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Supplementary Table 1. First round of the Delphi survey. Data are means and (SD). Bolded 

numbers mean disagreement (mean score between 1 to 3) or agreement (mean score between 8 to 

10). The mean score difference between electronic nicotine delivery systems (ENDS) and heated 

tobacco products (HTP) are shown if the same question addressed both. (CI denotes confidence 

intervals) 

Question ENDS HTP Difference in 

ENDS-HTP scores 

(95% CI) 

Should be regulated as:    

-A tobacco product with 

the same regulation as 

conventional cigarettes 

4.77 (3.6) 7.2 (2.6) -2.5 

(-3.19 to -1.84) 

- A tobacco product 

with specific regulation 

4.6 (3.4) 4.71 (3.3) 0.17 

(-1.04 to 0.7) 

- A new category of 

products containing 

nicotine with specific 

regulation 

6.67 (3.4) 3.17 (2.4) 4.17 

(3.07 to 5.28) 

- A consumer product 3.17 (3.1) 2.7 (2.4) 1.59 

(0.62 to 2.55) 

- A medication 

regulated by drug 

agencies 

4.43 (3.2) 1.83 (1.6) 2.52 

(1.5 to 3.54) 

The components of 

ENDS’ liquids should be 
stipulated on the product 

9.64 (0.99)   

The manufacturers and 

retail sellers involved 

shoud respect: 

   

- A list of authorized 

components in liquids 

9.35 (1.4)   

- Only produce or sell 

accepted ENDS models 

with specific 

requirements 

8.69 (2.2)   

- Not to sell via tobacco 

industry or related retail 

sellers  

6.94 (3.1)   

- Respect an upper limit 

of nicotine 

concentration 

8.0 (2.8)   

A warning concerning the 

lack of evidence on its 

long-term security should 

be stated on the product 

8.21 (2.7)   
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A warning concerning the 

addictive potential should 

be stated on the product 

9.14 (1.8)   

The warning messages on 

HTP should be softer than 

the ones on conventional 

cigarettes 

 3.41  

The use should be 

forbidden in indoor public 

places 

8.42 (2.6) 7.51 (2) 0.84 

(0.26 to 1.42 ) 

Advertisement should be 

allowed targeting: 

   

- Minors 2.2 (2.9)   

- Never smokers 2.19 (2.9)   

- Former smokers 2.65 (3.2)   

- Current smokers 5.42 (3.8)   

Advertisement should not 

be allowed 

5.64 (3.9)   

Should be sold:    

- In the same places as 

tobacco products 

5.84 (3.5) 8.93 (2.3) -2.71 

(-3.74 to -1.7) 

- In specialized shops 7.52 (3.1) 5.41 (4) 2.15 

(1.03 to 3.27) 

- In pharmacies 5.62 (3.4) 1.93 (2.1) 3.43 

(2.48 to 4.39) 

- In general stores 3.18 (3.2) 1.87 1.8) 2.06 

(1.17 to 2.96) 

Sale restrictions should be 

proposed for  

   

- Minors 9.45 (1.2)   

- Nonsmokers 7.06 (3.4)   

- Pregnant women 6.45 (3.6)   

- Current smokers 2.74 (2.6)   

A specific tax should be 

implemented on ENDS 

7.29 (3.3)   

The taxes on HTP should 

be lower than taxes on 

conventional cigarettes 

 3.1 (3)  

HTP, regardless of the 

amount of tax, should be 

sold: 

   

- At the same price as 

conventional cigarettes 

 5.54 (3.7)  

- Cheaper than 

conventional cigarettes 

 3.22 (2.7)  
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- More expensive than 

conventional cigarettes 

 2.84 (2.5)  

Health authorities should 

advise never-smokers not 

to use  

8.73 (2.2) 8.7 (2.8) 0.01 

(-0.46 to 0.48) 

Health authorities shoud 

encourage conventional 

cigarettes smokers to 

switch:  

   

- To help them quit 

smoking as a first line 

therapy 

4.4 (3.1) 2.94 (2.7) 1.74 

(0.64 to 2.84) 

- To help them quit 

smoking only as a 

second line therapy 

6.77 (3) 4.68 (3.2) 2.12 

(1.28 to 2.96 

- As a risk reduction 

tool 

6.9 (3) 4.06 (3) 2.93 

(2.16 to 3.7) 

Professionals who should 

encourage current daily 

smokers to switch to 

ENDS are: 

   

- Health care 

professionals 

7.26 (3.1)   

- Educational 

professionals 

5.08 53.3)   

Research should address:    

- Their long-term safety 9.75 (0.9) 9.4 (2) 0.35 

(-0.2 to 0.72) 

- Their efficacy as a 

conventional cigarettes 

cessation tool 

9.06 (2) 7.51 (3.3) 1.54 

(0.82 to 2.26) 

- Their psychological 

and social effects 

8.69 (1.9) 8.21 (2.6) 0.46 

(0.12 to 0.80) 

- Dual consumption 8.82 (2.2) 8.11 (2.9) 0.75 

(0.31 to 1.19) 

Are the following 

unexpected use of ENDS 

likely? 

