Kelvin Choi 
National Institute on Minority Health and Health Disparities 

REVIEW RETURNED 15-Aug-2016 

 

GENERAL COMMENTS Thank you for responding to my additional comments. I have no 
additional comments. 
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