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Perceptions of Australia’s e-cigarette regulations and recommendations for future 

reforms: A qualitative study of adolescents and adults

Abstract

Objective: To assess public perceptions of the effectiveness of e-cigarette regulations in 

minimising use among adolescents and those who have never smoked. Specifically, we 

explored (i) perceived effectiveness of current regulations relating to e-cigarettes and (ii) ideas 

for further regulations that could reduce use.

Design and participants: Focus groups (n = 16) were conducted with Australian adolescents 

(14 to 17 year olds), young adults (18 to 24 year olds), and adults (25 to 39 year olds). Groups 

were stratified by age, gender, and e-cigarette use status. Data were analysed using reflexive 

thematic analysis. 

Setting: Focus groups were conducted in-person in two major Australian cities. 

Results: Groups lacked a comprehensive understanding of e-cigarette regulations in Australia. 

When informed of these regulations, half of the groups considered the prescription model for 

nicotine e-cigarette products to be effective when enforced appropriately. Almost all groups 

considered adult access to non-nicotine products problematic. All groups suggested a range of 

demand reduction regulations, including plain packaging, health warnings, flavour restrictions, 

and increased vape-free areas. Most groups (predominantly those who had never vaped) also 

recommended supply reduction regulations such as banning all e-cigarettes. The need for 

supply reduction measures to include addiction and mental health supports was discussed.

Conclusions: The regulations recommended by participants largely align with those that are 

to be introduced in Australia, indicating that these reforms are likely to be accepted by the 

public. Ensuring these reforms are complemented by formal supports for young people 

experiencing nicotine dependence and related mental health concerns is critical. 

Keywords: e-cigarettes; regulations; policy; perceived effectiveness; nicotine; adolescents; 

young adults; adults.
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Article summary: Strengths and limitations of this study

 This was the first study to explore perceptions of e-cigarette regulation effectiveness, 

with prior work in this space assessing regulation support only.

 We recruited participants across the community and stratified groups by age, gender, 

and vaping status to gather a broad range of perspectives and explore differences 

between groups. 

 Due to the emergent nature of the coding process, only one researcher coded the data, 

which prevented the calculation of inter-coder reliability. 

 Findings only represent the perspectives of the 139 participants who attended the focus 

groups and caution should be exercised when generalising to the broader population. 

 As this research was conducted in one country, future research could explore 

perceptions of the effectiveness of e-cigarette regulations in other jurisdictions.
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Introduction

Recent years have seen global increases in the prevalence of e-cigarette use, particularly among 

youth (Australian Institute of Health and Welfare, 2020; Filippidis, Laverty, Gerovasili, & 

Vardavas, 2017; Obisesan et al., 2020). In Australia, the context of the present study, the 

number of adolescents and young adults that report having used an e-cigarette in the past month 

has increased approximately five-fold since 2018 (Wakefield, Haynes, Tabbakh, Scollo, & 

Durkin, 2023), with recent figures indicating that 33% of adolescents and young adults have 

tried e-cigarettes and 14% are regular vapers (i.e., report using e-cigarettes at least monthly) 

(Pettigrew et al., 2023). These increases in e-cigarette use are concerning given vaping has 

been found to be associated with several physical and mental health harms and subsequent 

initiation of tobacco cigarette smoking (Banks et al., 2023; Berry et al., 2019; Lechner, Janssen, 

Kahler, Audrain-McGovern, & Leventhal, 2017). 

The substantial increase in e-cigarette use has prompted calls for tightened regulation of the 

devices to reduce uptake and minimise potential health risks, especially among youth and those 

who have never smoked (Jongenelis, Kameron, Rudaizky, & Pettigrew, 2019; World Health 

Organisation, 2014). In Australia, nicotine-containing e-cigarettes and related products are 

legally available to adults only via medical prescription (Greenhalgh, Smith, Grace, & Scollo, 

2022). E-cigarettes that do not contain nicotine are less restricted and may be sold by retailers 

to those aged 18+ years in all states and territories except Western Australia (Greenhalgh et al., 

2022). 

Despite these restrictions, increases in use continue to be observed. This is likely due to (i) a 

lack of appropriate controls at the Australian border and (ii) the importation and sale of non-

nicotine e-cigarette products remaining legal, which has led to mass importation and high 

availability of non-nicotine and incorrectly-labelled nicotine e-cigarette products on the 

Australian market (Dessaix, Jardine, Freeman, & Kameron, 2022). To address these issues, 

Australia’s Federal Government announced plans in May 2023 to introduce regulations that 

prohibit the importation of both nicotine and non-nicotine e-cigarettes for non-therapeutic use 

(Department of Health and Aged Care, 2023a). Restrictions on flavourings and the introduction 

of pharmaceutical-like packaging were also proposed to reduce the appeal of e-cigarette 

products.

Page 5 of 25

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 10, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
5 F

eb
ru

ary 2024. 
10.1136/b

m
jo

p
en

-2023-081032 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

5

Public acceptability of regulations is an important consideration when developing and 

implementing policy, with research typically operationalising acceptability as the extent to 

which a regulation is supported (Diepeveen, Ling, Suhrcke, Roland, & Marteau, 2013; Proctor 

et al., 2011). Research conducted in Australia has found high levels of support for the 

introduction of tighter regulations on e-cigarettes, with the vast majority of adults endorsing (i) 

restricted access to and advertising of e-cigarettes and (ii) the expansion of vape-free public 

areas (Bain, Mitsopoulos, & Durkin, 2023). Consistent with the notion that support for a 

particular regulation is moderated by the extent to which that regulation will restrict one’s 

behaviour (Diepeveen et al., 2013), support for e-cigarette regulations has been found to differ 

based on vaping status. E-cigarette users typically (i) support non-restrictive regulations, such 

as making e-cigarette products available to all adults via retail stores and allowing vaping in 

smoke-free areas, and (ii) oppose regulations that restrict the supply of the devices (Fraser, 

Weier, Keane, & Gartner, 2015; Jongenelis et al., 2019). By contrast, those who have never 

vaped tend to oppose measures that would result in e-cigarettes being readily available 

(Jongenelis et al., 2019). 

Given support for e-cigarette regulations appears to be heavily moderated by vaping status, 

considering alternative measures of acceptability is critical to obtaining a more objective 

account of community views. Perceived effectiveness is one such alternative and an important 

component of acceptability (Sekhon, Cartwright, & Francis, 2017). Greater perceived 

effectiveness of a government-initiated health regulation is predictive of more favourable 

community attitudes toward that regulation and greater compliance (Diepeveen et al., 2013; 

Smith et al., 2020), suggesting that perceived effectiveness of e-cigarette regulation may 

provide useful information on the likely outcome of regulation implementation. Despite this, 

there is a lack of research exploring Australians’ perceptions of the effectiveness of current 

regulations relating to e-cigarettes and their ideas for further regulations that are likely to be 

effective at reducing e-cigarette use. Accordingly, this study aimed to explore adolescents’, 

young adults’, and adults’ perspectives on:

1. The effectiveness of current e-cigarette regulations in Australia; and

2. Regulations they believe could minimise e-cigarette use, particularly among 

adolescents and those who have never smoked.
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Method

Recruitment and Sample

A social research agency was commissioned to recruit a sample of Australians aged 14 to 39 

years to participate in one of 16 focus groups conducted in Melbourne and Sydney. Groups 

were stratified by (i) age (14-15 year olds, 16-17 year olds, 18-24 year olds, and 25-39 year 

olds), (ii) gender (women and men), and (iii) e-cigarette user status (current/past vapers and 

those who had never vaped). Table 1 presents the composition of each group. Groups ranged 

in size from 6 to 10 participants.

