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Introduction and Terms of Reference

The Children and Young People Services Scrutiny Committee commissioned a review of
vaping among young people in July 2024 as part of its work programme for 2024/25. This
topic was chosen by the Scrutiny Committee due to concerns raised by members of the
committee about the growing number of children and young people being seen vaping
inside and outside schools and in communities. The review was scoped out in December
2024 and took place between March and May 2025.

The purpose of the review was to “Develop an understanding of the issue and consider the
interventions the Council and partners are currently pursuing, and where additional
measures could be implemented to reduce number of young people using vaping
products”. The aims and objectives for the review were:
i. Develop an understanding of the prevalence of vaping among young people in St
Helens;
ii. Develop an understanding of motivations for young people to vape;
iii. Understand the health implications for young people of vaping;
iv. Understand the national, regional and local situation and what is happening on the
issue;
v. Understand what schools are doing to address the issue;
vi. Understand this issue from a retailers and Trading Standards perspective;
vii.  Consider the public messaging regarding vaping and how it impacts young
people’s behaviour and decision making.

Method of Investigation

The Spotlight Review Group held two meetings on 3 March 2025 and on 8 May 2025 to
discuss data regarding young people’s use of vapes, what services were doing to educate
young people about vaping, how health services were supporting young people with ill
health potentially related to vaping and how Trading Standards was dealing with retailers
who may be supplying both legal and illegal vapes to young people unlawfully.

Services represented at the Review Group’s meetings provided presentations with
statistics and information on their contribution to addressing vaping among young people
and answered questions from the Review Group members.

The following Members of the Children and Young People Services Scrutiny Committee
formed the Review Group:

e CliIr Michelle Sweeney (Chair)

e Councillor Donna Greaves

e Councillor Terry Maguire

e Councillor Anne McCormack

e Councillor Bisi Osundeko

e Councillor Marlene Quinn
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The following representatives attended the meeting on behalf of their agencies:
St Helens Council
e Shirley Goodhew — Public Health Consultant
¢ Matthew Thompson — Public Health Practitioner
e Pam Potter — School Improvement Team and Head Teacher, Garswood Primary
School
¢ Heather Addison — Virtual School Head
e Collette Rai — Principal Trading Standards Officer
External Partners
¢ Victoria Bishop — Interim Service Lead St Helens 0-19, Wirral Community Health
and Care NHS Foundation Trust (WCHC)
e Jodie Dobson — Public Health Nurse, Wirral Community Health and Care NHS
Foundation Trust (WCHC)
e Ceriann Tunnah - Associate Director of Population Health, NHS Cheshire &
Merseyside Integrated Care Board (C&M ICB)
e Professor Rachel Isba - Consultant in Paediatric Public Health Medicine, Alder Hey
Children’s Hospital NHS Trust, and Professor of Children and Young People’s
Health, Lancaster Medical School, Lancaster University

Background

What is Vaping/E-cigarettes

Vaping is the use of e-cigarettes or other devises that let you breathe in nicotine or other
drugs as vapour, rather than smoke. E-cigarettes (also known as vapes or ENDS
(Electronic Nicotine Delivery Systems)) are age-restricted products and it is illegal to sell to
anyone under 18 years old. The amount of addictive nicotine within e-cigarettes is
restricted by law. The Medicines and Healthcare products Regulatory Agency (MHRA) is
responsible for working with other regulatory bodies to control standards and safety in
relation to e-cigarettes.! The Tobacco and Related Products Regulations 2016 intention
was to: set out minimum standards for the safety and quality of all e-cigarettes and refill
containers (e-liquids), that information is provided to consumers so that they can make
informed choices and ensure an environment that protects children from starting to use
these products.

The regulations restrict e-cigarette tanks to a capacity of no more than 2ml and restricts
the maximum volume of nicotine-containing e-liquid for sale in one refill container to 10ml.
Nicotine strength is restricted to no more than 20mg/ml and the regulations ban certain
ingredients including colourings, caffeine and taurine, and require nicotine-containing
products or their packaging to be child-resistant and tamper evident.

Vaping as an Aid to Quit Smoking

E-cigarettes are less harmful to health than smoking and have been shown to be nearly
twice as effective as nicotine replacement therapies, such as patches or gum, when used

1 UK Government guidance on E-cigarettes: requlations for consumer products



https://www.gov.uk/guidance/e-cigarettes-regulations-for-consumer-products
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in a Stop Smoking Service setting?. Tobacco harm reduction encouraging adult smokers to
use e-cigarettes is supported by the UK Government, the MHRA and National Institute for
Health and Care Excellence (NICE), as well as by leading UK health organisations
including Action on Smoking and Health (ASH). The UK’s regulatory approach is to
encourage their use for quitting while minimising the risk of any new nicotine addiction in
children.

NICE guidance on Tobacco: preventing uptake, promoting quitting and treating
dependence, suggests that Smoking Cessation Services should ensure that a range of
interventions, including nicotine-containing e-cigarettes are available to adults who smoke
as they are more likely to result in them successfully stopping smoking (other options such
as nicotine replacement therapies are also mentioned as options)?3.

