


reviewer 3 also wants us to acknowledge).   We also added one comment about the implications for 

other jurisdictions.   

Reviewer 3. 

1. Abstract, please define “use e-cigarettes” 

Done 

 

2. Introduction Section.  Cochrane review looked at “effectiveness” rather than “efficacy”.  Define 

“used e-cigarette” in citation 19) 

 

a. We changed the word “efficacy” to “effect” as some other readers might quibble about 

the usage of effectiveness in this case. 

b. We added the word “current” to make clear it was current use of e-cigarettes. 

 

3. Method Section: Test of significance? 

 

We clarified it that we used 95% confidence intervals for rates and proportions. 

  

4. Results Section:  More should be made of the ethnic difference in use of e-cigarettes….   

 

As the reviewer herself pointed out, a good discussion on ethnic difference really requires a 

separate paper.  However, we did add some comments on this issue in the discussion section; 

please see our response to reviewer 2’s comments. 

 

5. Discussion Section:  When discussing other studies, please provide the sample size; Do you 

know whether nicotine was used in the e-cigarettes or what type of e-cigarettes were used?  If 

not, mention this as a limitation.  

 

We decided not to mention the sample size of all other studies because it somewhat cumbersome 

to add to the discussion section. 

 

We have added a statement in the limitation section on how we do not have more detailed 

information about e-cigarettes, which would have been useful in comparing to other studies.     

 

Review 4. 

1. Page 2, Line 44: Subsequent to the submission of this ms., a publication which reinforces the 

findings of this study, except on a global scale, was published and the authors may want to cite 

that study in a revision of this ms:  

 

a. Cited 

 

 

 



2. Page 5, Line 9: It would be useful to provide a brief explanation for the large difference in 

survey sample sizes in 2001-02 (38,999) and 2014-15 (23,270).  

 

We added that “the declining sample size is largely due to the declining smoking prevalence over 

the years.” 

 

3. Page 5, Line 17: Since the term "e-cigarettes" encompasses a wide range of products, it would 

be useful to provide a definition of what both the authors and the survey considered to be an e-

cigarette.  

 

a. We added a paragraph on how the survey describes e-cigarettes before asking survey 

respondents questions. 

 

4. Page 6, Line 11: Although it is possible that the authors may consider this out-of-scope for this 

ms., it might be useful to note that, even with e-cigarette use, cessations rates remain quite low, 

i.e. 8.2% and that this rate needs to be addressed by the public health community if the 

death/disease from combusted tobacco use is to be blunted or turned around.  

 

We feel this is indeed outside the scope of this paper, which has gotten quite a bit longer already 

with all changes.  Quit rate at the population level has indeed been very low and very low for a 

long time. This is also part of the reason why we decided to keep the relative increase of 73%.   

 

5. Page 7, Line 23: It might be useful to point out that the tobacco industry countered the effect of 

the tax increases with a reduction in the price of cigarettes.  

 

It is true that the tobacco industry tried to counter the effect of tax increase. But our focus is to 

contrast the tax effect on adolescent uptake of cigarettes versus that on adult smokers’ quitting. 

Taxes clearly had a huge effect on adolescent uptake, but no effect on adult cessation. That this 

particular tax increase (which was very large) could have a bigger effect might be true, but a 

discussion on that will distract from the issue at hand, which is on potential confounders of e-

cigarette effects on adult cessation.  

 

6. Page 8, Line 4: It might be useful to note here that e-cigarettes, while apparently playing a more 

important role than many think in promoting smoking cessation is, as the authors indirectly note, 

one part of a comprehensive approach to tobacco control, which also includes (as they mention) 

taxation, smokefree laws, media campaigns, etc.  

 

We agree and we believe we have made it clear that e-cigarettes are only part of the story.  

 

6. Page 8, Line 30: The advent of newer, heat-not-burn products (e.g. IQoS) may change this 

landscape (e.g. higher heat may bring higher harm) and this should be noted either here or 

elsewhere in the ms.  

 

The iQOS product was not in the U.S. market at the time of these surveys. We agree it might 

significantly change the landscape in the future. In the interest of space, however, we thought it 

best to leave it out in the current paper. 



Response to the editors’ comments. 

1. Add initiation rates for smoking over 2001 to 2015 similar to Figure 2.   

 

In determining how to address this comment, we thought quite a bit about how to measure initiation 

rates for adults in surveys like the CPS-TUS. The CPS-TUS’s actually do not have the proper 

measurements needed to compute the initiation rate, because in order to construct the initiation rate it 

is necessary to find out who were nonsmokers at time 1, and then determine who has become a 

smoker at time 2. Unlike teens, an adult who was not smoking at time 1 is not necessarily a never 

smoker. Many of them may have smoked before, so they may have relapsed rather than started to 

smoke at time 2. 

 

In fact, the difficulty in determining the smoking initiation rate in cross-sectional surveys is not 

unique to the CPS-TUS.  Even those studies that deal with adolescent smoking often do not have the 

initiation rate.  Instead, most studies present the smoking prevalence of adolescents, and examine it 

over time.  However, the smoking prevalence is not the initiation rate because it is the net result of 

both initiation and quitting among youths.  It is sometime used as a substitute for initiation, assuming 

that youth mostly start smoking and few quit smoking, but we know that youth actually do quit 

smoking.    