Table 1. Focus group characteristics

Procedure

Focus groups were conducted in March 2023 (prior to the Government’s announcement) and 

were approximately 70 minutes in duration (range: 57 to 88 minutes). All groups were 

facilitated by XX, a Principal Research Fellow with a PhD in clinical psychology. Participants 

Group N Age Gender E-cigarette user 

status

Location

1 9 14-15 years Women Current or past Sydney

2 10 Never Melbourne

3 10 Men Current or past Sydney

4 10 Never Melbourne

5 9 16-17 years Women Current or past Melbourne

6 9 Never Sydney

7 7 Men Current or past Melbourne

8 10 Never Sydney

9 7 18-24 years Women Current or past Melbourne

10 8 Never Sydney

11 6 Men Current or past Melbourne

12 10 Never Sydney

13 9 25-39 years Women Current or past Melbourne

14 9 Never Melbourne

15 9 Men Current or past Melbourne

16 7 Never Melbourne
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completed a short survey while waiting for their focus group to begin. Items in the survey 

assessed participants’ socio-demographic characteristics (e.g., gender, age).

A semi-structured interview guide comprising open-ended questions was followed. To orient 

participants to the topics being discussed, all groups began with initial questions exploring 

participants’ experiences with e-cigarettes and knowledge of current regulations. These were 

then followed by questions exploring (i) participants’ opinions of current regulations and (ii) 

their ideas for what could be done in Australia to effectively reduce e-cigarette use, especially 

among adolescents and those who have never smoked. 

A university Human Research Ethics Committee approved the study (blinded for review) and 

all participants provided written informed consent. For participants aged <16 years, consent 

was also obtained from a caregiver. Participants were reimbursed AUD120 for their time and 

the costs associated with focus group attendance. Caregivers were reimbursed AUD30. To 

ensure adolescents felt comfortable speaking openly about vaping, caregivers were not present 

during the focus groups.

Patient and Public Involvement

No involvement. 

Data Analysis 

Focus groups were audio recorded by the research team and transcribed verbatim by an 

independent and ISO-accredited transcription agency. Transcripts were then imported into 

NVivo for coding and analysis. As this research was data-driven rather than theory-driven, an 

inductive approach to thematic analysis was adopted (Braun & Clarke, 2006). One researcher 

(XX) analysed all transcripts according to the iterative steps of the reflexive thematic analysis 

framework detailed by Braun and Clarke (2019). This included data familiarisation, code 

generation, theme generation, theme review, defining and naming themes, and combining the 

analysis of themes in the context of a report (Braun & Clarke, 2019). Regular meetings were 

held with the facilitator of the focus groups to ensure the coding represented an accurate 

reflection of the discussions in the groups. 

The Matrix Coding Query function in NVivo was used to explore any similarities and 

differences in data according to (i) age group (adolescents (14-17 year olds) cf. young adults 
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(18-24 year olds) cf. adults (25+ year olds)), (ii) gender (women cf. men), and (iii) vaping 

status (current/past vapers cf. those who had never vaped). Quotes are provided throughout the 

results section to highlight specific findings of interest. Each participant quote is followed by 

details of the focus group (FG) of which the participant was a part: FG number (e.g., FG #1); 

adolescents or young adults or adults aged 25+ years; W = Women or M = Men; V = Vapers 

or NV = those who had never vaped. 

Results

All groups had some experience with e-cigarettes. Among those who had vaped in the past or 

were current vapers, direct experiences with e-cigarettes were reported. Among those who had 

never vaped, experiences were indirect and typically involved observing e-cigarette use at 

school or in the workplace, when out socialising, and by friends or family members. All groups 

commented that e-cigarette use was increasing and the devices were “everywhere”.

Understanding of Australia’s current regulations relating to e-cigarettes was low overall, with 

less than half of all groups mentioning the prescription model for nicotine e-cigarette products. 

Instead, many groups noted that e-cigarettes were illegal, with some groups specifying that e-

cigarettes containing nicotine were illegal. There was a great deal of uncertainty observed, with 

participants in many groups noting that they were “guessing” when reporting on the 

regulations. All groups commented on the high availability of e-cigarettes in the community, 

with most groups reporting that this gave the impression there were no regulations:

I feel that there are no regulations in Australia...I feel there is none because of the shops. I 

also see that there are neon boards with displays at night. You can clearly see that the vape 

is available. So, everyone has the access to it…it's just like the government is giving them 

permission to display it. – FG#14, adults aged 25+ years, W, NV.

Perspectives on Current Regulations

After being informed of the current regulations by the facilitator, groups discussed their 

perspectives on the prescription model for nicotine e-cigarette products and the availability of 

non-nicotine e-cigarette products. Half of the groups considered the prescription model to be 

an effective means of reducing access to e-cigarettes, and thus reducing e-cigarette use. 

Concerns about the model were raised, however (outlined in detail below). In terms of non-

nicotine e-cigarette availability, most groups were unaware that such products existed. When 
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informed that these products were available for sale to those aged 18+ years, most groups noted 

that this availability may increase overall e-cigarette use. Some groups also reported lacking 

an understanding of why a market would exist for non-nicotine e-cigarettes, noting that “I don't 

feel a lot of people would buy non-nicotine ones because they want the nicotine.” – FG#5, 

adolescents, W, V. 

Perspectives on the availability of nicotine e-cigarette products (i.e., the prescription model)

Half of all groups (predominantly those who had never vaped) considered the prescription 

model to be effective at reducing e-cigarette use among youth and adults who have never 

smoked. Participants noted that the model made it difficult for these cohorts to access e-

cigarettes: 

It will stop people being able to buy them, thinking that’s okay, and then having access. – 

FG#9, young adults, W, V. 

Potential issues with the prescription model were raised. In some groups, participants did not 

believe e-cigarettes were effective smoking cessation aids and reported that the devices have 

the potential to make people more addicted to nicotine. Accordingly, a medical model was not 

considered appropriate. Few groups (all of which comprised vapers) discussed potential 

barriers to accessing a prescription. These barriers included medical practitioner hesitancy to 

prescribe nicotine e-cigarette products and the financial costs associated with a medical 

consultation. The prescription model being difficult to enforce and thus easy to circumvent was 

also raised as a potential issue.

I don’t think it’s going to help you quit. It’s just going to make you more addicted to it. – 

FG#1, adolescents, F, V.

There’s such little knowledge about what’s actually in these. Why, as a GP, would you 

recommend that? – FG#15, adults aged 25+ years, M, V.

Who’s asking you for a prescription? Is it people in the street who are like, ‘Hey, you’re 

smoking that vape, do you have your prescription on you?’ – FG#13, adults aged 25+ years, 

W, V.
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Perspectives on the availability of non-nicotine e-cigarette products

Opinions on non-nicotine e-cigarette products being available to all adults in Australia were 

largely negative. Groups voiced concerns that the availability of these products undermines 

attempts to reduce vaping as these products may be perceived as safe. It was also noted that 

non-nicotine e-cigarette products lead to addiction and are a gateway to nicotine e-cigarette 

use. Finally, groups voiced mistrust in the labelling of e-cigarette products given the differing 

regulations between non-nicotine and nicotine varieties.

It’s also kind of dumb that they only ban the nicotine one because it makes you think that 

the other one’s safe, when it’s probably just as bad.” – FG#3, adolescents, M, V. 

What’s stopping an importer from just putting a sticker that says no nicotine? – FG#16, 

adults aged 25+ years, M, NV. 

Few positive perspectives on the availability of non-nicotine e-cigarettes were observed. Those 

voicing a positive perspective (i) noted that non-nicotine e-cigarettes may be used to quit 

smoking and/or (ii) endorsed libertarianism.

