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Introduction

Electronic cigarettes are rapidly growing in popularity and may even eclipse traditional
cigarettes in the future, barring any restrictive regulations.! E-cigarettes were
developed in China just over a decade ago, so the long-term health consequences are
not yet known. The current consensus is that e-cigarettes are generally safer to the
user as well as those exposed secondhand than traditional cigarettes. However, the
devices still emit toxins that may be harmful to the health of the user as well as those
nearby.

There are three categories of e-cigarette users: experimenters, dual-users and former
smokers. Research has found that experimenters are more likely to try traditional

cigarettes, which could lead to an increased prevalence in cigarette use. Because the
liquid used in e-cigarettes can contain favours that are appealing to children, there is
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On the other hand, a study published online in JAMA
Internal Medicine found that e-cigarettes do not help
people quit smoking. Researchers studied the 12-month
quit rates of smokers who used e-cigarettes both with and
without nicotine (an e-cigarette with 0 mg of nicotine in
the e-liquid) as well as the quit rates of those who used a
nicotine patch. There were no differences in the quit rates.
The study concludes, “when used by a broad sample of
smokers under ‘real world’ conditions, e-cigarettes did
not signifcantly increase the chances of successfully
quitting cigarette smoking.”

Another study of tobacco quit-line callers over a
seven-month period found that the probability
of quitting cigarettes was lower for e-cigarette
users compared to those who did not use
e-cigarettes. Among those surveyed, the
probability of quitting was 31.4% for those

who had never tried e-cigarettes, 21.7% for
those who had used e-cigarettes for longer
than a month, and 16.6% for those who used
e-cigarettes for less than one month.2

The U.S. Food and Drug Administration (FDA) has not

yet approved the marketing of e-cigarettes as a smoking
cessation device. The FDA has not fully studied e-cigarettes
and states on its website, “consumers currently don’t know
the potential risks of e-cigarettes when used as intended,
how much nicotine or other potentially harmful chemicals are
being inhaled during use, or whether there are any benefts
associated with using these products.”?

Health impact

Many traditional cigarette users believe that e-cigarettes

are a safer alternative. This is mostly due to e-cigarette
manufacturers’ marketing campaigns promoting the benefts
of e-cigarettes, or vaping, over traditional smoking. A study
published in the American Journal of Preventive Medicine
reviewed the marketing claims found on 59 e-cigarette
websites in 2012. Of these websites, over 90% implicitly

or explicitly claimed that e-cigarettes have a health beneft,
76% claimed the product does not produce secondhand
smoke, and 64% advertised that e-cigarettes can help users

quit smoking.?
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4" Switching entirely from traditional cigarettes

' d / to e-cigarettes exposes the user to fewer
# toxins for the same amount of nicotine.

/ However, most dual-users continue to
/ smoke traditional cigarettes along with

e-cigarettes. Many smokers believe that
cutting down on the number of traditional

cigarettes smoked per day will beneft their
health. However, the effect that smoking has
on one’s health is proportionate to the lifetime
accumulation of exposure to tobacco and wears
off only very slowly once tobacco consumption
stops or is reduced. The effect of smoking on the
heart and blood vessels occurs even at very low

levels of smoking — indeed, smoking only one to four

cigarettes per day has been associated with increased
risk of cardiovascular disease, so even if a smoker is able
to cut back to only a few traditional cigarettes a day, there
may not be much beneft to his or her health.?

Many e-cigarette manufacturers also claim they are healthier
to the public because they do not produce secondhand
smoke. While e-cigarettes may produce a lower volume

of toxins, they may still contain nicotine and other harmful
toxins and carcinogens. Non-smokers who are exposed to
secondhand vapours from an e-cigarette have been found
to have similar levels of cotinine in their blood as they would
have from being exposed to traditional cigarette smoke.
Another study tested the aerosol exhaled from e-cigarettes
and found low levels of formaldehyde, acetaldehyde,
isoprene, acetic acid, 2-butanodione, acetone, propanol,
propylene glycol and nicotine, although the toxins from

the aerosol were at a lower level than from conventional
cigarettes. These fndings contradict a common advertising
claim made by e-cigarette manufacturers that they only
submit a harmless “water vapour.”?

The general consensus seems to be that one puff of an
e-cigarette is less harmful than one puff of a traditional
cigarette, but neither is good for you. If someone insists on
smoking or vaping, e-cigarettes are probably less hazardous,
but they are not benign. Dual-use may lead to a greater
public health concern if smokers continue to smoke tobacco
cigarettes for a long period of time at a lower rate rather than
using other methods to quit smoking entirely.
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Commentary: How Insurers Currently
View E-Cigarettes — The Underwriting View

Those who continue to be addicted to nicotine are at a high risk of using tobacco, so
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