As of February 2025, no nicotine-containing e-cigarettes were licenced as a medicine for
stopping smoking by the MHRA and commercially available in the UK market. All nicotine-
containing e-cigarettes in the UK that are not licensed as a medicine by the MHRA are
regulated by the Tobacco and Related Products Regulations (2016)*, and cannot be
marketed by the manufacturer for use for stopping smoking.

Chief Medical Officer, Professor Sir Chris Witty, has stated publicly that “if you don’t
smoke, don’t vape; marketing vapes to children is utterly unacceptable. Companies trying
to addict children for profit are behaving in a shameful way.”

National Policy

The Tobacco and Vapes Bill is a bill to make provision about the supply of tobacco, vapes
and other products, including provision prohibiting the sale of tobacco to people born on or
after 1 January 2009. There is also provision about the licensing of retail sales and the
registration of retailers; to enable product and information requirements to be imposed in
connection with tobacco, vapes and other products; to control the advertising and
promotion of tobacco, vapes and other products; and to make provision about smoke-free
places, vape-free places and heated tobacco-free places.® At the time of writing this report
the Bill was at the Committee Stage in the House of Lords.

On 1 June 2025 a ban on the sale of disposable (single use) vapes was implemented in
the UK both in shops and online. For reusable vaping products a vaping duty will be
introduced on 1 October 2026 at a flat rate of £2.20 per 10ml vaping liquid (in addition to
20% VAT); at the same time tobacco duty will be increased to preserve the financial
incentive for cigarette smokers to switch to vaping®. The Bill will also outlaw vape
advertising and sponsorships and restrict flavours, packaging and display of vapes and
other nicotine products.

2 Action on Smoking and Health (ASH) website

3 NICE Webpages on treating tobacco dependence and stop smoking interventions
4 Tobacco and Related Products Regulations (2016)

5 UK Government Webpage on the Tobacco and Vapes Bill

6 BBC News article on Disposable Vapes Ban 30 May 2025



https://ash.org.uk/health-inequalities/vaping-and-tobacco-harm-reduction
https://www.nice.org.uk/guidance/ng209/chapter/Treating-tobacco-dependence
http://www.legislation.gov.uk/uksi/2016/507/contents/made
https://bills.parliament.uk/bills/3879
https://www.bbc.co.uk/news/articles/czxyny0w7wdo
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With regards to Trading Standards the Tobacco and Vapes Bill will provide new powers to
issue on the spot fines (£200) in England and Wales for breaches of age of sale
restrictions and introduce a licensing scheme for retailers to sell tobacco, vapes and
nicotine products in England, Wales and Northern Ireland’. On 23 March 2025 the
Government announced £10m funding for Trading Standards across the country to fund
an expected 80 more apprentice enforcement officers to increase capacity to tackle
underage sales and illicit products.

Findings

The following section details the findings of the Spotlight Review Group. This section has
been structure to state the findings in relation to different aspects of the issue and how it is
being addressed.

Data on Vaping Among Young People in St Helens

ASH National Data

According to a 2024 survey by ASH, around 18% of 11 to 17-year-olds (980,000 children)
have tried vaping. Figure 1. below shows the growing trends over recent years in vaping
among young people. About 7% (390,000 children) said they currently vaped, down from
8% in 2023, but still well above the 4% figure recorded in 2020. The group with the highest
rate of vape use - nearly 16% - was 16—24-year-olds.

Figure 1. National Statistics regarding 11-17-year-olds
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In contrast, just over 5% of 11 to 17-year-olds (280,000 children) said they currently
smoked, while just under 3% (150,000 children) said they both smoked and vaped.

Among all age groups over 16, the use of vapes has risen, with about 5.1 million people
using a vape or e-cigarette in 2023. The Office for National Statistics (ONS) says 5.9% of

7 Government Press Release on trading standards funding



https://www.gov.uk/government/news/more-officers-on-streets-to-smoke-out-illicit-tobacco-and-vapes
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people aged 16 and over vaped every day, up slightly from the previous year, while
another 3.9% did so occasionally.

Figure 2. below provides more detail about those who have tried vaping or are currently
using vapes. 2024 was the first year where the rate of 11-17-year-olds regularly using
vapes is higher than those who occasionally use them.

Figure 2. National Statistics for use of vapes among 11-17-year-olds
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Figure 3. National Statistics on Youth Awareness of Vape Promotion
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Figure 3 illustrates where 11-17-year-olds are being exposed to the promotion of vapes

both digitally and in the physical environment. By far the most significant impact on young

people’s awareness of vaping products is happening in shops which appears to have
grown significantly in recent years.
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Trading Standards Local Data

Locally, figures for 14—17-year-olds have been collected (most recently in 2023). Figure 4.
below indicates that regular use of vapes among 14—17-year-olds has increased to 10%
and occasional (sometimes) use has also increased while the number of young people
who have never tried vaping has reduced.

Figure 4. Experience of vaping for 14-17-year-olds in St Helens (2015-2023)
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Figure 5. shows the comparison locally between those 14—-17-year-olds who have tried
smoking versus those who have tried vaping. 52% of respondents have tried vaping but
never tried a cigarette. As indicated in section 3, vaping was designed to be used as a quit
aid however this evidence shows that vapes are clearly not being used for their intended
purpose in many cases. In 2015, only 29% had tried a vape but not a cigarette. Whilst
officers acknowledge that the number of young people who tried a cigarette first has
reduced and this is a positive, there are concerns about young people taking up vaping
when vaping should only be used if you have been a smoker.