   

- In sports 5.2 (3.4)   

- For psychostimulation 5.87 (2.4)   

- For weight control 6.08 (2.4)   

- For administration of 

illegal drugs 

6.69 (2.5)   

On your appraisal of 

current data, ENDS/HTP 
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are dangerous for the 

health of: 

- Tobacco smokers 3.46 (2.8) 6.41 (2.9) -2.99 

(-3.62 to -2.36) 

- Former smokers who 

quit within the past 6 

months 

5.32 (3.3) 7.93 (2.5) -2.6 

(-3.21 to -1.99) 

- Former smokers who 

quit more than 6 months 

ago 

6.13 (3) 8.39 (2.1) -2.2 

(-2.76 to -1.64) 

- Never smokers 7.9 (2.6) 9.25 (1.6) -1.35 

(-1.83 to -0.87) 

Instead of quitting 

conventional cigarettes, 

the likelihood of dual 

consumption 

(conventional cigarettes 

and ENDS/HTP) by 

conventional cigarette 

smokers is high 

6.88 (2.4) 7.28 (2.3) -0.42 

(-0.97 to 0.12) 

For conventional cigarette 

smokers, a dual 

consumption might 

decrease the motivation to 

quit smoking 

conventional cigarettes 

5.99 (2.9) 6.9 (2.6) -0.97 

(-1.5 to -0.44) 

For conventional cigarette 

smokers who switch to 

exclusive HTP use, the 

motivation to completely 

stop using tobacco 

products might decrease 

 7.09 (2.5)  

On this risk scale, where 

do you place the health 

risk related to ENDS/HTP 

(0=no risk 10=risk similar 

as conventional cigarette) 

4.39 (2.3) 7.34 (2) 2.95 

(-3.41 to -2.49) 

On this addiction scale, 

where to you place 

ENDS/HTP?  

(0= no addiction 10= 

addiction similar as 

conventional cigarette)  

7.49 (2.3) 8.65 (1.5) -1.17 

(-1.66 to – 0.69) 

If ENDS become a 

popular product, nicotine 
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addiction should be seen 

as: 

- A moral issue 3.46 (2.9)   

- A medical issue 7.4 (2.7)   

- A public health issue 7.6 (2.7)   
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Supplementary Table 2. Second round responses. Scores ranged from 1: most preferred answer to 

5 less preferred answer. *p<0.001 vs the other responses. For binary responses a consensus was 

considered as reached if the reponses were ≤30 or ≥70 %. The mean score difference between 

electronic nicotine delivery systems (ENDS) and heated tobacco products (HTP) are shown if the 

same question addressed both. (CI denotes confidence intervals) 

 

Question ENDS HTP Difference in 

ENDS-HTP 

scores 

(95% CI) 

Should be regulated as:    

- A tobacco product 

with the same 

regulation as 

conventional cigarettes 

2.94 (1.5) 1.52 0.28 

(-0.19 to 0.75) 

- A tobacco product 

with specific regulation 

2.55 (1) 1.80 1.02 

(0.68 to 1.36) 

- A new category of 

products containing 

nicotine with specific 

regulation 

2.12 (1.3 2.68* 0.28 

(-0.5 to 0.61) 

- A consumer product 4.12 (1.2)*   

- A medication 

regulated by drug 

agencies 

3.27 (1.2)   

The manufacturers and 

retail sellers involved 

should respect not to sell 

ENDS via tobacco 

industry channels or 

related retail sellers (%) 

Don’t agree: 31 

Agree: 62 

  

The manufacturers and 

involved retail sellers 

should indicate if they 

sell ENDS via tobacco 

industry or related retail 

sellers (%) 

Don’t agree: 3.6 

Agree: 89.1 

  

Advertisement targeting 

current smokers should 

be allowed  

Don’t agree: 61.8 

Agree: 30,9 

Don’t agree: 74.5 

Agree: 16.4 

 

16 % 

(5.5 to 26.5) 

Advertisement should not 

be allowed 

Don’t agree: 23.6 

Agree: 69.1 

Don’t agree: 16.4 

Agree: 74.5 

0.8% 

(-0.2 to 0.5) 

The warning messages on 

HTP should be softer 

 Don’t agree: 70.9 

Agree: 20.0 
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than the ones on 

conventional cigarettes 

The use should be 

forbidden in indoor 

public places 

 Don’t agree: 5.5 

Agree: 85.5 

 

Should be sold:    

- In the same places as 

tobacco products 

2.18 (1)   

- In specialized shops 1.71 (0.8) Don’t agree:43.6 

Agree: 45.5 

 

