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rooms. They provide a satisfying nicotine 
hit – important for those who are unable or 
unwilling to stop using nicotine.

Electronic cigarettes have taken many by 
surprise. Public health experts have been 
overly cautious, calling for them be subject 
to smoke-free legislation. Smoking cessation 
services are unsure what to advise smokers. 

Some pubs ban them, others sell them. 
Some companies push ‘vapers’ outside with 
the smokers – others see 
the workforce benefits. 
Tobacco control 
organisations fear 
that e-cigarettes will 
‘renormalise’ smoking. 
To the contrary say 
vapers, whose testimony 
includes remarkable success stories of 
people quitting heavy smoking habits. 

Tobacco companies fear further rapid 
declines in sales, and are developing their 
own products or buying-up existing 
brands. Some tobacco control organisations 
are suspicious, others see that this might 
transform the tobacco industry to a 
‘nicotine’ industry.

Consumers need to be assured of safety 
and quality, but there has been a rush to 
over-regulate. MHRA and the Department 
of Health wanted them all classed as 
medicines by 2016. But medicines licensing 
for these products is cumbersome, costly, 

anti-innovation, and anti-competition. We 
could end up with a small range of ‘cig-a-
likes’ from a few major companies. 

The European Commission and the 
Council of Ministers also wanted medicines 
classification. The European Parliament 
rejected this following huge pressure from 
European vapers. This scuppered the 
MHRA and DH plan. The final European 
position includes stringent and unnecessary 

controls over nicotine 
strengths. It severely 
limits advertising – 
which could work 
against popularisation of 
the product. Thankfully, 
the Committee of 
Advertising Practice 

consultation on electronic cigarettes has a 
very balanced assessment of the types of 
advertising controls needed.

Electronic cigarettes have to be given a 
very light touch ‘consumer goods’ treatment 
if they have any hope of competing head 
on with cigarettes. Parliamentarians need 
to protect the product from over-zealous 
regulation and to challenge needless 
restrictions in the NHS and elsewhere on 
places where e-cigarettes can be used. 

The toxicity of 
vapour in e-cigarettes 
according to the NHS is 
one thousandth of that 
in cigarette smoke

W
ill electronic cigarettes help 
bring an end to smoking, 
or will over-regulation 
strangle the industry and 
dampen consumer interest? 

Electronic cigarettes came on the market 
around 2006. There are now over 1.3 million 
users in the UK. Sales in the USA are 
doubling every year. Bullish stock analysts 
predict that within 10 years e-cigarettes will 
eclipse cigarettes. 

They have overtaken nicotine 
replacement therapy (gums and patches) 
for people who want to quit smoking. 
They hold out hope for cigarette smokers 
who can switch from deadly cigarettes to a 

W
e have made significant 
advances in treatment of 
children with cancer in the 
last decade. But too many 
young people still die of the 

disease, in part because they are blocked 
from gaining access to safer and more 
effective next-generation cancer drugs. 
Children instead continue to be treated with 
toxic, early-generation chemotherapies and 
two-thirds suffer long-term term disability.

As a paediatric oncologist and a research 
scientist focused on developing new cancer 
drugs for children, I see children with 
relapsed cancer every week in the clinic. 
Many no longer have any viable treatment 
options. We need to do better for these 
children, and we could if we altered EU rules 
that bar kids from receiving existing cancer 
drugs already being used to treat adults.

Children could get these drugs now, but 
they have been left out of the loop by the 
very rules designed to improve their access. 
A legal loophole in the implementation 
of rules regulating testing of new cancer 
drugs allows pharmaceutical companies to 
avoid trials in children, even when evidence 
suggests the drugs could be effective.

The European Commission is currently 
reviewing guidance on this legislation. If 
it can be persuaded to change the way its 
paediatric regulation is implemented and 
close the loophole, we could see many more 
drugs flow to children and a potentially 
dramatic impact on cancer survival.

The current picture
The 2007 EU Regulation on Paediatric 
Medicine requires companies to produce 
a paediatric investigation plan for each 
drug they develop for adult cancers. This 
plan defines how a company will develop 
paediatric trials, usually together with 

Three experts examine 

the impact of legislation 

and regulation on 

children’s cancer drugs, 

mesothelioma and 

e-cigarettes

Parliamentarians must 
protect the electronic 
cigarette market from 
over-zealous regulation, 
says Gerry Stimson

Changing the way pediatric 
regulation is implemented 
could improve survival rates 
of children with cancer, 
says Dr Louis Chesler
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safer source of nicotine. This consumer led 
revolution has not cost anything to the NHS 
and the taxpayer. 

Despite the huge public health prize 
which is at stake, Parliament has given 
little time to this issue. If managed right, 
there is huge potential to help the one in 
five of the population who still smoke. “If 
all the smokers in Britain stopped smoking 
cigarettes and started smoking e-cigarettes 
we would save five million deaths in people 
who are alive today,” says smoking expert 
John Britton. 

Electronic cigarettes are designed to 
deliver nicotine. The toxicity of vapour 
in e-cigarettes according to the NHS is 
one thousandth of that in cigarette smoke. 
There is no second hand smoke. Leading 
smoking researcher Robert West says: 
“The risk is negligible, and compared 
with smoking there is no contest.” They 
leave no lingering smell on clothes and in 

Professor Gerry Stimson is Programme Director for 
the first Global Forum on Nicotine, 27th-28th June, 
Warsaw, Poland www.gfn.net.co
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More positively the Government has 
recently passed into law a compensation 
scheme for those who have, or will be 
diagnosed with, mesothelioma, but who 
are unable to trace their former employer, 
insurer or both. Since this is a disease that is 

latent for 30-40 years many of those being 
diagnosed with the disease today will have 
worked in for an employer, or even within 
an entire industry, that no longer exists. 

and prostate cancer, which almost all new 
cancer drugs are made to treat, do not exist 
in children. 