Figure 5. Trying smoking versus vaping for the first time for 14-17-year-olds in St
Helens (2015-2023)
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Figure 6. illustrates the relationships that 14—17-year-olds have where they know the
person vapes. The vast majority of respondents have friends who vape, and this could be
a significant factor in young people choosing to try vaping for the first time. A significant
number of 14—17-year-olds also know a parent or sibling who vapes which can also be a
strong influence were vaping is normalised within a family or friendship group.

Figure 6. Who 14-17-year-old users know or see using vapes in St Helens (2023)
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Figure 7. provides further insight into reasons why 14—17-year-olds choose vaping. Only 2
said that they were vaping to try to quit smoking, which as stated in section 3 is the only
circumstance in which vaping is supported by public services. The biggest reasons for
choosing vaping were that they were curious to try it followed by the flavours and enjoying
using them.

Figure 7. Reasons 14-17 year olds choose to vape in St Helens (2023)
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Statistics regarding under-age sales of age restricted products recorded by Trading
Standards have also seen a shift towards e-cigarettes away from other products. Figure 8.
below shows the number of complaints received about under-age sales by retailers based
on the products involved between 2020 and March 2025. The data shows that there has
been a marked increase in complaints about the sale of e-cigarettes to under 18s in St
Helens with a peak in 2023. The same period saw a reduction in complaints about alcohol
and tobacco sales to under-age people which may suggest young people moving away
from those products and towards vaping.
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As shown in Figure 7., some respondents stated that e-cigarettes were easier to get and
cheaper than tobacco. It is presumed that this is also the case with alcohol. The Children
and Young People Services Scrutiny Committee’s Ketamine Task Group which held its
review at the same time as this spotlight review also found that young people were moving
away from alcohol towards ketamine as it was cheaper, easier to obtain and had stronger
effects.

Figure 8. Complaints about Under-Age Sales for age restricted products

2020 2021 2022 2023 2024 2025 to date
Alcohol 8 9 12 6 4 0
Tobacco 7 2 7 2 0 0
Fireworks 4 2 1 0 0 0
Knives 0 0 2 1 0 0
E cigarettes 0 15 28 44 27 6
Other products 3 3 2 3 5 0
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Trading Standards also informed the Review Group that the service had been finding large
quantities of non-compliant disposable e-cigarettes on the market which were attractive to
young people. These illicit products had oversized e-liquid containers and/or contained
non-compliant ingredients in the e-liquid which were potentially more harmful to the user’s
health. More than six million illegal vaping products were seized by Trading Standards
officers across England between 2022 and 2024, according to analysis by the BBC?.

The Council’'s most recent Joint Strategic Needs Assessment (JSNA) published in March
2025 is focused on smoking but includes a section on young people vaping®. The key
findings of the JSNA included that smoking rates in St Helens vary across the borough and
are higher in areas of greater deprivation — Town Centre, Peasley Cross & Fingerpost, and
Parr wards have the highest prevalence of smokers. It also suggested that around a fifth of
adults (15+) in St Helens living in the 20% most deprived areas of the country were
smokers at the start of February 2025. Children are 90% more likely to smoke if they grow
up in a household with other smokers.

With regards to vaping the JSNA includes much of the data that is provided in the charts
above. It also states that young people become addicted to the nicotine within e-cigarettes
and evidence suggests that the nicotine creates a higher level of dependence within young
people. With illicit vapes containing higher amounts of nicotine than the legal limit these
products are even more dangerous for young people and their developing brains.

Vaping in Schools

The Review Group received information from a number of schools that had responded to a
survey from the School Effectiveness Team. The responses to the survey were
anonymised however the results showed some trends as discussed below.

8 See link at footnote 5
9 St Helens Council’s Smoking JSNA March 2025



https://www.sthelens.gov.uk/media/11403/St-Helens-Joint-Strategic-Needs-Assessment-2025-Smoking/pdf/St_Helens_Joint_Strategic_Needs_Assessment_2025_-_Smoking.pdf?m=1742566181017
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Only two of the schools responded that they had surveyed the pupils about whether they
had tried vaping or not. One school said 50% of pupils had tried a vape and the other said
more than 25% have tried vaping and more than 25% vape regularly. Responses from
most of the schools (majority of schools are primary schools) was that vaping among
pupils is not an issue although some said that Year 6 pupils have been found in
possession of disposable vapes occasionally. Several said that they do have issues with
parents vaping on site and there being a general perception that vaping isn’t an issue in
the way that smoking would be.

In High Schools there appears to be much more of an issue with vaping with some
responses saying at least 50% of pupils are seen vaping on their way into school in the
morning or have vaping products taken from them during routine screening. Some schools
use vape sensors and cameras outside the toilets which has discouraged use of vapes
onsite. The issue of pupils vaping on buses on the way to and from school has been raised
by parents of other pupils due to the concern about secondary inhalation.

