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Results

Figure. Change in a cohort member’s lifetime probability of premature
mortality, comparing Scenario Il (with vaping) with Scenario | (no vaping).
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Relative Risk of Vaping Mortality Compared to Smoking
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of vazmg. and smoking initiated during adolescence, Outcormes +  Compared to a world without vaping, the eventual
consiaering | premature deaths associated with vaping initiated

1. Probability of premature death due to exclusive vaping, vaping-associated

. . . . . during adolescence in our cohort are small, ranging
smoking, and vaping-associated smoking cessation

1. Mortality attributable directly to vaping from -3,865 to 3,829. The worst case constitutes

: : 2. Life years gained or lost due to exclusive vaping, vaping-associated

itself; y. 5 . . . P g. PING less than one-tenth of 1 percent of the cohort.
2. Mortality attributable to vaping-associated smoking, and vaping-associated smoking cessation - |

smoking:;  Other behaviors initiated during adolescence are

far greater causes of avoidable premature
mortality, including alcohol abuse, drug overdose,
motor vehicle injuries, and firearm deaths.

3. Mortality attributable to smoking
independent of vaping;

4. Reduction in mortality due to smokers
switching to vaping as adults.
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