Recommendations for Potential Regulations

When discussing regulatory action that could be taken to effectively reduce e-cigarette use in 

Australia, groups cited both “demand reduction” and “supply reduction” reforms. Demand 

reduction reforms were most frequently mentioned, with all groups citing such measures as 

being important. Perspectives on supply reduction reforms were mixed: groups comprising 

adolescents, young adults, and those who had never vaped recommended regulations that 

would heavily restrict e-cigarette availability in the community whereas vapers tended to 

recommend policies that would increase availability for adults. Suggestions for future 

regulations were sometimes accompanied by discussions on the addictive nature of e-

cigarettes, the link between use and mental health issues, and the importance of ensuring 

regulations were introduced alongside community- or government-funded support programs. 

The need for addiction and mental health supports to reduce e-cigarette use were typically 

raised by adolescents (both vapers and those who had never vaped).

Demand reduction measures
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Specific demand reduction measures cited by focus group participants included introducing 

plain packaging, including health warnings on e-cigarette products, restricting flavours, 

increasing the cost of e-cigarette products, increasing the number of vape-free public areas, and 

restricting advertising. All groups voiced the belief that the introduction of plain packaging 

and/or health warning messages to mirror existing regulations for tobacco cigarettes would 

reduce use. Almost all groups reported that prohibiting flavourings and increasing the cost of 

e-cigarettes would reduce use, particularly among young people. Flavourings were considered 

highly appealing, and the devices were considered inexpensive and therefore affordable to 

youth.

They do make vapes look appealing. They're all fluorescent colours, they look good whereas 

cigarettes are in plain packaging now. I would create consistency across products that, to 

me, appear more or less the same. – FG#15, adults aged 25+ years, M, V.

If it didn’t taste like anything or wasn’t nice, if it was yuck, then I feel like it would solve 

half the problem. – FG#5, adolescents, W, V. 

They're [young people] buying a vape now because it's $15 and it's accessible and $15 is 

nothing. But if you upped that price to $60, people will question if it's worth it. – FG#10, 

young adults, W, NV. 

Most groups discussed increasing the number of vape-free areas and improving signage around 

vape-free zones. Most groups also voiced concerns that e-cigarettes are marketed towards 

young people and highly visible in the community due to retail shop advertising. As such, 

regulations that restrict visibility and advertising were recommended. 

Smoke-free zones, or more of them, because they're pretty strong on cigarettes, like ‘no 

smoking in this area’, but people are like ‘we're going to vape’, and it's the norm, but it 

really shouldn’t [be] – FG#11, young adults, M, V. 

The outdoor marketing should be banned. There shouldn’t be night lights which are clearly 

saying which shops have access to it… just like all the other cigarette brands that are being 

sold. – FG#14, adults aged 25+ years, W, NV.
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Supply reduction measures

Perspectives on supply reduction reforms were mixed and appeared to be influenced by factors 

other than perceived effectiveness, such as libertarian views and participant age and vaping 

status. Some groups (mostly adolescents and those who had never vaped) believed banning e-

cigarettes would be most effective and suggested (i) banning the importation of all e-cigarettes, 

(ii) banning all disposable e-cigarettes, and (iii) making e-cigarettes less available to children 

and adolescents. Few groups (mostly vapers) recommended legalising the products in a manner 

consistent with tobacco cigarettes. Across all groups, the importance of enforcement and taking 

action against those selling the products illegally was evident:

I think just actually enforce the law…If you can just go to any tobacco shop and get it, what 

even is the point in the law if it's not being enforced… – FG#8, adolescents, M, NV.

Some differences were observed by age group and vaping status. All adolescent groups 

discussed supply reduction measures, while half of the young adult and adult groups did so. In 

terms of vaping status, supply factors were raised by both vapers and those who had never 

vaped, but those who had never vaped endorsed such measures more strongly. In addition, 

those who had never vaped typically focused on the importance of reducing use across all age 

groups (“I personally think they just shouldn't be allowed.” – FG#12, young adults, M, NV), 

whereas vapers focused on reducing use among adolescents (“They could show IDs and make 

sure they are 18.” – FG#13, adults aged 25+ years, W, V). Adult and young adult vapers 

typically discussed a model that mirrors what is currently in place for tobacco cigarettes, with 

adult access to e-cigarettes legalised. A focus of these discussions was libertarianism, with 

some participants noting that adults have a right to engage in vaping:

Make it legal. I can still go to McDonald's every day and feed my kid McDonald's and it's 

fine. I'm not going to say that I want to give my kid e-cigs or anything, but as an adult let 

me adult as long as I'm not hurting someone else. – FG#15, adults aged 25+ years, M, V.

Finally, some vapers believed that legalisation would reduce e-cigarette use as it would curtail 

the black market. Some also believed there was hypocrisy in e-cigarettes being less available 

than cigarettes and noted that there needed to be more evidence on the health impacts of vaping 

to justify supply restrictions.
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Discussion

E-cigarette use is increasing globally, particularly among adolescents and young people 

(Australian Institute of Health and Welfare, 2020, Filippidis et al., 2017; Obisesan et al., 2020). 

This has prompted calls for all levels of government to take regulatory action to minimise 

uptake of the devices to protect tobacco control efforts (Dessaix et al., 2022; Jongenelis et al., 

2019). Given acceptability is an important consideration when implementing new regulations 

(Proctor et al., 2011), this study examined adolescents’, young adults’, and adults’ (i) 

perceptions of the effectiveness of Australia’s e-cigarette regulations and (ii) recommendations 

for regulations that have the potential to reduce e-cigarette use, particularly among adolescents 

and those who have never smoked. Results offer key insights into public perceptions of 

Australia’s regulatory framework for e-cigarette products. They also offer insights for 

jurisdictions currently considering the implementation of a prescription model (e.g., Scotland) 

and disposable e-cigarette bans (e.g., the United Kingdom and European Union member states 

such as Ireland, Germany and France).

Focus group participants lacked a comprehensive understanding of e-cigarette regulations in 

Australia, with few groups aware of the prescription model for nicotine e-cigarette products. 

Participants reported that the widespread availability of e-cigarettes and the advertising 

practices of retail stores that sold e-cigarette products communicated a lack of regulation. 

Accordingly, the need to enforce existing regulations to improve their effectiveness and reduce 

the availability of nicotine and non-nicotine e-cigarettes was widely discussed. This was 

particularly evident when discussing the prescription model for nicotine products, with half of 

the groups considering the model effective at restricting access to e-cigarettes but only when 

regulations relating to the model were enforced. 

Several other issues relating to the prescription model were raised, albeit by only some groups. 

These included potential barriers to accessing a prescription, such as cost and practitioner 

hesitancy to prescribe. Hesitancy among medical practitioners to recommend and/or prescribe 

e-cigarettes has been identified in previous research (Selamoglu, Erbas, Kasiviswanathan, & 

Barton, 2022; Stone & Marshall, 2019). Consumers of e-cigarettes have also raised concerns 

about practitioner hesitancy and the impact of this on access (Jongenelis, Robinson, Hughes, 

& Pettigrew, 2023). Given the effectiveness of the prescription model is dependent on medical 

practitioners being open to prescribing e-cigarettes to smokers who wish to quit but have been 
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unable to do so with first-line treatments, it is critical that practitioners are supported in their 

practice to prescribe nicotine e-cigarette products when use is clinically indicated. 

Focus group participants were generally unaware of the existence of non-nicotine e-cigarettes 

and raised several concerns regarding these products when informed of their presence on the 

Australian market. The most frequently cited concern was that ready availability of these 

products communicates a message that they are safe. Other concerns included (i) nicotine 

products being labelled as non-nicotine products to bypass regulations and (ii) non-nicotine 

product use acting as a gateway to nicotine use. These concerns are supported by the literature. 

Previous research has found that 60% of e-liquids affixed with a label that claims they are 

nicotine-free actually contain nicotine (Chivers, Janka, Franklin, Mullins, & Larcombe, 2019). 

