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The RCPCH Wales welcomed the reintroduction of the Tobacco & Vapes Bill in 
Westminster.  

We strongly support its proposals and believe this type of legislation is a once in a 
generation opportunity to safeguard the health and wellbeing of children and young people 
as well as that of future generations.  

This submission summarises the evidence to support proposals to reduce the appeal and 
access of vapes to young people, raise the age of sale for tobacco products and expand 
smokefree and vape free outdoor public spaces. We believe these are crucial measures to 
help create the first smokefree generation and tackle the rise in youth vaping in the UK.  

 

Prevalence of youth vaping  

It is illegal to sell vapes to under 18s in the UK, however data shows that the number of 
children and young people using vapes is rising, highlighting a growing trend of young 
people engaging in a behaviour with no recorded health benefits.  

Data shows that 7% of young people aged 11 to 16 use vapes weekly. This is an increase 
from 5.4% since 2021. For pupils in year 11, the figure is 15.9%, up from 13.6% from 2021. 
This is worrying as many vapes contain nicotine, which is very addictive. 

Access to vapes 

Vapes are currently regulated by the Tobacco and Related Products Regulations (TRPR) in 
the UK. In 2015, it became illegal to sell vapes containing nicotine to under 18s or to 
purchase them on their behalf. However, research found, 67 of 297 attempts (23%) by 

https://www.gov.wales/tobacco-and-vapes-bill-2024-creating-smoke-free-generation-and-tackling-youth-vaping#:~:text=In%20Wales%2C%20our%20data%20shows,nicotine%2C%20which%20is%20very%20addictive.
https://phw.nhs.wales/news/tackle-dependency-visibility-and-availability-to-address-rapid-rise-in-youth-vaping-say-public-health-experts/vaping-amongst-children-and-young-people-in-wales-incident-response-group-report/


young volunteers to purchase nicotine containing vapes, resulted in a sale. This was as 
high 38% in one local authority. 

Non-nicotine containing vape liquids are available, which are usually flavoured, and are 
not regulated by the TRPR but by the General Product Safety Regulations (GPSR). 
Advertising or promotion of vapes and re-fill containers on a number of media platforms is 
prohibited, as regulated under the EU Tobacco Products Directive (TPD). The only 
advertising still allowed is at point of sale and other local advertising.  However, despite 
these existing regulatory frameworks, evidence shows that CYP are still able to readily 
access vapes therefore a more consistent legislative framework and strengthened 
enforcement powers are needed to prevent this. 

Alongside brightly coloured packaging, flavours have been introduced to deliberately be 
promoted to appeal to young people. ASH found the most popular vape flavours are fruit 
(59%), sweet (16%) and mint (6.9%).  

Evidence on health impacts of e-cigarette use on children and young people 

Vapes are a relatively new product; they aren’t risk free and their long-term impacts are not 
known. However, there is a growing evidence base that highlights the adverse health 
impacts of vaping use amongst young people which demonstrates a strong need to 
introduce measures as proposed in the Bill to restrict the access and reduce the appeal of 
vapes to children and young people. Scoping searches of evidence conducted by RCPCH 
in 2023 and 2024 can be found in Annex A.  

An analysis of the health impacts associated with vaping was also undertaken by Public 
Health Wales’s Incident Report Group which explored professionals concerns. The most 
commonly raised concern was the increasing prevalence of nicotine dependence and the 
impact this was having on health, wellbeing and learning.  

Phasing out sale of tobacco products to those born in or after 2009 

Smoking is detrimental to the health of young people throughout their lives, with earlier 
initiation linked to increased levels of smoking and dependence, a lower chance of quitting 
and higher mortality.  

Most adult smokers have had their first cigarette or were already addicted to nicotine by 
the age of 18, and 90% of lifetime smoking is initiated between the ages of 10 and 20 years 
in the UK. 

It is therefore important to ensure a continued reduction in the proportion of young people 
that smoke and their exposure to tobacco smoke by creating barriers to smoking initiation 
to safeguard their health and that of future generations.  

https://ash.org.uk/uploads/Use-of-vapes-among-young-people-in-Great-Britain-2024.pdf?v=1725288402
https://phw.nhs.wales/news/tackle-dependency-visibility-and-availability-to-address-rapid-rise-in-youth-vaping-say-public-health-experts/vaping-amongst-children-and-young-people-in-wales-incident-response-group-report/
https://phw.nhs.wales/news/tackle-dependency-visibility-and-availability-to-address-rapid-rise-in-youth-vaping-say-public-health-experts/vaping-amongst-children-and-young-people-in-wales-incident-response-group-report/
https://stateofchildhealth.rcpch.ac.uk/evidence/health-behaviours/smoking-young-people/


Expand smokefree legislation to public outdoor areas/and extend to include vapefree 

We strongly support the expansion of smokefree legislation. Almost all (97%) of the 149 
paediatricians we surveyed in December 2023 support the proposal to raise the smoking 
age.    