With regards to the impact of vaping on pupils those that did not experience vaping in and
around school still had concerns about the impact of parents vaping in the home
environment and this having an impact on children’s behaviour when they’re older. Other
concerns about the impact on children include missed learning from children visiting the
toilet during lessons to vape, deteriorating relationships between pupils and teachers over
vaping, and deteriorating relationships with some parents due to the schools’ stance on
vapes.

With regards to discouraging pupils from vaping the vast majority of responses stated that
the schools’ PSHE curriculum was used to teach about healthy lifestyles and vaping not
being a healthy choice. Others teach children about potential dangers of vaping alongside
the dangers of smoking, drugs and alcohol. In primary schools these lessons generally
start in year 5 or year 6. Some mentioned the use of assemblies to discuss vaping as well
as PSHE lessons and others mentioned sending information about health issues and
vaping to parents to try to enlist parents in getting messages across to pupils. Some
mentioned Crucial Crew events which are attended by year 5 pupils and include
discussion about vaping among other issues for young people to be aware of.

In addition to the findings of the school survey, officers from the Education and Learning
department provided their experiences of vaping in schools and alternative education. It
was suggested that children and young people do not see vaping as having the same
health consequences as smoking. Messages from health services about vaping being
healthier than smoking has confused young people. The materials that school are using in
PSHE lessons seem to be dated and don'’t refer to vaping in the same way they discuss
smoking. Year 9 appears to be the year in which most are trying vapes for the first time
and schools are experiencing significant challenges with some pupils linked to their
nicotine addiction including antisocial behaviour.

Within Alternative Education/PACE it was suggested that 50% vape regularly and it is
more challenging to stop these pupils from vaping due to other barriers with attending
school. Vaping addiction adds further barriers to young people in alternative education
receiving effective learning and development. It was suggested that due to the lack of hard




4.23

4.24

4.25

4.26

4.27

4.28

evidence about harms caused by vaping teachers can struggle to convince young people
that vaping is detrimental to their health and their education and development.

Trading Standards informed the Review Group that there were no links between particular
schools and shops local to the school that were selling vapes to young people. Examples
were provided of young people travelling into the town centre after school to a particular
shop they knew they could buy vapes from. A recent investigation of one shop took place
after complaints at a high school in a different area; the shop was on a bus route that
pupils used to get to the high school. Most vapes reported by parents to trading standards
were the illegal high-capacity types that could last someone a long time which meant
young people would have to risk buying them less often.

Health Implications of Vaping

Vaping has not been around long enough to know the risks of long-term use. However,
due to the fully understood negative health implications of smoking tobacco, the message
that vaping is healthier than smoking appears to have created a sense among the public
that vaping is safe.

On 19 February 2025, the Government announced a landmark study to investigate long-
term health effects of vaping on young people’s health and wellbeing, alongside wider
influences on adolescent health'®. The proposal is for 100,000 young people aged 8-18
years to be tracked over a ten-year period, collecting data on behaviour, biology and
health records to understand what things affect young people’s health and wellbeing
(including impact of vaping). The purpose of the research will be to improve understanding
of the issue and collect robust evidence to give health care providers and policymakers the
information needed to make effective decisions.

While the long-term effects of vaping are not known, it is understood that vaping can cause
inflammation in the airways and can trigger asthma symptoms in people with the condition.
Nicotine can also cause damage to developing brains and nicotine addiction can cause
other behavioural issues as stated above (4.21).

In September 2024, Manchester Metropolitan University Institute of Sport published
findings from a study that suggested young vapers perform worse in exercise testing than
non-vapers.' The research found that vapers in their 20s perform worse in tests designed
to measure their capacity for exercise and have a similar performance to that of young
smokers. The study included 60 people in their 20s who all had normal lung function
according to spirometry testing. Twenty were non-smokers and non-vapers, 20 had been
vaping for at least two years and 20 had been smoking for at least two years.

Both vapers and smokers showed signs that their blood vessels were not working as well
as the non-smoking and non-vaping group, according to the blood tests and ultrasound
scans. The smokers and the vapers were more out of breath, experienced intense leg
fatigue and had higher levels of lactate in their blood, a sign of muscle fatigue, even before

10 Government announcement of 10 year study
11 MMU Institute of Sport young vapers study

10
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they reached their maximum level of exercise. While the researchers acknowledged the
small sample size and potential for other factors to be affecting the differences between
groups, they suggested that people who vape need to be aware of the potential effects of
vaping products on their health.

Legal Controls and Enforcement

Trading Standards informed the Review Group about the efforts to tackle the supply of
illicit vaping products and challenge the sale of products to under aged people. As stated
at 3.1, the 2016 regulations set out controls regarding the composition and labelling of
vaping products as well as the registration of products with the Medicines and Healthcare
Regulatory Agency (MHRA). To supply products which do not meet the requirements of
the regulations is an offence with the penalty being an unlimited fine and/or up to two
years imprisonment. It is also an offence to sell nicotine inhaling product to a person under
18 years of age under the Children and Young Persons Act 2014 and is punishable by a
fine up to £2500.

Trading Standards has generally found that supermarkets and national chain shops/petrol
stations are compliant and do not cause issues. Specialist Vape shops are also generally
not problematic as their high profile of being a seller of vapes and business model relies
on them being compliant. Local Convenience Stores can be found to be in breach of some
of the rules such as supplying non-compliant products or under age sales but can be
brought into compliance through warnings and advice. There are however a number of
shops which solely exist to sell illicit tobacco and non-complaint e-cigarettes and these
cause significant issues for Trading Standards.