There is also evidence that use of non-nicotine products leads to use of nicotine products, with 

a recent study finding that approximately 25% of those who exclusively use non-nicotine 

products will transition to using nicotine products after one year (Nguyen Zarndt, Donaldson, 

Bernat, Henrie, & Portnoy, 2020). The concerns raised regarding non-nicotine e-cigarettes, and 

the finding that many in the sample questioned why these products existed and their utility, 

suggests that plans to restrict access to such products will likely be accepted by the general 

public.

Concerning potential future regulations, focus group participants recommended several 

demand and supply reduction measures that they believed would be effective at reducing e-

cigarette use. Demand reduction measures were most frequently cited and included placing 

health warnings on e-cigarette products, restricting flavours, increasing the cost of e-cigarette 

products, increasing the number of vape-free public areas, and restricting advertising. Given 

many of these reforms were announced by the Australian Government in May 2023 

(Department of Health and Aged Care, 2023a), it can be reasonably expected that 

implementation of the proposed reforms will be met with little objection from the general 

public. 

Recommended regulations for reducing the supply of e-cigarettes in the community included 

banning all e-cigarette products, banning the importation of nicotine e-cigarette products, 

banning all disposable e-cigarettes, reducing access by adolescents, and maintaining adoption 

of the prescription model. Supply reduction regulations were typically suggested by 

adolescents and those who had never vaped, whereas adults who vaped tended to adopt a liberal 
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approach and recommended models of availability like those in place for tobacco cigarettes. 

The differing views of adults who vape compared to other participant groups may be explained 

by perceived threats to existing behaviours or freedoms, and is consistent with previous 

research showing that e-cigarette users typically oppose regulations that restrict the supply of 

the devices (Fraser et al., 2015; Jongenelis et al., 2019). Communications highlighting the 

historical mistake of tobacco cigarettes being made consumer products could be used to inform 

vapers of the risks associated with regulating e-cigarettes in a manner that is consistent with 

tobacco products (Jongenelis et al. 2023). 

It is encouraging that adolescents and young adults, regardless of vaping status, were largely 

supportive of a range of demand and supply reduction regulations to address e-cigarette use. 

These findings suggest Australian youth wish to quit vaping and consider the range of measures 

proposed, including reduced availability, as critical. This is consistent with other studies that 

have found high intentions to quit e-cigarettes among young people (Cuccia et al., 2021; Palmer 

et al., 2022). However, consideration should be given during implementation of supply 

reduction regulations to ensure appropriate supports are offered to those who are addicted to e-

cigarettes or who are using e-cigarettes to cope with mental health struggles, with adolescents 

in the sample expressing concerns about nicotine dependence and poor mental health. 

Limitations and Strengths

This study had some limitations which should be considered when interpreting the findings. 

First, due to the emergent nature of the coding process, only one researcher coded the data, 

which prevented the calculation of inter-coder reliability. However, the involvement of the 

facilitator in the development of the coding hierarchy and refinement of the identified themes 

enhanced the trustworthiness of the resulting interpretation (Elo et al., 2014; Nowell, Norris, 

White, & Moules, 2017). Second, the findings only represent the perspectives of the 139 

participants who attended the focus groups. Although the size of the sample is large for 

qualitative research, caution should be exercised when generalising to the broader population. 

Finally, this research was conducted in one geographic location. Future research could explore 

perceptions of the effectiveness of e-cigarette regulations in other jurisdictions.

This study had several strengths. To our knowledge this is the first study to explore perceptions 

of regulation effectiveness, with prior work in this space assessing regulation support. Given 

support for e-cigarette regulations is influenced by vaping status (Jongenelis et al., 2019), the 
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present study’s exploration of perceived effectiveness offers a more objective account of 

community views. Second, we were able to obtain unprompted recommendations for effective 

e-cigarette regulations prior to the Government’s announcement of the new reforms. This 

provides a real-world opportunity to assess the link between the perceived effectiveness of 

reforms and the outcomes of implementation. Finally, we recruited participants across the 

community and stratified groups by age, gender, and vaping status. This allowed us to (i) gather 

a broader range of perspectives than previous studies and (ii) explore differences between 

groups. Given participants are more likely to feel comfortable sharing their perspectives in a 

homogenous group (Krueger, 2014), the stratification also maximised the chances that the 

discussions held were rich and participant responses were genuine. 

Conclusion

Results from the present study exploring perspectives on Australia’s e-cigarette regulations and 

recommendations for further regulations suggest that many believe the current prescription 

model for nicotine e-cigarette products to be effective when enforced appropriately. Several 

concerns were raised about the availability of non-nicotine e-cigarettes, suggesting that planned 

reforms to restrict the supply of these products are likely to be well-received. Given many of 

the recommendations made by participants for effective regulations were those announced by 

the Federal Government in the months after this study was conducted, the proposed reforms 

are likely to be met with little objection from the public. However, ensuring the reforms are 

complemented by efforts to support those who are addicted to e-cigarettes or who are using e-

cigarettes to cope with mental health struggles is critical.
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Methodology, writing – reviewing and editing. M.E.B: Data curation, formal analysis, writing 

– original manuscript, reviewing, editing.
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Table 1. Focus group characteristics

Group N Age Gender E-cigarette user 

status

Location

1 9 14-15 years Women Current or past Sydney

2 10 Never Melbourne

3 10 Men Current or past Sydney

4 10 Never Melbourne

5 9 16-17 years Women Current or past Melbourne

6 9 Never Sydney

7 7 Men Current or past Melbourne

8 10 Never Sydney

9 7 18-24 years Women Current or past Melbourne

10 8 Never Sydney

11 6 Men Current or past Melbourne

12 10 Never Sydney

13 9 25-39 years Women Current or past Melbourne

14 9 Never Melbourne

15 9 Men Current or past Melbourne

16 7 Never Melbourne
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Perceptions of Australia’s e-cigarette regulations and recommendations for future 

reforms: A qualitative study of adolescents and adults

Abstract

Objective: To assess public perceptions of the effectiveness of e-cigarette regulations in 

minimising use among adolescents and those who have never smoked. Specifically, we 

explored (i) perceived effectiveness of current regulations relating to e-cigarettes and (ii) ideas 

for further regulations that could reduce use.

Design and participants: Focus groups (n = 16) were conducted with Australian adolescents 

(14 to 17 year olds), young adults (18 to 24 year olds), and adults (25 to 39 year olds). Groups 

were stratified by age, gender, and e-cigarette use status. Data were analysed using reflexive 

thematic analysis. 

Setting: Focus groups were conducted in-person in two major Australian cities. 

Results: Groups lacked a comprehensive understanding of e-cigarette regulations in Australia. 

When informed of these regulations, half of the groups considered the prescription model for 

nicotine e-cigarette products to be effective when enforced appropriately. Almost all groups 

considered adult access to non-nicotine products problematic. All groups suggested a range of 

demand reduction regulations, including plain packaging, health warnings, flavour restrictions, 

and increased vape-free areas. Most groups (predominantly those who had never vaped) also 

recommended supply reduction regulations such as banning all e-cigarettes. The need for 

supply reduction measures to include addiction and mental health supports was discussed.

Conclusions: The regulations recommended by participants largely align with those that are 

to be introduced in Australia, indicating that these reforms are likely to be accepted by the 

public. Ensuring these reforms are complemented by formal supports for young people 

experiencing nicotine dependence and related mental health concerns is critical. 

Keywords: e-cigarettes; regulations; policy; perceived effectiveness; nicotine; adolescents; 

young adults; adults.
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Article summary: Strengths and limitations of this study

 This was the first study to explore perceptions of e-cigarette regulation effectiveness, 

with prior work in this space assessing regulation support only.

 We recruited participants across the community and stratified groups by age, gender, 

and vaping status to gather a broad range of perspectives and explore differences 

between groups. 

 Due to the emergent nature of the coding process, only one researcher coded the data, 

which prevented the calculation of inter-coder reliability. 