Changing the rules
The change needed to end the class waiver 
is relatively simple because it relates to 
the way the Regulation is implemented, 
not the Regulation itself. The European 
Commission recently ran a consultation 
on this and could publish changes to its 
guidance later this year.

The Institute of Cancer Research 
(ICR) is standing with many of the major 
childhood cancer organisations in the 
UK and Europe, including the European 
Consortium for Innovative Therapies for 
Children with Cancer, in calling for the 
Commission to replace the class waiver 
with a system looking at the mechanism of 
action of the drug. It could make this change 
now, and compel pharmaceutical companies 
to trial more cancer drugs with a relevant 
mechanism of action in children.

We are grateful to those in Westminster 
and Brussels – particularly Paul Burstow 
MP and Glennis Wilmot MEP – who are 
supporting us in our efforts to change this 
outdated waiver system. We hope to inform 
others of the need, and the opportunity, for 
change. 

M
esothelioma is a fatal lung 
cancer. It is contracted 
from exposure to asbestos 
and once diagnosed with 
it, tragically, death fairly 

swiftly follows. This is why I have long 
campaigned for swifter compensation for 
those who get mesothelioma – both in 
Parliament and before, as an employee of a 
major UK insurer.

The mesothelioma 
compensation scheme has 
been a long time coming, 
says Tracey Crouch

Dr Louis Chesler is a Reader in Paediatric Solid 
Tumour Biology and Therapeutics at the Institute of 
Cancer Research, London, and Honorary Consultant 
at The Royal Marsden NHS Foundation Trust

One single fibre of 
asbestos can lead to this 
devastating disease

My own constituency is a mesothelioma 
hotspot because of Chatham Dockyard’s 
shipbuilding past. As a consequence around 
300 people per year will get the disease but 
have no recourse for financial compensation. 
It is for that reason that the Government’s 
Bill was welcomed on all sides of the House.

The scheme will be funded by today’s 
insurance industry, some of whom did 
exist four or five decades ago but who 
themselves would admit may not have been 
as responsible as they should when it came to 
asbestos related payouts. However many of 
the smaller insurance companies of the 1960s 
and 1970s do not exist anymore so it was 
for that reason that the Government struck 
a deal with the industry to fund only up to 
a certain percentage of the compensation a 
claimant would have received if they had 
access to the civil claims process. 

The Government’s starting point, agreed 
with the industry, was 70%. Before the Bill 
came into the Commons, the Minister had 
managed to up this to 75% but in return 
promised that no scheme would breach a 
ceiling of 3% of Gross Written Premium. 
When it came into the Commons members 
from both sides agreed that this was not 
good enough and after some hard work 
persuading Ministers and cost-savings 
secured during the tendering process to 
administer the scheme, it was eventually 
agreed that victims would receive 80% of the 
equivalent civil claims compensation. 

This is a small victory for the sufferers 
of this fatal disease who deserve to be 
compensated for being exposed to asbestos, 
simply for turning up every day and doing 
their job. The scheme will provide them with 
peace of mind as they suffer their final days, 
and financial security for their families when 
they pass away. This scheme has been a long 
time coming but there is more to be done on 
mesothelioma and across all parties members 
will continue to fight for victims. 

August 1998: The scene 
inside the House of 
Commons where workmen 
had been removing asbestos 
from a loft above its ceiling

Tracey Crouch is Conservative MP for 
Chatham and Aylesford

an expert academic centre such as the one 
at which I work, The Institute of Cancer 
Research, London, and its hospital partner 
The Royal Marsden NHS Foundation Trust.

However, companies are often granted 
waivers allowing them to avoid submitting 
a plan. Sometimes, a waiver is appropriate, 
such as when the cancer molecule a drug 
targets does not exist in any children’s 
cancer. That is uncommon though – most 
new adult cancer drugs target cancer 
molecules also present in children’s cancers. 
And one criterion for a so-called ‘class 
waiver’ is simply that a drug has been 
developed for an adult-specific cancer – 
such as lung cancer – which does not occur 
in children. 

This rule has failed to keep pace with 
evolving definitions of cancer. The scientific 
consensus is now that cancer is more 
importantly defined by the presence of 
particular cancer molecules than by tissue of 
origin. Using an archaic definition of cancer, 
companies can avoid testing the majority 
of drugs in children because breast, lung, 

Using an archaic 
definition of cancer, 
companies can avoid testing 
the majority of drugs in 
children because breast, lung, 
and prostate cancer do not 
exist in children

It has traditionally been most prevalent 
within those who worked in heavy industries 
or shipbuilding, although it is now being 
diagnosed in the teaching profession, 
senior Ministry of Defence ranks and wives 
who washed the overalls of their working 
husbands. One single fibre of asbestos can 
lead to this devastating disease but there is 
no rhyme or reason as to why some people 
who are showered in the dust are immune 
and those who may have worked in the 
wider environment are not. Much more 
medical research into this disease needs to 
be done which may help us understand, 
treat and perhaps even cure this horrible 
cancer, but that is a debate for another day.

September 2013: David Cameron and his wife Samantha 
talk to Chase Howie during a visit to the children’s 
cancer ward at the John Radcliffe Hospital in Oxford