In 2023, Trading Standards conducted test purchase exercises with young volunteers. In
February 2023, eight of the ten shops tested sold products to the young people illegally. In
June 2023, three of the eight shops tested sold which shows some success in getting
shops to conform to the rules. These exercises do not fully reflect the retail landscape
however and since the Covid-19 Pandemic it has been difficult for Trading Standards to
recruit suitable young volunteers. It was suggested that the maximum fine for illegal under
age sales was quite low and did not represent a disincentive to shops to selling to under
age young people. Following the Review Group’s meeting with Trading Standards a further
test purchase exercise took place on 14 April 2025 (during the Easter school holidays). Of
the 13 premises tested one sold an illegal e-cigarette to the volunteers (aged 15 and 16):
there have been a number of complaints about under aged sales at this premises and
recommendation for prosecution is being submitted.

There has been an increasing number of shops selling counterfeit and illicit tobacco and
vaping products. Trading Standards informed the Review Group that initially the
problematic premises were in the Town Centre, but then the issue spread to outlying
areas, including, Haydock, Thatto Heath, Wargrave and has proliferated further since. In
July 2022, an advice letter was sent to all businesses likely to sell e-cigarettes. Following
this test purchases were made by Trading Standards Officers with further written advice
and warnings sent to premises which have sold non-compliant products. Enforcement
visits commenced in 2022 including seizures of significant amounts of non-compliant
products and interviewing of persistent offenders and prosecutions has taken place. At the

11
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time of the Review there were approximately 10 premises under investigation and likely to
result in prosecution with a further 10 currently being monitored.

Trading Standards have faced challenges when trying to tackle the issue of illicit products.
Initially, non-compliant e-cigarettes were being sold on open display, but premises have
begun to conceal products within the premises or away from the premises. When raids
have been carried out officers have only been able to seize products on the premises
however it is suggested that as offenders know this, they only keep small quantities on site
and have been able to quickly restock following a seizure. This sort of supply is believed to
be linked with organised crime. The Service had also experienced capacity issues with a
lack of storage space to keep seized products as evidence in cases or a lack of resources
to progress investigations due to the scale of the issue and numbers of offenders.

The Review Group was informed about ‘Closure Orders’ which are a potential tool for the
Council to utilise to tackle rouge traders. Closure Orders have been used effectively in
other parts of the North West (such as Liverpool and Bolton Council'?). Closure Orders
can be made under the Anti-Social Behaviour Crime and Policing Act 2014 if the use of the
premises has resulted (or is likely to result) in serious nuisance to members of the public
or if there is (or is likely to be) disorder associated with the use of the premises. Premises
can be closed for up to three months. Applications for Closure Orders need to be made to
a magistrates’ court'3. Closure Orders are seen as a strong visible deterrent to shop
owners who are tempted to supply illegal products. They also do not require the owner of
the property to be identified as is often an issue when trying to get a prosecution.

Often the staff in a shop have no link to owners (they have only a first name and often no
contact details); these staff are often used in various shops for a short time each. There is
often a lot of work involved in identifying an owner of the business to secure a conviction
and once enforcement action is commenced there are often attempts made to change the
ownership. There is currently no requirement to have a license to sell tobacco and vape
products so it can be hard to make convictions. For shops that have licenses to sell
alcohol the threat of removing their alcohol license can be effective and licenses have
been removed in St Helens for shops selling illegal tobacco or vape products. Securing
convictions can be a long and resource intensive process so alternative options such as
Closure Orders may be worth considering.

It was recognised that new powers for Trading Standards within the Tobacco and Vapes
Bill may provide additional tools to tackle the issues described above. However, the
Review Group was informed that the limited capacity of Trading Standards team in its
current format would not have the resources to use additional powers. It has also been
suggested that the cost to issue fines versus the value of the fines may not be an effective
use of resources. This was prior to the Government’s announcement on additional funding
however it was unclear how the funding would be distributed and whether capacity locally
could be increased.

12 Bolton Council Website article about closure orders
13 Closure Orders in the 2014 Act

12



https://www.bolton.gov.uk/news/article/1813/shop-served-with-closure-order-for-selling-illegal-tobacco-and-vapes#:~:text=The%20council%20has%20successfully%20obtained%20a%20Closure,tobacco%20and%20non-compliant%20vapes%20since%20July%202023.&text=This%20is%20the%20fourth%20Closure%20Order%20Bolton,because%20they%20lose%20three%20months%20of%20trading.
https://www.legislation.gov.uk/ukpga/2014/12/part/4/chapter/3/crossheading/closure-orders

4.37

4.38

4.39

4.40

With regards to the recent national ban on disposable e-cigarettes Trading Standards has
worked to ensure businesses are complying with the ban. Prior to the ban advice letters
were sent to approximately 300 businesses considered likely to be selling vaping products.
It was suggested that many of the retailers visited prior to the ban appeared well prepared
for the ban with post ban compliant products stocked and disposable vape stock being run
down. Many had received advice from wholesalers. Since the ban, Trading Standards
have not conducted any formal enforcement work however have received two complaints
of disposable vape sales and observed that not many retailers were stocking refills
(alongside the reuseable e-cigarettes) or able to signpost customers to where refills could
be purchased as they’re required to do by legislation. It was also apparent that a wide
range of new products were now on the market, and it is time consuming for Trading
Standards Officers to familiarise themselves with whether these products are compliant or
not.