 Findings only represent the perspectives of the 139 participants who attended the focus 

groups and caution should be exercised when generalising to the broader population. 

 As this research was conducted in one country, future research could explore 

perceptions of the effectiveness of e-cigarette regulations in other jurisdictions.
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Introduction

Recent years have seen global increases in the prevalence of e-cigarette use, particularly among 

youth [1, 2]. In Australia, the context of the present study, e-cigarette use has increased 

significantly since reporting measures were introduced in 2013 [3], with the number of 

adolescents and young adults that report having used an e-cigarette in the past month increasing 

approximately five-fold since 2018 [4]. These increases are concerning given vaping has been 

found to be associated with several physical and mental health harms and subsequent initiation 

of tobacco cigarette smoking [5-7]. The increasing prevalence of e-cigarette use has largely 

occurred in the context of decreasing tobacco cigarette use, although recent data has observed 

an increase in tobacco smoking among adolescents and young adults for the first time in three 

decades [4]. 

The substantial increase in e-cigarette use has prompted calls for tightened regulation of the 

devices to reduce uptake and minimise potential health risks, especially among youth and those 

who have never smoked [8, 9]. Since the 1st October 2021, nicotine-containing e-cigarettes and 

related products have been legally available to adults only via prescription from a medical 

doctor for the purposes of smoking cessation [10]. E-cigarettes that do not contain nicotine are 

less restricted and may be sold by retailers to those aged 18+ years in all states and territories 

except Western Australia [10]. The supply of e-cigarettes – regardless of nicotine content – to 

individuals under 18 years of age has never been permitted.

Despite these restrictions, increases in use continue to be observed. This is likely due to (i) a 

lack of appropriate controls at the Australian border and (ii) the importation and sale of non-

nicotine e-cigarette products remaining legal, which has led to mass importation and high 

availability of non-nicotine and incorrectly-labelled nicotine e-cigarette products on the 

Australian market [11]. To address these issues, Australia’s Federal Government announced 

plans in May 2023 to introduce regulations that prohibit the importation of both nicotine and 

non-nicotine e-cigarettes for non-therapeutic use [12]. Restrictions on flavourings and the 

introduction of pharmaceutical-like packaging were also proposed to reduce the appeal of e-

cigarette products. These regulations will be implemented on the 1st March 2024 [13]. 

Public acceptability of regulations is an important consideration when developing and 

implementing policy, with research typically operationalising acceptability as the extent to 

which a regulation is supported [14, 15]. Research conducted in Australia has found high levels 
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of support for the introduction of tighter regulations on e-cigarettes, with the vast majority of 

adults endorsing (i) restricted access to and advertising of e-cigarettes and (ii) the expansion of 

vape-free public areas [16]. Consistent with the notion that support for a particular regulation 

is moderated by the extent to which that regulation will restrict one’s behaviour [14], support 

for e-cigarette regulations has been found to differ based on vaping status. E-cigarette users 

typically (i) support non-restrictive regulations, such as making e-cigarette products available 

to all adults via retail stores and allowing vaping in smoke-free areas, and (ii) oppose 

regulations that restrict the supply of the devices [9, 17]. By contrast, those who have never 

vaped tend to oppose measures that would result in e-cigarettes being readily available [9]. 

Given support for e-cigarette regulations appears to be heavily moderated by vaping status, 

considering alternative measures of acceptability is critical to obtaining a more objective 

account of community views. Perceived effectiveness is one such alternative and an important 

component of acceptability [18]. Greater perceived effectiveness of a government-initiated 

health regulation is predictive of more favourable community attitudes toward that regulation 

and greater compliance [14, 19], suggesting that perceived effectiveness of e-cigarette 

regulation may provide useful information on the likely outcome of regulation implementation. 

Despite this, there is a lack of research exploring Australians’ perceptions of the effectiveness 

of current regulations relating to e-cigarettes and their ideas for further regulations that are 

likely to be effective at reducing e-cigarette use. Accordingly, this study aimed to explore 

adolescents’, young adults’, and adults’ perspectives on:

1. The effectiveness of current e-cigarette regulations in Australia; and

2. Regulations they believe could minimise e-cigarette use, particularly among 

adolescents and those who have never smoked.

Method

Recruitment and Sample

A social research agency was commissioned to recruit a sample of Australians aged 14 to 39 

years to participate in one of 16 focus groups conducted in Melbourne and Sydney. Groups 

were stratified by (i) age (14-15 year olds, 16-17 year olds, 18-24 year olds, and 25-39 year 

olds), (ii) gender (women and men), and (iii) e-cigarette user status (current/past vapers and 
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those who had never vaped). Table 1 presents the composition of each group. Groups ranged 

in size from 6 to 10 participants.

Table 1. Focus group characteristics

Procedure

Focus groups were conducted in March 2023 (prior to the Government’s announcement) and 

were approximately 70 minutes in duration (range: 57 to 88 minutes). All groups were 

facilitated by XX, a Principal Research Fellow with a PhD in clinical psychology. Participants 

completed a short survey while waiting for their focus group to begin. Items in the survey 

assessed participants’ socio-demographic characteristics (e.g., gender, age).

A semi-structured interview guide comprising open-ended questions was followed. To orient 

participants to the topics being discussed, all groups began with initial questions exploring 

participants’ experiences with e-cigarettes and knowledge of current regulations. These were 

Group N Age Gender E-cigarette user 

status

Location

1 9 14-15 years Women Current or past Sydney

2 10 Never Melbourne

3 10 Men Current or past Sydney

4 10 Never Melbourne

5 9 16-17 years Women Current or past Melbourne

6 9 Never Sydney

7 7 Men Current or past Melbourne

8 10 Never Sydney

9 7 18-24 years Women Current or past Melbourne

10 8 Never Sydney

11 6 Men Current or past Melbourne

12 10 Never Sydney

13 9 25-39 years Women Current or past Melbourne

14 9 Never Melbourne

15 9 Men Current or past Melbourne

16 7 Never Melbourne
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then followed by questions exploring (i) participants’ opinions of current regulations and (ii) 

their ideas for what could be done in Australia to effectively reduce e-cigarette use, especially 

among adolescents and those who have never smoked. 

A university Human Research Ethics Committee approved the study (blinded for review) and 

all participants provided written informed consent. For participants aged <16 years, consent 

was also obtained from a caregiver. Participants were reimbursed AUD120 for their time and 

the costs associated with focus group attendance. Caregivers were reimbursed AUD30. To 

ensure adolescents felt comfortable speaking openly about vaping, caregivers were not present 

during the focus groups.

Patient and Public Involvement

No involvement. 

Data Analysis 

Focus groups were audio recorded by the research team and transcribed verbatim by an 

independent and ISO-accredited transcription agency. Transcripts were then imported into 

NVivo for coding and analysis. As this research was data-driven rather than theory-driven, an 

inductive (i.e., emergent) approach to thematic analysis was adopted [20]. One researcher (YY) 

analysed all transcripts according to the iterative steps of the reflexive thematic analysis 

framework detailed by Braun and Clarke [21]. This included data familiarisation, code 

generation, theme generation, theme review, defining and naming themes, and combining the 

analysis of themes in the context of a report [21]. Throughout this process, a series of ‘critical 

friends’ meetings was held [22]. During these meetings, XX and YY reviewed the coding 

hierarchy, refined the identified codes, and generated key themes based on these codes. 

Initial codes were generated that organised the data into the following broad topics: (i) beliefs 

about current regulations and (ii) recommendations for potential regulations. For the former, 

child codes were created that further organised the data into the topics of (i) beliefs about the 

prescription model and (ii) beliefs about the availability of non-nicotine e-cigarette products. 