- In pharmacies 2.67 (0.9)   

- In general stores 3.45 (0.8)*   

Sale restrictions should 

be proposed for : 

   

- Nonsmokers Don’t agree: 18.2 

Agree: 74.5 

  

- Pregnant smokers Don’t agree: 36.4 

Agree: 56.4 

  

A specific tax should be 

implemented on ENDS 

Don’t agree: 18.2 

Agree: 74.5 

 

  

The taxes on HTP should 

be lower than taxes on 

conventional cigarettes 

 Don’t agree: 74.5 

Agree: 16.4 

 

HTP, regardless of the 

amount of tax, should be 

sold: 

   

- At the same price as 

conventional cigarettes 

 Don’t agree: 23.6 

Agree: 63.6 

 

- Cheaper than 

conventional cigarettes 

 Don’t agree: 65.5 

Agree: 23.6 

 

Health authorities shoud 

encourage conventional 

cigarettes smokers to 

switch to ENDS/HTP  

- To help them quit 

smoking as a first line 

therapy 

 

 

 

 

Don’t agree: 60.0 

Agree: 14.5 

  

- To help them quit 

smoking only as a 

second line therapy 

Don’t agree: 25.5 

Agree: 63.6 

Don’t agree: 60.0 

Agree: 30.9 

37 % 

(18 to 57) 

- As a risk reduction 

tool 

Don’t agree: 14.5 

Agree: 74.5 

Don’t agree: 67.3 

Agree: 23.6 

58 % 

(44 to 73) 

Professionals who should 

encourage current daily 
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smokers to switch to 

ENDS are: 

- Health care 

professionals 

Don’t agree: 29.1 

Agree: 63.6 

  

- Educational 

professionals 

Don’t agree: 49.1 

Agree: 43.6 

 

  

Research should address 

their efficacy as a 

conventional cigarettes 

cessation tool 

 Don’t agree: 27.3 

Agree: 63.6 

 

Are the following 

unexpected use of ENDS 

likely? 

   

- In sports Don’t agree: 58.2 

Agree: 34,5 

 

  

- For psychostimulation Don’t agree: 29,1 

Agree: 61.8 

 

  

- For weight control Don’t agree: 36.4 

Agree: 54.5 

 

  

- For administration of 

illegal drugs 

Don’t agree: 20.0 

Agree: 72.7 

 

  

On your appraisal of 

current data, ENDS/HTP 

are dangerous for the 

health of: 

   

- Tobacco smokers Don’t agree: 67.3 

Agree: 25.5 

 

Don’t agree: 29.1 

Agree: 61.8 

-40 % 

(-54 to – 26) 

- Former smokers who 

quit within the past 6 

months 

Don’t agree: 45.5 

Agree:47.3 

 

Don’t agree: 10.9 

Agree: 80 

 

- Former smokers who 

quit more than 6 

months ago 

Don’t agree: 20 

Agree:72.7 

 

 

- Never smokers Don’t agree: 7.3 

Agree: 85.5 

  

The likelihood of dual 

consumption 

(conventional cigarettes 

and ENDS)/HTP by 

Higher than 

quitting smoking: 

74.5 

Lower than quitting 

smoking: 14.5 

Higher than 

quitting smoking: 

78.2  

-9 % 

(-25 to 7) 
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conventional tobacco 

smokers is 

Lower than 

quitting smoking: 

10.9 

 

For conventional 

cigarette smokers, a dual 

consumption might 

decrease the motivation 

to quit smoking 

conventional cigarettes 

Don’t agree: 34.5 

Agree: 56.4 

 

Don’t agree: 20 
Agree: 69.1 

-16 % 

(-3 to -0.3) 

For conventional 

cigarette smokers who 

switch to exclusive HTP 

use, the motivation to 

completely stop using 

tobacco products might 

decrease 

 Don’t agree: 23.6 

Agree: 65.5 

 

 

How do you consider the 

health risk related to 

ENDS/HTP? 

Lower than 

conventional 

cigarettes: 

92.7 

Higher than 

conventional 

cigarettes: 0 

 

Lower than 

conventional 

cigarettes: 81.8 

Higher than 

conventional 

cigarettes: 9.1 

 

-1 % 

(-19 to -1) 

How do you consider the 

addiction related to 

ENDS? 

Higher than 

conventional 

cigarettes: 18.2 

Lower than 

conventional 

cigarettes: 

70.9 

 

  

If ENDS become a 

popular product, nicotine 

addiction should be seen 

as: 

   

- A moral issue Don’t agree: 69.1 

Agree: 21.8 

  

- A medical issue Don’t agree: 14.5 

Agree; 78.2 

  

- A public health issue Don’t agree: 16.4 

Agree: 74.5 

  

 

Footnote: The sum of percent is not always equal to 100 % because of the missing answers.   
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