Youth Vaping Interventions

Public Health

Directors of Public Health across Cheshire and Merseyside (ChAMPs) have collaborated
on a statement to the Government. In June 2023, the nine directors of public health called
for a country wide ban on disposable vapes'. At the time they stated that the rapid rise of
vaping was “alarming” and were worried about the “negative impact vaping can have on
health and wellbeing, especially amongst our children”. They acknowledged the benefit of
vapes as a quit aid but added that it was “unacceptable that colourful, covetable, plastic
vapes were permeating children’s lives and setting them up for a life-long dangerous
smoking habit”.

Public Health officers have led on the creation of a central resource regarding challenging
vaping among young people for partners to access.' The Council’s website hosts a
Vaping resource page were anyone can access information and resources relevant to their
area. For example, there are resources and policy documents for schools to help them
implement effective communication and enforcement in school with pupils and staff. There
is also information for parents and carers about the risks of nicotine addiction and
unregulated vaping products.

Public Health officers also informed the Review Group about a national report that was
launched to help support public health teams, schools and partners in their initiatives to
reduce youth vaping.'® The Review Group was told that it was vital to integrally involve
young people in the design and development of messages and campaigns to make them
more fit for purpose and likely to be effective. Key points included:

e Base campaigns on appropriate behavioural theory,

¢ Address young people’s ‘risk beliefs’ about vapes and educate them on the health

and wider risk of vaping in a no-nonsense, factual way,
¢ Avoid finger wagging, sensationalism and fearmongering,
e Supportive and empowering young people to resist peer pressure,

14 BBC News Article about the DPHs'’ statement on vaping (June 2023)
15 St Helens Council Vaping Webpage
16 Audience Social Marketing report on effective vaping education campaigns
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e Provide tailored online/offline help and support to quit, and
¢ Run over a relatively long period of time rather than being ‘one offs’.

0-19 and YPDAAT Vaping Pilot

Officers from WCHC informed the Review Group that a pilot scheme to address vaping in
schools was launched by the 0-19 service in partnership with Young People Drug and
Alcohol Team (YPDAAT). Both services are commissioned by the Council’s Public Health
Service however YPDAAT is not currently able to accept referrals for vaping in the same
way it receives referrals for other drug use such as ketamine or cannabis. This pilot was
developed following an increase in referrals to School Nursing teams and YPDAAT to
support students who were vaping on school premises in lieu of other support services.

Using Office for Health Improvement and Disparities (OHID) guidance “North West
Schools Vaping Policy Framework” (October 2023) and resources from CGL the services
worked together to devise local guidance and resources to be used as part of a pilot in
schools. This included a vaping screening tool to determine the level of need for each
young person.

The Pilot ran between June and July 2024 at Rainford High to offer support to students
who are vaping, this was done during the weekly school nurse drop-in clinic which was
already established and advertised around the school. To enable a holistic approach, the
clinic was held jointly with the key worker from YPDAAT and a school nurse (so was able
to support with any other health queries that young people presented with). School staff
promoted the drop in and there was regular communication with key school staff to support
and promote the session. The referral criteria included: the child attending drop-in session;
referral by school for those who were identified as vaping and at risk of exclusion, or
students who wanted support to reduce or stop vaping; and referral by parent using the
school nurse referral form.

In total, over 6 sessions there were 18 attendees, 2 young people attended more than 1
session. Most referrals were by young people themselves attending because they wanted
to rather than being requested by school staff or other referral routes. 14 students
completed a feedback form, responses included:

e Students attended from year 9, 10 and 11

¢ 13 out of 14 said they found the information helpful

e 7 reported they had reduced the frequency of use

¢ 3 had stopped vaping

¢ 1 young person was receiving further support from YPDAAT

¢ 1 said no changes made

¢ 0 young people said they were not ready to make changes

¢ All wanted some help to change or advice and further information

Other feedback from students included that they did not want to use their lunch break to
access the service however they felt the best place to receive information was at school
(rather than a health facility for example). The Review Group was informed that for future
programmes the 0-19 Service would work with schools to explore more options regarding
the timing of sessions. During the vaping clinic the school nurse was able to identify other
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health issues (e.g. some students said they were vaping because of stress or anxiety).
This enabled school nurses to offer brief interventions and strategies to support emotional
wellbeing and signpost or refer to ongoing services when required.

Two further pilots took place in February 2025 and April 2025. At the time of publishing this
report the evaluation of these additional pilots was not yet available for the Review Group
to consider. However, it has been agreed that the findings will be shared with the Children
and Young People Services Scrutiny Committee when completed.