Within each of these child codes, further codes were generated that organised the data based 

on (i) positive sentiment and (ii) negative sentiment.
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In terms of regulation recommendations, child codes were created for each of the ideas 

generated by participants (e.g., price increases, plain packaging, product warning labels). 

Codes featuring similar content were then merged (e.g., ‘plain packaging’ and ‘product 

warning labels’ were merged to form a ‘product packaging’ code). These codes were then 

refined into the categories of (i) supply factors and (ii) demand factors. Descriptive labels were 

assigned to all codes. Please see supplementary material for the final coding hierarchy.

The Matrix Coding Query function in NVivo was used to explore any similarities and 

differences in data according to (i) age group (adolescents (14-17 year olds) cf. young adults 

(18-24 year olds) cf. adults (25+ year olds)), (ii) gender (women cf. men), and (iii) vaping 

status (current/past vapers cf. those who had never vaped). Quotes are provided throughout the 

results section to highlight specific findings of interest. Each participant quote is followed by 

details of the focus group (FG) of which the participant was a part: FG number (e.g., FG #1); 

adolescents or young adults or adults aged 25+ years; W = Women or M = Men; V = Vapers 

or NV = those who had never vaped. 

Results

All groups had some experience with e-cigarettes. Among those who had vaped in the past or 

were current vapers, direct experiences with e-cigarettes were reported. Among those who had 

never vaped, experiences were indirect and typically involved observing e-cigarette use at 

school or in the workplace, when out socialising, and by friends or family members. All groups 

commented that e-cigarette use was increasing and the devices were “everywhere”.

Understanding of Australia’s current regulations relating to e-cigarettes was low overall, with 

less than half of all groups mentioning the prescription model for nicotine e-cigarette products. 

Instead, many groups noted that e-cigarettes were illegal, with some groups specifying that e-

cigarettes containing nicotine were illegal. There was a great deal of uncertainty observed, with 

participants in many groups noting that they were “guessing” when reporting on the 

regulations. All groups commented on the high availability of e-cigarettes in the community, 

with most groups reporting that this gave the impression there were no regulations:

I feel that there are no regulations in Australia...I feel there is none because of the shops. I 

also see that there are neon boards with displays at night. You can clearly see that the vape 
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is available. So, everyone has the access to it…it's just like the government is giving them 

permission to display it. – FG#14, adults aged 25+ years, W, NV.

Perspectives on Current Regulations

After being informed of the current regulations by the facilitator, groups discussed their 

perspectives on the prescription model for nicotine e-cigarette products and the availability of 

non-nicotine e-cigarette products. Half of the groups considered the prescription model to be 

an effective means of reducing access to e-cigarettes, and thus reducing e-cigarette use. 

Concerns about the model were raised, however (outlined in detail below). In terms of non-

nicotine e-cigarette availability, most groups were unaware that such products existed. When 

informed that these products were available for sale to those aged 18+ years, most groups noted 

that this availability may increase overall e-cigarette use. Some groups also reported lacking 

an understanding of why a market would exist for non-nicotine e-cigarettes, noting that “I don't 

feel a lot of people would buy non-nicotine ones because they want the nicotine.” – FG#5, 

adolescents, W, V. 

Perspectives on the availability of nicotine e-cigarette products (i.e., the prescription model)

Half of all groups (predominantly those who had never vaped) considered the prescription 

model to be effective at reducing e-cigarette use among youth and adults who have never 

smoked. Participants noted that the model made it difficult for these cohorts to access e-

cigarettes: 

It will stop people being able to buy them, thinking that’s okay, and then having access. – 

FG#9, young adults, W, V. 

Potential issues with the prescription model were raised. In some groups, participants did not 

believe e-cigarettes were effective smoking cessation aids and reported that the devices have 

the potential to make people more addicted to nicotine. Accordingly, a medical model was not 

considered appropriate. Few groups (all of which comprised vapers) discussed potential 

barriers to accessing a prescription. These barriers included medical practitioner hesitancy to 

prescribe nicotine e-cigarette products and the financial costs associated with a medical 

consultation. The prescription model being difficult to enforce and thus easy to circumvent was 

also raised as a potential issue.
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I don’t think it’s going to help you quit. It’s just going to make you more addicted to it. – 

FG#1, adolescents, F, V.

There’s such little knowledge about what’s actually in these. Why, as a GP, would you 

recommend that? – FG#15, adults aged 25+ years, M, V.

Who’s asking you for a prescription? Is it people in the street who are like, ‘Hey, you’re 

smoking that vape, do you have your prescription on you?’ – FG#13, adults aged 25+ years, 

W, V.

Perspectives on the availability of non-nicotine e-cigarette products

Opinions on non-nicotine e-cigarette products being available to all adults in Australia were 

largely negative. Groups voiced concerns that the availability of these products undermines 

attempts to reduce vaping as these products may be perceived as safe. It was also noted that 

non-nicotine e-cigarette products lead to addiction and are a gateway to nicotine e-cigarette 

use. Finally, groups voiced mistrust in the labelling of e-cigarette products given the differing 

regulations between non-nicotine and nicotine varieties.

It’s also kind of dumb that they only ban the nicotine one because it makes you think that 

the other one’s safe, when it’s probably just as bad.” – FG#3, adolescents, M, V. 

What’s stopping an importer from just putting a sticker that says no nicotine? – FG#16, 

adults aged 25+ years, M, NV. 

Few positive perspectives on the availability of non-nicotine e-cigarettes were observed. Those 

voicing a positive perspective (i) noted that non-nicotine e-cigarettes may be used to quit 

smoking and/or (ii) endorsed libertarianism.

Recommendations for Potential Regulations

When discussing regulatory action that could be taken to effectively reduce e-cigarette use in 

Australia, groups cited both “demand reduction” and “supply reduction” reforms. Demand 

reduction reforms were most frequently mentioned, with all groups citing such measures as 

being important. Perspectives on supply reduction reforms were mixed: groups comprising 

adolescents, young adults, and those who had never vaped recommended regulations that 
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would heavily restrict e-cigarette availability in the community whereas vapers tended to 

recommend policies that would increase availability for adults. Suggestions for future 

regulations were sometimes accompanied by discussions on the addictive nature of e-

cigarettes, the link between use and mental health issues, and the importance of ensuring 

regulations were introduced alongside community- or government-funded support programs. 

The need for addiction and mental health supports to reduce e-cigarette use were typically 

raised by adolescents (both vapers and those who had never vaped).

Demand reduction measures

Specific demand reduction measures cited by focus group participants included introducing 

plain packaging, including health warnings on e-cigarette products, restricting flavours, 

increasing the cost of e-cigarette products, increasing the number of vape-free public areas, and 

restricting advertising. All groups voiced the belief that the introduction of plain packaging 

and/or health warning messages to mirror existing regulations for tobacco cigarettes would 

reduce use. Almost all groups reported that prohibiting flavourings and increasing the cost of 

e-cigarettes would reduce use, particularly among young people. Flavourings were considered 

highly appealing, and the devices were considered inexpensive and therefore affordable to 

youth.

They do make vapes look appealing. They're all fluorescent colours, they look good whereas 

cigarettes are in plain packaging now. I would create consistency across products that, to 

me, appear more or less the same. – FG#15, adults aged 25+ years, M, V.

If it didn’t taste like anything or wasn’t nice, if it was yuck, then I feel like it would solve 

half the problem. – FG#5, adolescents, W, V. 

They're [young people] buying a vape now because it's $15 and it's accessible and $15 is 

nothing. But if you upped that price to $60, people will question if it's worth it. – FG#10, 

young adults, W, NV. 

Most groups discussed increasing the number of vape-free areas and improving signage around 

vape-free zones. Most groups also voiced concerns that e-cigarettes are marketed towards 

young people and highly visible in the community due to retail shop advertising. As such, 

regulations that restrict visibility and advertising were recommended. 
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Smoke-free zones, or more of them, because they're pretty strong on cigarettes, like ‘no 

smoking in this area’, but people are like ‘we're going to vape’, and it's the norm, but it 

really shouldn’t [be] – FG#11, young adults, M, V. 