 

CPS-TUS is an adult survey, but it does include young adults, which is the group closest to teens and 

most likely to initiate smoking.  We have analyzed the smoking prevalence for young adults (18-24) 

for all the 5 CPS-TUS’s in question; it is attached to this letter for your review.  Smoking prevalence 

declines over time for all age groups, but it declines the fastest for the 18-24 age group, especially 

during the period when e-cigarette use rose rapidly.  Since 18-24 is the age group that is most likely 

to use e-cigarettes, these data suggest that e-cigarettes probably did not increase the initiation rate of 

smoking.  If anything, it may have reduced the initiation rate of smoking among these young adults.  

But this would be a complicated story in and of itself (and not without controversy).  Therefore, we 

decided not to include these data in the paper since our paper focuses on adult cessation.  

 



 
 

We did, however, mention the overall smoking prevalence for the years covered by the five surveys 

in the methods section. This was done in part in response to the question raised by Reviewer 4 on the 

changing sample size for eligible smokers in the analysis (see our response to Reviewer 4, point 2).  

The large drop in smoking prevalence between 2010-11 and 2014-15 (from 16.1% to 13.7%) can be 

informative for readers who are wondering about the effect of e-cigarettes on initiation in addition to 

cessation (because the years 2010 to 2015 were the period when e-cigarette use increased 

dramatically).   

 

We agree with your comment that it is possible that e-cigarettes may have led some individuals to 

smoke cigarettes (who would have not smoked without e-cigarettes), even if the overall population 

effect is positive.  However, it is extremely difficult to figure out who these individuals are, and it is 

beyond the scope of this paper.  Our focus is on the overall population effect on adult smoking 

cessation, which is a key result that has been missing in all the heated debate about e-cigarettes.    

 

2. Add initiation rates for smoking among users of e-cigarettes in 2014-15.  

 

See our response to point 1: These surveys were not set up properly for any computation of initiation 

rate.     

 

3. Acknowledge potential confounders for population trend that is based on observational data. 

 

We agree that there can be many confounders in population analysis like this and have tried to be 

explicit about the limitations of these population surveys.  In our discussion section, we examined 

two major potential confounders. Of course, it is not possible to exhaust all potential confounders for 

population analysis especially since most are not measured directly in the survey, making it 



infeasible to conduct formal statistical analysis.  We took a simple analytical approach because the 

data pattern is quite striking: For many years before 2010, the quit rate was very stable, and then it 

increased significantly (Figure 1). We have also pointed the readers to an earlier analysis that goes 

all the way back to 1990, which shows similar pattern of no change in population quit rate. We 

pointed out that all the major development of pharmacotherapy (nicotine patches, nicotine inhalers, 

nicotine spray, nicotine lozenge, bupropion, and varenicline) took place from 1990 to 2010, but we 

have seen no associated change in population smoking cessation rate.  Given this historical context, 

the association with e-cigarettes found in this study stands out.  We are aware this kind of population 

analysis cannot completely rule out all alternative explanations (it is not a randomized trial after all). 

We have also acknowledged potential biases in self-reported data.  

 

4. Please say more about the sample weights etc in the text. 

 

We have added some description on sample weight estimation in the text.  This is taken from the 

published technical documents of CPS. CPS is a well-established national survey for almost 50 years 

and CPS-TUS has been added to CPS for over two decades. We used the sample weights that have 

been prepared by their statisticians when conducting our analyses. We have also added more 

citations for interested readers.  

 

5. Clarification of how many non-responders were adjusted in each estimate 

 

We have also added the response rates for each survey in the section on analysis. Each survey was 

conducted in three waves.  We have computed the average response rate to be included in the text 

and then cited the source documents for interested readers. 
 

6. The statement that the 2014-15 survey “had a noticeably higher attempt rate because of the e-

cigarette user subgroup” (in relation to figure 2), is not necessarily correct…please revise. 

 

For the topical sentence of this paragraph, we have deleted the sub clause “because of the e-cigarette 

user subgroup.”  For the last sentence of paragraph, we have added a qualifier at the beginning, 

“numerically speaking, it was the e-cigarette users subgroup…” to avoid implicating any direct 

causal link. 

 

7. Because of some of these limitations we were not convinced that the study gives “strong evidence 

that e-cigarette use was associated with an increase in smoking cessation” - we think that sounds 

too causal. Could you please tone down that statement?  

 

We have changed “strong evidence” to “a strong case” for an association.  We hope that helps?  Like 

a prosecutor in court, we think we have presented a strong case. The data show that the association is 

strong. Whether it is causal or not, readers will have to make up their own minds.  

 

8. The abstract gives differences in percentages with confidence intervals. The text gives the relative 

increases (for example, attempts 62% higher than the 40.1% in the non-users compared to absolute 

difference 65.1% - 40.1% = 25%). The absolute differences are the more useful and perhaps the 

relative percentage increases should be removed for clarity. 
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