Alder Hey Hospital Vaping Clinic

Professor Isba informed the Review Group about the Adolescent Vaping-Associated
Nicotine Cessation Service (AdVANCeS) clinic that has been established at Alder Hey
Children’s Hospital. Similar to the pilot schemes that have been set up by 0-19 and
YPDAAT the aim of the clinic is to intervene with young people who are vaping to prevent
them being a long-term vaper who may turn to smoking in future. The clinic is a one-year
pilot project funded by the C&M ICB and is the first of its kind in the NHS. The clinic is
open to 11-15-year-olds as most patients will transfer out of Children’s Hospitals at 16
unless they are under specialist care at Alder Hey.

During the clinic (every other Tuesday 2pm-6pm) Professor Isba meets with young people
who have expressed a desire to stop vaping (or at least reduce vaping). Initial referrals
came from Alder Hey for existing patients however now that word about the clinic has
spread referrals have been received from a variety of sources including GPs and
Merseyside Police. Prior to the pilot being established there was no evidence base for
effective methods to help people quit vaping globally and no specific guidelines so the
clinic has been used to test what might be effective methods by developing ideas with
young people.

The clinic is very ‘young person centred’ with a focus on what they want to do rather than
telling them what to do. Time is spent exploring why the young person has attended the
clinic and what their nicotine dependence is. Each young person is provided with a unique
action plan to reduce or stop vaping with them able to choose their own options. The
young person is provided with information about nicotine and some ‘myth busting’ about
vaping and e-cigarettes. Following the clinic session, the young person will decide whether
they want to follow up and how (e.g. with telephone consultation).

Following the end of the pilot in September 2025 there will be an evaluation to see if it
should continue and what changes might make the clinic more effective. There was a
desire to be able to take the clinic out of the hospital into community settings if possible. All
findings from the pilot would be shared widely to help inform the development of more
effective messaging and tools to help people quit vaping as well as smoking.

By May 2025, eight clinics had taken place, and all of the young people had been different.
Some were experiencing other issues in their health and were referred to other services. In
many cases, household dynamics have played a part in a young person vaping or smoking
(e.g. parents or siblings smoking/vaping). In these cases, family members have also been
referred to smoking cessation services. One finding has been that young people do not
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like nicotine gum due to the taste, so the clinic has been experimenting with young people
to see what alternatives work for them.

There has been a significant amount of media attention'” for the clinic which has helped to
raise its profile, and it was hoped that this would encourage other areas to consider doing
the same. Professor Isba informed the Review Group that 50-75 enquiries had been
recevied by May 2025 from services looking to stop young people vaping.

It was suggested that a lot of young people who are addicted to nicotine do want to stop
vaping but need a lot of support with their nicotine dependence.

Cheshire & Merseyside Integrated Care Board

At the regional level the ICB’s number one priority is tackling smoking as it is the highest
cause of preventable ill health in Cheshire and Merseyside and creates a massive cost to
the NHS through treatments for people suffering with ill health caused at least in part by
smoking. Within the Integrated Care Partnerships (ICPs) All Together Fairer programme
smoking is also a priority.

The Review Group was informed about the All Together Smokefree Programme which has
the ambition to end smoking everywhere for everyone by 2030. This programme includes
vaping with tackling the demand and supply of illicit tobacco and vapes, enforcing nicotine
regulations, and providing tools to help people quit and stay quit. The programme also
includes plans for gathering data on who is using vapes and why, how they are accessing
them and which ones they’re using.

To support the All Together Smokefree Programme the ICB is contributing to advocating
for legislation (such as the Tobacco and Vapes Bill) to place restrictions on marketing and
availability of tobacco and vapes. Educating the public about the dangers of smoking and
vaping and de-normalising the habit in communities and public spaces is a key part of
discouraging people from taking up smoking/vaping or to help them quit. It was suggested
that where vaping was being used as a quit smoking aid in NHS spaces it may be
necessary to create vaping areas within hospitals but where no children or other non-
smokers would be exposed.

The ICB’s position on vaping is that it should only be used as a quitting aid for adults who
currently use tobacco products as it is known that vaping is not risk free and people who
don’t currently smoke should never start vaping. The ICB is extremely supportive of the
legislation in the Tobacco and Vapes Bill that will reduce the risk of packaging and flavours
of vapes appealing to children and young people. It was suggested that as methadone has
its place in supporting patients with addiction recovery so to do vapes; however, they
should be viewed in the same way and not as a risk-free alternative to smoking.

Other Nicotine Products

During its review, the Review Group was informed about a relative new nicotine product
called ‘Snus’ which has started to be identified within schools in the region. Snus is a

17 BBC News Article on Alder Hey vaping clinic
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Swedish tobacco product that is consumed by placing a pouch of powdered tobacco
leaves under the lip for nicotine to be absorbed orally. These products are band in the UK
if they contain tobacco; the alternatives being brought into the country that have nicotine
but no tobacco are unregulated. Studies have shown that using snus can cause a number
of adverse health effects such as oesophageal cancer, pancreatic cancer, stomach
cancer, colorectal cancer, cardiovascular disease and stroke'®. Due to its discrete nature,
it is difficult to detect when someone (such as a pupil in school) has snus in their mouth. It
was suggested that rather than focusing solely on vaping or smoking, health messages
should be targeting any and all nicotine products to discourage their use.

