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“Giving up smoking is the easiest thing 
in the world. I know because I’ve done it 
thousands of times.” 

–Mark Twain*

‘Tis the season for resolutions of a 
life better-lived. What will 2014 hold 
for those who’ve resolved to make this 
the year they quit smoking for good? 
And what will you tell patients who 
say they plan to keep their resolu-
tion by trading in their cigarettes for 
e-cigarettes? In this issue of the CD 
Summary, we explore what we know 
and what we don’t know about e-ciga-
rettes, along with the health and policy 
implications of their sale and use. 
WHAT THEY ARE

E-cigarettes, or electronic cigarettes, 
are devices that allow users to mimic 
the act of smoking cigarettes while in-
haling nicotine. Instead of smoke from 
burning tobacco, users inhale vapor 
consisting of nicotine, flavor addi-
tives and other chemicals. When users 
inhale from the end of an e-cigarette, a 
battery operated device heats a liquid 
solution into a vapor (Image).1

Today, e-cigarettes come in hun-
dreds of varieties, including: recharge-
able and disposable models; shapes 
mimicking common products, such 
as flash drives, pens, and lipstick; and 
candy and fruit flavors.
WHAT WE KNOW

Patterns of use. 
We know that e-cigarettes contain 

nicotine, which is addictive. 
We know that e-cigarette use has in-

creased substantially among kids and 
adults over the past several years:
• Data analyzed by the Centers for 

Disease Control and Prevention (CDC) 
show that the number of adult Ameri-
cans who have ever used e-cigarettes 
quadrupled from 2009 to 2010.2

• CDC data from the National Youth 
Tobacco Survey show that e-cigarette 
use doubled among U.S. middle 
and high school students during 
2011–2012.3

* www.brainyquote.com/quotes/quotes/m/markt-
wain128157.html

•  In Oregon, current e-cigarette use 
among 11th grade students rose from 
2 percent to 5 percent from 2011 to 
2013, even as current cigarette use 
continued to decline (Figure).

• OHT data also show that >50% of 
current e-cigarette users in middle 
school and high school in Oregon 
are not conventional cigarette smok-
ers. Given that age 12 to 26 years is 
the time during which tobacco use is 
initiated,4 the kids using e-cigarettes 
alone are being introduced, and pos-
sibly addicted, to nicotine through 
a new method, and those who are 
using e-cigarettes with cigarettes are 
likely reinforcing their addiction to 
nicotine.

• Recent data also raise the concern 
that e-cigarettes are contributing to 
relapse among former smokers.2,5,6 

Available evidence indicates that a 
substantial portion of e-cigarette users 
of all ages use cigarettes at the same 
time.7 This ‘dual use’ pattern raises 
the concern that e-cigarettes are being 
used as a ‘bridge product’, bridging 
smokers from one cigarette to the next 
by providing nicotine in places where 
they can’t smoke. This pattern sug-
gests that e-cigarettes are being used 
to perpetuate nicotine addiction rather 
than break it.  

Regulation.
We know that e-cigarettes are largely 

unregulated, as the Food and Drug 
Administration (FDA) has not yet used 
its authority to regulate e-cigarettes as 
tobacco products. One consequence is 
that we don’t know how much nicotine 
e-cigarettes deliver, how consistently 
they deliver it, or if it is packaged 
safely. Without safety protections, 

standards for product consistency, or truth-
in-labeling requirements, two e-cigarettes 
produced on the same line can be dramati-
cally different. From 2011–2013, the Oregon 
Poison Center received 31 calls related to 
unintended exposure or over-exposure to 
nicotine from e-cigarettes. 