Second-hand smoke exposure is responsible for numerous child health issues, including 
chest infections, meningitis and sudden infant death syndrome (SIDS). 

In 2024, the most common contributory factor identified in infant deaths which was 
modifiable was smoking by a parent or carer. The introduction of smoke free public spaces 
led to improved child health outcomes, including fewer premature births and reduced 
asthma admissions for under five-year-olds. 

The evidence base on the impacts of secondhand exposure to e-cigarette vapour is 
growing and three studies were included in the recent RCPCH scoping search that 
examined the impact of secondhand exposure to aerosols from e-cigarettes.  

In light of the growing evidence and our view that CYP should be protected from any known 
and unknown harms, we support proposals in the Bill that would enable an extension of 
the the indoor smoking ban to outdoor spaces.  
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Annex A 

An association between e-cigarette use and increased risk of asthma in young people 1 2 

E-cigarette use was linked with increased odds of smoking; the addictive nature of nicotine in these 
products can lead to a lifelong dependency, serving as a gateway to traditional cigarette use 
amongst young people who have never smoked. A prospective study found ever use of e-cigarettes 
was robustly associated with initiation but more modestly related to escalation of cigarette use.3 A 
second prospective study found E-cigarette use by age 14 is associated with increased odds of 
tobacco cigarette initiation and frequent smoking at age 17.4   

A cross sectional study found e-cigarette use was associated with smoking intention in never, 
experimental and former smokers.5 Another study’s results indicated that lifetime e-cigarette use 
increased the prevalence of subsequent conventional cigarette use by 1.86 times and the 
prevalence of conventional cigarette use in the last month by 2.38 times, independently of whether 
the e-cigarette contains  nicotine or not.  

Dual users showed a higher percentage of daily smokers, and a greater number of cigarettes per 
day, a higher use of e-cigarettes with nicotine, and an earlier age of smoking onset.6 An additional 
study found those aged 12, 13, and 14 bear an alarmingly disproportionate burden of the elevated 
risk.7  

Gastrointestinal findings as a symptom of EVALI (e-cigarette or vaping product use associated lung 
injury).8 9 10 One study stated that gastrointestinal symptoms were found in 85% of patients.11 A 
case report of a 13 year old boy describes a history of abdominal pain, nausea, and emesis after a 
12-month history of significant e- cigarette use.12  

Three studies reported on the link between e-cigarette use and mental health. Two studies 
suggested that adolescents with depressive symptoms13 or anxiety sensitivity14 are more likely to 
engage in e-cigarette use. One study found that e-cigarette use directly increased the risk of 
suicidal ideation. 15 Another study reported that an increased risk of suicide attempts extends to a 
range of emerging tobacco products, which includes vapes, and manifests amongst elementary 
school aged children. 16  

One study was included that reported on nicotine dependence, which had conflicting findings. 
However, the study found that adolescents who used pod products (e-cigarettes) showed more 
signs of nicotine dependence than non-pod users. 17 

One study reported on oral health outcomes. Adolescents self-reported on their e-cigarette use 
and a provider diagnosis on dental problems. Findings suggest that dual use of e-cigarettes and 
conventional cigarettes is associated with poor oral health outcomes among adolescents. 
However, no association can be made as the finding was not statistically significant.18  

15 studies reported on respiratory concerns (excluding asthma).19 20 21 22 23 24 25 26 27 28 29 30 31 32 33. 
Reported features included lung injury/EVALI, pneumothorax, and pneumonia.  



Three studies reported on the association between e-cigarettes and drug use, all three studies 
found e-cigarette use to be associated with drug use. Incident use of marijuana, marijuana in 
electronic nicotine devices, Ritalin/Adderall, and polysubstance use were linked to e-cigarette use 
but not painkillers, sedatives, or tranquilizers. 34 High and low levels of e-cigarette use patterns 
were found to be associated with increasing use of other substances (alcohol and marijuana use) 
over time.35 E-cigarette use in early adolescence was associated with higher odds of cocaine use 
later in adolescence. 36  

One study reported sleep-related complaints. E-cigarette use was significantly associated with 
greater odds of reporting sleep-related complaints among adolescents. 37  

One study reported on traumatic injuries. A retrospective study reported facial burns, loss of 
multiple teeth, thigh and groin burns, hand burns, ocular burns, a radial nerve injury, a facial 
laceration, and a mandible fracture as injuries related to e-cigarette use. 38  

A systematic review conducted on the health outcomes of vaping during pregnancy concluded that 
while more studies found no evidence of increased risk of exclusive-vaping compared with non-use 
and evidence of comparable risk for exclusive-vaping and exclusive-smoking, the quality of that 
evidence limits conclusions on whether smoking during pregnancy is harmful to child health. 39 
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