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Empowering general 
practitioners to assist smoking 
cessation among combustible 
and e-cigarette users effectively: 
A dual challenge in Malaysia 
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ON 1 APRIL 2023, the Malaysian Government 
enforced the exemption of nicotine liquids 
and gels as controlled substances under 
the Poisons Act 1952 while simultaneously 
imposing an excise duty of 40 cents per 
millilitre on e-cigarette (EC) liquids or 
gels containing nicotine regardless of the 
concentration of fluids.1 Malaysia is at a 
crossroads due to consumer access policies 
that include declassifying nicotine liquids, 
which have disconnected the country from 
public health goals aimed at mitigating 
the prevalence of EC use. This has created 
an uproar, especially among medical 
professionals who have dedicated their 
efforts to raising awareness of the dangers 
of smoking combustible cigarettes (CCs) 
and ECs.2 This might worsen the misuse of 
nicotine-delivery devices such as ECs, which 
could possibly harm the health of young 
Malaysians, many of whom are already dual 
users of CCs and ECs; the prevalence of 
daily EC use among current CC smokers 
was 17.4% in 2020.3

Although the exact definition of dual 
use is still up for debate, most evidence-
based literature describes it as individuals 
who currently smoke both ECs and CCs.4 

Among the several conceivable poly-tobacco 
use patterns, previous research indicates that 
the combination of smoking CCs and ECs 
is the norm, particularly among adolescents 
and young adults.5 However, using ECs as 
a substitute for CCs might pose a challenge 
for smoking cessation services, especially 
among dual users who are not necessarily 
motivated to quit, which makes it harder 
to stop.4 The smoking issue in Malaysia is 
serious, with no existing policies on the 
marketing and sales of ECs. In 2022, the 
Malaysian Government proposed a ban on 
cigarette smoking, including ECs; however, 
the declassification of nicotine as a scheduled 
poison gives youth the freedom to use 
both CCs and ECs concurrently, which 
could potentially indicate a surge in young 
dual users. Notably, there is also a lack of 
evidence on the long-term effects of EC use, 
particularly related to cardiovascular and 
respiratory health, immune biomarkers and 
pregnancy.6 In 2021, the Ministry of Health 
Malaysia (MOH) developed a guideline on the 
Management of e-cigarette or vaping product 
use-associated lung injury (EVALI), which 
highlights a call for action in addressing the 
dual use of CCs and ECs in Malaysia.7

In Malaysia, smoking cessation services 
are easily accessible and provided by both 
the public and private healthcare sectors.   
The Malaysia Quit (mQuit) service, which 
was developed under the National Strategic 

Plan for Tobacco Control (2015–20) and 
incorporated in government primary care 
clinics, emphasises healthcare professionals, 
including general practitioners (GPs), as being 
in a unique position as frontliner workers and 
the expected first point of contact for smokers 
who have the intention to quit smoking.8 
GPs have a significant role in delivering good 
practices in smoking cessation management, 
such as providing support and motivation and 
delivering relevant health education messages 
to smokers attending smoking cessation 
services. However, the emergence of a new 
subgroup of smokers, namely dual users, 
poses future challenges for GPs in offering 
effective smoking cessation services, as the 
complexities of their smoking behaviour and 
health risks depending on their patterns of 
use and practices are diverse. For dual users 
who smoke ECs weekly, but smoke CCs 
daily, complexities might be imposing a more 
severe health risk profile compared to daily 
EC users who have significantly reduced the 
consumption of CCs from 20 to two cigarettes 
throughout the day.9 To address these 
challenges, GPs require good knowledge, 
a positive attitude and practice in smoking 
cessation assessment and management to 
assist dual users in quitting and maintaining 
abstinence effectively.

Findings from a systematic review 
reported that GPs were less confident in 
their ability to transfer knowledge to their 
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patients due to their lack of expertise and 
inadequate experience dealing with forms 
of nicotine delivery other than CCs.10 This 
was consistent with the findings in another 
study conducted in Malaysia that described 
similar practitioner-related barriers such as 
lack of training and skills, as there was only 
suboptimal practise of the 5As (ask, advise, 
assess, assist, arrange) and 5Rs (relevance, 
risk, reward, roadblocks, repetition), along 
with insufficient organisational support for 
health promotion materials and nicotine 
replacement medication.6 In contrast, instead 
of advising dual users to quit both CCs and 
ECs, alternative approaches have been 
adopted in the USA (eg dual users who prefer 
to completely switch to ECs are supported 
with tailored health education and specific 
behavioural support).11 To be able to meet 
the new challenges of dual and poly-tobacco 
use individuals attending smoking cessation 
services in the future, it is recommended 
that further training of GPs is provided by 
the MOH on the management of smoking 
cessation through services incorporating 
multiple smoking cessation modalities in 
collaboration with pharmacists and Quitline 
coaches.11 Furthermore, monitoring and 
evaluation of the feasibility of smoking 
cessation advice for dual users should also be 
undertaken to improve smoking management 
practices by GPs and to propose mechanisms 
for change such as additional incentives for 
public primary healthcare clinics or specific 
payments by private insurance funds for 
smoking interventions.12

Due to the evolving and broad composition 
of dual CC and EC use in the general 
population, which is currently not fully 
understood, dual use will continue to be 
a challenge for the public health sector. 
Hence, tailored interventions such as using 
social media platforms should be integrated 
into smoking cessation advice to increase 
awareness by delivering effective smoking 
cessation-related information and allow users 
who are interested in quitting to connect and 
learn from others who share similar health 
goals. This will assist in sustaining clinically 
meaningful smoking cessation outcomes 
among this subgroup of smokers. Given 
the different regulatory environments in 
Malaysia and Australia for ECs, the concept 
surrounding dual use remains a concern 
for GPs in both countries. This was further 

explored in a recent study that highlighted 
Australian GPs’ concern about the role of ECs 
as a potential pathway to smoking for those at 
risk.12 Thus, it is recommended that GPs are 
provided with clearer guidance and essential 
knowledge about CC and EC use and their 
effects, and vaping-related clinical skills that 
are needed.13
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