In addition, the FDA states that e-cig-
arettes “may contain ingredients that are 
known to be toxic to humans.” The FDA 
has analyzed samples of e-cigarettes and 
found known carcinogens, and detect-
able levels of other toxic chemicals.† The 
University of California, San Francisco 
conducted an assessment of recent studies 
and concluded that benzene, cadmium, 
isoprene, lead, nickel, formaldehyde, acet-
aldehyde, and toluene are present in many 
brands of e-cigarettes.8 

Appeal to kids.
A lack of regulation means that, in 

Oregon, kids can legally buy e-cigarettes 
at any age. Addressing age requirements 
for e-cigarette purchases will therefore 
be important, but it won’t be enough by 
itself to keep kids from using e-cigarettes. 
In fact, in Utah, where age restrictions for 
e-cigarette purchase and use have been in 
place since 2010, e-cigarette use continues 
to rise among kids.9

†  In 2009, the FDA analyzed 18 electronic 
cigarette cartridges and found that half of the 
vapor samples contained carcinogens, and that 
one contained diethylene glycol, a toxic chemical 
used in antifreeze. (See www.fda.gov/newsevents/
publichealthfocus/ucm173146.htm) 

E-CIGARETTES: SMOKELESS DOES NOT MEAN HARMLESS

Image. Anatomy of an e-cigarette. 

Source: www.legacyforhealth.org/content/down-
load/582/6926/file/LEG-FactSheet-eCigarettes-
JUNE2013.pdf

Figure. Current e-cigarette and cigarette use** among 
high school students, OR and US, 2011–2013

**Use ≥ once in the past 30 days. OR data: OHT; 
U.S. data: National Youth Tobacco Survey. 
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We know that marketing, flavors, and 
low prices attract kids to tobacco products 
and need to be addressed if we want to 
keep kids from using e-cigarettes.10,11 Cur-
rently, e-cigarettes are available in a wide 
variety of flavors too numerous to list, 
but they include a number of kid-friendly 
options, such as strawberry, chocolate, 
mint, Cap’n Crunch®, and Gummi Bear®. 
Unlike cigarettes, e-cigarettes are legally 
advertised on television, with celebrities 
encouraging consumers to use e-cigarettes 
as a way to ‘take their freedom back’.  
Furthermore, while local businesses and 
governments in Oregon have the author-
ity to regulate e-cigarette sale and use, 
e-cigarettes can still be legally used in 
many places cigarettes can’t. That offers 
an opportunity for smoking behavior to 
be modeled for kids as something that’s 
normal, anywhere, any time. 

Together, what we know about e-cig-
arettes raises the concern that they may: 
have an adverse impact on users’ health; 
encourage smoking initiation through 
modeling and nictotine addiction; per-
petuate the use of nicotine and tobacco 
products among tobacco users who might 
otherwise quit, and even those who have 
quit; and counter the effectiveness of 
smoke-free policies.
WHAT WE DON’T KNOW

What we don’t know is if e-cigarettes 
will offer any benefits that can be weighed 
against the concerns raised above. E-
cigarette advocates have promoted these 
products as smoking cessation tools, 
although little evidence exists that they 
are effective cessation aids.7,12,13 Still, some 
hold out hope that e-cigarettes offer an 
opportunity for harm reduction.14,15 How-
ever, supporters don’t offer any example 
of an effective harm reduction strategy 
that includes televised celebrity endorse-

ments, promotion of recreational use, 
or sales at the mall kiosk and on the In-
ternet. In fact, there is broad agreement 
that sensible regulation of e-cigarettes 
is needed, irrespective of one’s view on 
their potential for harm reduction. 

So what would sensible regulation 
look like? Quite simply, it would look 
like regulation for tobacco and include:
• FDA oversight
• No sales to kids
• No flavors, as flavors attract kids
• Prices high enough so kids can’t afford 

to buy e-cigarettes
• No use where smoking is prohibited 

to avoid modeling of smoking for kids
• Advertising restrictions consistent 

with other tobacco products so their 
use isn’t glamorized for kids

WHAT TO TELL PATIENTS
If patients ask about e-cigarettes, 

they should know that we don’t know 
enough about what they do, potential 
long-term harms, or product safety. 

What we do know is that there are 
7 FDA-approved medications that 
are tested and known to be safe and 
effective at helping people quit smok-
ing. Patients should also know there is 
a toll-free quit line (800-QUIT NOW) 
they can use to improve their chances 
of successfully quitting. With the right 
support, we know how to help people 
quit tobacco use. 
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