Trading Standards also informed the Review Group that since the ban on disposable e-
cigarettes a number of retailers have chosen to sell nicotine pouches (Snus). These
products have no age restrictions on their sale and are often very high strength nicotine
and have the potential to be very harmful if swallowed.

Conclusions

The Review Group supports the ban on disposable e-cigarettes that the Government
introduced on 1 June 2025 and supports measures in the Tobacco and Vapes Bill to limit
producers and retailers’ ability to market e-cigarettes in an appealing way to children and
young people. The Review Group agrees that retailers should require a license to sell e-
cigarettes and harsher punishments for under-age sales should also discourage sales to
children and young people. The Review Group also supports a ban on advertising and
sponsorship of vapes and restrictions of favours and colourful marketing that would be
appealing to young people.

The Review Group is pleased that Public Health in St Helens and Cheshire and
Merseyside have been vocal and led the way in encouraging changes to legislation and
regulations to address the growing concern of young people and other non-smokers taking
up vaping. While the Review Group understands the reasons why vaping has been
promoted among smokers as an effective quitting aid the unintended consequence is that
producers and retailers have been allowed to bring e-cigarettes into the open market with
negative impacts on children and young people becoming addicted to nicotine.

It is apparent to the Review Group that Public Health, and the services it commissions, are
doing everything they can to discourage young people from vaping. It is clear to the
Review Group based on the findings above that the lack of robust data regarding the long-
term health implications of vaping, and the consensus that vaping is at least less harmful
than tobacco smoking, has created a common belief among the public that vaping is not
harmful and therefore acceptable. This belief has been transferred to many young people
and has created a problem for health professionals and teachers trying to influence young
people’s habits.

The Review Group is encouraged that a long-term study of the effects of vaping has been
commissioned by the Government. It is hoped that data from the study can be shared

18 Wikipedia article on Snus
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periodically to support health services and schools to discourage young people from
vaping rather than waiting until the end of the study when it may be too late for the young
people of today.

The Review Group recognises that peer pressure can play a significant role in young
people choosing to try vaping and go on to vape regularly. This vaping among peer groups
likely stems from members of these groups initially vaping because someone in their
household already vapes. While adults in a household may be vaping to help them quit
smoking, they should be made aware of the potential risks to their children of vaping within
the home. The Review Group also recognises that the young people who have visited
clinics want to reduce or quit vaping as they recognise the negative impact that vaping is
having on them. These young people should be encouraged and supported by schools
and service providers to be ambassadors for quitting vaping among their peers.

The Review Group is also grateful to Trading Standards for the work the team is doing to
tackle illicit products and under age sales. It is recognised that the growth in the supply of
illicit products and demand from young people for vapes has created a significant
challenge for Trading Standards. The Review Group supports the provision of new powers
to fine retailers and introduce licenses for the sale of vapes. However, the Review Group
also recognises the limited capacity of the Trading Standards Team to carry out additional
duties and hopes that additonal funding announced by the Government can be accessed
by the Council to increase capacity. The Review Group would support the Council in
considering the use of Closure Orders as a deterrent to premises that sell illicit vapes or
sell to under age young people.

The Review Group is reassured by responses from primary schools that there are limited
instances related to vaping among their pupils although is concerned about the apparent
prevalence of vaping in and around secondary schools and its effect on young people’s
educations. The Review Group supports the measures that schools have put in place to
stop vapes from being used/brought into schools and hopes that the ban on disposable
vapes will lead to a reduction in instances of young people using vapes. The Review
Group was pleased to hear the success of the vaping clinic pilot by WCHC and YPDAAT
and hopes to see further clinics across all secondary schools.

The Review Group is pleased that health services at a Cheshire & Merseyside level also
recognise the danger the current trend of increased use of vapes by young people poses.
The Review Group is supportive of the All Together Smokefree programme. The Review
Group was also pleased to hear about the AAVANCeS clinic that has been established in
Alder Hey Children’s Hospital. It is hoped that the clinic is able to demonstrate success
and receive funding and other support to expand its reach to help more young people to
quit vaping. The Review Group encourages health services and schools in the area to
share data that would be valuable to the development of the clinic with Alder Hey and the
local clinics in secondary schools.

The Review Group is very concerned about the rise in use of Snus/Nicotine pouches and

believes that the Government should move quickly to include regulations, including age
restrictions on their sale if not outright bans on these products due to their potential
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dangers.

Recommendations

The Task and Finish Group recommends that:

a)

b)

The Public Health Team coordinate the sharing of information between the 0-19
Service vaping pilot in schools and Alder Hey Children’s Hospital’s ADVANCeS clinic
to support the development of both services.

The 0-19 Service and YPDAAT consider how young people who have managed to
quit vaping through support from the vaping clinic can be supported to be
ambassadors for local anti-vaping campaigns.

Alder Hey Children’s Hospital and Cheshire & Merseyside Integrated Care Board
provide the Children and Young People Services Scrutiny Committee with the findings
and outcome of the review of the AAVANCeS pilot when it is available.

The Council give consideration to the use of Closure Orders as a deterrent to retailers
selling illicit vaping products and/or making under age sales.

That the Place Services Scrutiny Committee consider adding an item on the Tobacco
and Vapes Bill to its work programme to receive an update on new powers for Trading
Standards and any additional funding provided by Government.
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