The outdoor marketing should be banned. There shouldn’t be night lights which are clearly 

saying which shops have access to it… just like all the other cigarette brands that are being 

sold. – FG#14, adults aged 25+ years, W, NV.

Supply reduction measures

Perspectives on supply reduction reforms were mixed and appeared to be influenced by factors 

other than perceived effectiveness, such as libertarian views and participant age and vaping 

status. Some groups (mostly adolescents and those who had never vaped) believed banning e-

cigarettes would be most effective and suggested (i) banning the importation of all e-cigarettes, 

(ii) banning all disposable e-cigarettes, and (iii) making e-cigarettes less available to children 

and adolescents. Few groups (mostly vapers) recommended legalising the products in a manner 

consistent with tobacco cigarettes. Across all groups, the importance of enforcement and taking 

action against those selling the products illegally was evident:

I think just actually enforce the law…If you can just go to any tobacco shop and get it, what 

even is the point in the law if it's not being enforced… – FG#8, adolescents, M, NV.

Some differences were observed by age group and vaping status. All adolescent groups 

discussed supply reduction measures, while half of the young adult and adult groups did so. In 

terms of vaping status, supply factors were raised by both vapers and those who had never 

vaped, but those who had never vaped endorsed such measures more strongly. In addition, 

those who had never vaped typically focused on the importance of reducing use across all age 

groups (“I personally think they just shouldn't be allowed.” – FG#12, young adults, M, NV), 

whereas vapers focused on reducing use among adolescents (“They could show IDs and make 

sure they are 18.” – FG#13, adults aged 25+ years, W, V). Adult and young adult vapers 

typically discussed a model that mirrors what is currently in place for tobacco cigarettes, with 

adult access to e-cigarettes legalised. A focus of these discussions was libertarianism, with 

some participants noting that adults have a right to engage in vaping:
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Make it legal. I can still go to McDonald's every day and feed my kid McDonald's and it's 

fine. I'm not going to say that I want to give my kid e-cigs or anything, but as an adult let 

me adult as long as I'm not hurting someone else. – FG#15, adults aged 25+ years, M, V.

Finally, some vapers believed that legalisation would reduce e-cigarette use as it would curtail 

the black market. Some also believed there was hypocrisy in e-cigarettes being less available 

than cigarettes and noted that there needed to be more evidence on the health impacts of vaping 

to justify supply restrictions.

Discussion

E-cigarette use is increasing globally, particularly among adolescents and young people [1, 2]. 

This has prompted calls for all levels of government to take regulatory action to minimise 

uptake of the devices to protect tobacco control efforts [9, 11]. Given acceptability is an 

important consideration when implementing new regulations [15], this study examined 

adolescents’, young adults’, and adults’ (i) perceptions of the effectiveness of Australia’s e-

cigarette regulations and (ii) recommendations for regulations that have the potential to reduce 

e-cigarette use, particularly among adolescents and those who have never smoked. Results 

offer key insights into public perceptions of Australia’s regulatory framework for e-cigarette 

products. They also offer insights for jurisdictions currently considering the implementation of 

a prescription model (e.g., Scotland) and disposable e-cigarette bans (e.g., the United Kingdom 

and European Union member states such as Ireland, Germany and France).

Focus group participants lacked a comprehensive understanding of e-cigarette regulations in 

Australia, with few groups aware of the prescription model for nicotine e-cigarette products. 

Participants reported that the widespread availability of e-cigarettes and the advertising 

practices of retail stores that sold e-cigarette products communicated a lack of regulation. 

Accordingly, the need to enforce existing regulations to improve their effectiveness and reduce 

the availability of nicotine and non-nicotine e-cigarettes was widely discussed. This was 

particularly evident when discussing the prescription model for nicotine products, with half of 

the groups considering the model effective at restricting access to e-cigarettes but only when 

regulations relating to the model were enforced. 

Several other issues relating to the prescription model were raised, albeit by only some groups. 

These included potential barriers to accessing a prescription, such as cost and practitioner 
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hesitancy to prescribe. Hesitancy among medical practitioners to recommend and/or prescribe 

e-cigarettes has been identified in previous research [23, 24]. Consumers of e-cigarettes have 

also raised concerns about practitioner hesitancy and the impact of this on access [25]. Given 

the effectiveness of the prescription model is dependent on medical practitioners being open to 

prescribing e-cigarettes to smokers who wish to quit but have been unable to do so with first-

line treatments, it is critical that practitioners are supported in their practice to prescribe 

nicotine e-cigarette products when use is clinically indicated. 

Focus group participants were generally unaware of the existence of non-nicotine e-cigarettes 

and raised several concerns regarding these products when informed of their presence on the 

Australian market. The most frequently cited concern was that ready availability of these 

products communicates a message that they are safe. Other concerns included (i) nicotine 

products being labelled as non-nicotine products to bypass regulations and (ii) non-nicotine 

product use acting as a gateway to nicotine use. These concerns are supported by the literature. 

Previous research has found that 60% of e-liquids affixed with a label that claims they are 

nicotine-free actually contain nicotine [26]. There is also evidence that use of non-nicotine 

products leads to use of nicotine products, with a recent study finding that approximately 25% 

of those who exclusively use non-nicotine products will transition to using nicotine products 

after one year [27]. The concerns raised regarding non-nicotine e-cigarettes, and the finding 

that many in the sample questioned why these products existed and their utility, suggests that 

plans to restrict access to such products will likely be accepted by the general public.

Concerning potential future regulations, focus group participants recommended several 

demand and supply reduction measures that they believed would be effective at reducing e-

cigarette use. Demand reduction measures were most frequently cited and included placing 

health warnings on e-cigarette products, restricting flavours, increasing the cost of e-cigarette 

products, increasing the number of vape-free public areas, and restricting advertising. Given 

many of these reforms were announced by the Australian Government in May 2023 [12], it can 

be reasonably expected that implementation of the proposed reforms will be met with little 

objection from the general public. 

Recommended regulations for reducing the supply of e-cigarettes in the community included 

banning all e-cigarette products, banning the importation of nicotine e-cigarette products, 

banning all disposable e-cigarettes, reducing access by adolescents, and maintaining adoption 
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of the prescription model. Supply reduction regulations were typically suggested by 

adolescents and those who had never vaped, whereas adults who vaped tended to adopt a liberal 

approach and recommended models of availability like those in place for tobacco cigarettes. 

The differing views of adults who vape compared to other participant groups may be explained 

by perceived threats to existing behaviours or freedoms, and is consistent with previous 

research showing that e-cigarette users typically oppose regulations that restrict the supply of 

the devices [9, 17]. Communications highlighting the historical mistake of tobacco cigarettes 

being made consumer products could be used to inform vapers of the risks associated with 

regulating e-cigarettes in a manner that is consistent with tobacco products [25]. 

It is encouraging that adolescents and young adults, regardless of vaping status, were largely 

supportive of a range of demand and supply reduction regulations to address e-cigarette use. 

These findings suggest Australian youth wish to quit vaping and consider the range of measures 

proposed, including reduced availability, as critical. This is consistent with other studies that 

have found high intentions to quit e-cigarettes among young people [28, 29]. However, 

consideration should be given during implementation of supply reduction regulations to ensure 

appropriate supports are offered to those who are addicted to e-cigarettes or who are using e-

cigarettes to cope with mental health struggles, with adolescents in the sample expressing 

concerns about nicotine dependence and poor mental health. 

Limitations and Strengths

This study had some limitations which should be considered when interpreting the findings. 

