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insights into the health impact of real-world product use. However, Cohort 1
these non-randomized studies involve exposure to multiple tobacco
products, utilize heterogeneous cohorts and are subject to confounding
which can limit precision and accuracy.

 Precise CC exposure: 2. Aerosolization technology
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+ Heating element resistance, capacitance
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Methods: The ROBINS framework for minimizing statistical bias was
used to identify tobacco-product specific factors impacting precision
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