First, due to the emergent nature of the coding process, only one researcher coded the data, 

which prevented the calculation of inter-coder reliability. However, the involvement of the 

facilitator in the development of the coding hierarchy and refinement of the identified themes 

enhanced the trustworthiness of the resulting interpretation [30, 31]. Second, the findings only 

represent the perspectives of the 139 participants who attended the focus groups. Although the 

size of the sample is large for qualitative research, caution should be exercised when 

generalising to the broader population. Finally, this research was conducted in one geographic 

location. Future research could explore perceptions of the effectiveness of e-cigarette 

regulations in other jurisdictions.

This study had several strengths. To our knowledge this is the first study to explore perceptions 

of regulation effectiveness, with prior work in this space assessing regulation support. Given 
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support for e-cigarette regulations is influenced by vaping status [9], the present study’s 

exploration of perceived effectiveness offers a more objective account of community views. 

Second, we were able to obtain unprompted recommendations for effective e-cigarette 

regulations prior to the Government’s announcement of the new reforms. This provides a real-

world opportunity to assess the link between the perceived effectiveness of reforms and the 

outcomes of implementation. Finally, we recruited participants across the community and 

stratified groups by age, gender, and vaping status. This allowed us to (i) gather a broader range 

of perspectives than previous studies and (ii) explore differences between groups. Given 

participants are more likely to feel comfortable sharing their perspectives in a homogenous 

group [32], the stratification also maximised the chances that the discussions held were rich 

and participant responses were genuine. 

Conclusion

Results from the present study exploring perspectives on Australia’s e-cigarette regulations and 

recommendations for further regulations suggest that many believe the current prescription 

model for nicotine e-cigarette products to be effective when enforced appropriately. Several 

concerns were raised about the availability of non-nicotine e-cigarettes, suggesting that planned 

reforms to restrict the supply of these products are likely to be well-received. Given many of 

the recommendations made by participants for effective regulations were those announced by 

the Federal Government in the months after this study was conducted, the proposed reforms 

are likely to be met with little objection from the public. However, ensuring the reforms are 

complemented by efforts to support those who are addicted to e-cigarettes or who are using e-

cigarettes to cope with mental health struggles is critical.
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Supplementary Material 

Table S1. Coding Hierarchy 

Parent code Child code #1 Child code #2 Child code #3 

Perspectives on current 

regulations 

Perspectives on the prescription 

model 

Positive sentiment 
Should reduce use among young people and those 

who have never smoked 

Negative sentiment 

E-cigarettes are not a viable quitting aid 

Barriers to access vs. the system is easy to 

manipulate 

Illusion of product safety 

Perspectives on the availability of 

non-nicotine e-cigarette products 

 

Positive sentiment 

Libertarian views – adults should be allowed to 

choose what they consume 

Non-nicotine products as potential quitting aids 

Negative sentiment 

Safety and addiction concerns 

Nicotine content concerns 

Gateway to nicotine use 

Difficult to enforce differential regulations for 

nicotine and non-nicotine products 

Recommendations for potential 

regulations 
Demand factors Product and packaging Health warnings on product packaging 
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Plain packaging 

Remove flavours  

Provide detailed information about the contents of 

e-cigarettes 

Increase price of e-cigarettes -  

Increase the number of vape-free 

areas 
-  

Limit advertising 

Reduce visibility 

Stop appealing to children/young people 

Supply factors 

Ban e-cigarettes 

Ban importation of all e-cigarettes 

Ban disposable e-cigarettes 

Make e-cigarettes less available to 

children 
-  

Legalise access to e-cigarettes for 

adults 
-  

Miscellaneous Increase support for mental health 

and addiction  
-  

Enforce regulations -  
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Standards for Reporting Qualitative Research (SRQR)* 
http://www.equator-network.org/reporting-guidelines/srqr/ 

Page/line no(s). 

Title and abstract 

Title - Concise description of the nature and topic of the study Identifying the 
study as qualitative or indicating the approach (e.g., ethnography, grounded 
theory) or data collection methods (e.g., interview, focus group) is recommended 

Abstract  - Summary of key elements of the study using the abstract format of the 
intended publication; typically includes background, purpose, methods, results, 
and conclusions 

Introduction 

Problem formulation - Description and significance of the problem/phenomenon 
studied; review of relevant theory and empirical work; problem statement 

Purpose or research question - Purpose of the study and specific objectives or 
questions 

Methods 

Qualitative approach and research paradigm - Qualitative approach (e.g., 
ethnography, grounded theory, case study, phenomenology, narrative research) 
and guiding theory if appropriate; identifying the research paradigm (e.g., 
postpositivist, constructivist/ interpretivist) is also recommended; rationale** 

Researcher characteristics and reflexivity - Researchers’ characteristics that may 
influence the research, including personal attributes, qualifications/experience, 
relationship with participants, assumptions, and/or presuppositions; potential or 
actual interaction between researchers’ characteristics and the research 
questions, approach, methods, results, and/or transferability 

Context - Setting/site and salient contextual factors; rationale** 

Sampling strategy - How and why research participants, documents, or events 
were selected; criteria for deciding when no further sampling was necessary (e.g., 
sampling saturation); rationale** 

Ethical issues pertaining to human subjects - Documentation of approval by an 
appropriate ethics review board and participant consent, or explanation for lack 
thereof; other confidentiality and data security issues 

Data collection methods - Types of data collected; details of data collection 
procedures including (as appropriate) start and stop dates of data collection and 
analysis, iterative process, triangulation of sources/methods, and modification of 
procedures in response to evolving study findings; rationale** 

Pages 1 and 2

Page 2

Page 4 and 5

Page 5

Page 7

Pages 6 and 7

Pages 5-7

Page 6

Page 7

Pages 6 and 7
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Data collection instruments and technologies - Description of instruments (e.g., 
interview guides, questionnaires) and devices (e.g., audio recorders) used for data 
collection; if/how the instrument(s) changed over the course of the study 

Units of study - Number and relevant characteristics of participants, documents, 
or events included in the study; level of participation (could be reported in results) 

Data processing - Methods for processing data prior to and during analysis, 
including transcription, data entry, data management and security, verification of 
data integrity, data coding, and anonymization/de-identification of excerpts 

Data analysis - Process by which inferences, themes, etc., were identified and 
developed, including the researchers involved in data analysis; usually references a 
specific paradigm or approach; rationale** 

Techniques to enhance trustworthiness - Techniques to enhance trustworthiness 
and credibility of data analysis (e.g., member checking, audit trail, triangulation); 
rationale** 

Results/findings 

Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and 
themes); might include development of a theory or model, or integration with 
prior research or theory 

Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, 
photographs) to substantiate analytic findings 

Discussion 

Integration with prior work, implications, transferability, and contribution(s) to 
the field - Short summary of main findings; explanation of how findings and 
conclusions connect to, support, elaborate on, or challenge conclusions of earlier 
scholarship; discussion of scope of application/generalizability; identification of 
unique contribution(s) to scholarship in a discipline or field 

Limitations - Trustworthiness and limitations of findings 

Other 

Conflicts of interest - Potential sources of influence or perceived influence on 
study conduct and conclusions; how these were managed 

Funding - Sources of funding and other support; role of funders in data collection, 
interpretation, and reporting 

*The authors created the SRQR by searching the literature to identify guidelines, reporting
standards, and critical appraisal criteria for qualitative research; reviewing the reference
lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to
improve the transparency of all aspects of qualitative research by providing clear standards
for reporting qualitative research.

Pages 6 and 7

Pages 6 and 7

Page 7

Page 7

Page 7

Pages 8-12

Page 8-12

Pages 12-16

Page 15

Page 16

Page 16
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**The rationale should briefly discuss the justification for choosing that theory, approach, 
method, or technique rather than other options available, the assumptions and limitations 
implicit in those choices, and how those choices influence study conclusions and 
transferability. As appropriate, the rationale for several items might be discussed together. 
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