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e-cigarette
core messages
It is essential to stay on message and be consistent
with your messages in every opportunity to successfully
make your case for tobacco prevention and cessation.
 he following are the key electronic cigarette (e-cigarette)
T
messages developed to date for Alaska. While you do not
need to deliver these messages verbatim, it is important
that they be conveyed in every interaction, whether in faceto-face interviews, public speaking opportunities, or written
communication in its many forms.
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core messages
Overarching Statement

E-cigarettes are neither
harmless nor healthy.
E-cigarettes are not
approved by the FDA
for smoking cessation,
they are not regulated for
safety, numerous studies
raise concern for their
negative impact on health,
and the long-term health
implications of e-cigarette
use are unknown.

E-cigarettes—also known as electronic nicotine delivery systems
(ENDS), e-hookahs, hookah pens, vape pens, vaporizers, e-cigars,
and e-pipes—allow users to inhale a heated aerosol containing
nicotine and other substances1, an activity commonly referred
to as “vaping.”
• There are more than 450 different brands of e-cigarettes on
the market today, and e-cigarettes come in over 7,500 different
flavors.2
• Several brands are owned by major tobacco companies, such
as Mark Ten (Altria), “blu” (Imperial Tobacco) and “Vuse”
(Reynolds American).
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Background on E-Cigarettes

Alaska E-Cigarette Use

• Among Alaska adults, the prevalence of e-cigarette use has grown
significantly from less than 1% in 2010 to 7% in 2014.4,5
• In Alaska, the prevalence of e-cigarette use is higher among
high school students, with 18% reporting current use of
e-cigarettes in 2015.3
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E-cigarette use in Alaska is higher among youth (18%) than
smoking (11%) 3 and has grown significantly among adults. 4,5
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Federal Regulation
E-cigarettes are not approved by the FDA for smoking cessation,
although they have issued a proposed rule to regulate them.
• There are no federal regulations or quality control measures for
e-cigarettes and their contents, which may vary widely.6,7
• Some research indicates that e-cigarette nicotine levels differ from
those claimed on the packaging.1
• E-cigarettes meet the FDA’s legal definition of a tobacco product,
and the FDA has issued a proposed rule to regulate them.8

Health Impacts and Safety
E-cigarettes have not been proven safe to use—research to date on
their health effects show possible health harms and the need for
further study.
• Nicotine is a highly addictive drug 9 and most e-cigarettes contain
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nicotine. Some research indicates that e-cigarette nicotine levels
differ from those claimed on the packaging.1

2

• Nicotine is toxic to developing fetuses and impairs fetal brain and
lung development.9,10
• Poisonings have resulted among users and non-users due to
swallowing of nicotine liquid, absorption through the skin, and
inhalation. Nationally, e-cigarette exposure calls to poison centers
increased from one per month in September 2010 to 215 per
month in February 2014, and over half of those calls were regarding
children ages 5 and under.11
• Because the adolescent brain is still developing, nicotine use during
adolescence can disrupt the formation of brain circuits that control
attention, learning, and susceptibility to addiction.10
• Short term use of e-cigarettes has been shown to impair lung
function, resulting in difficulty breathing.12

E-cigarette aerosol is not harmless “water vapor” and is not as safe as
clean air.13
• E-cigarettes generally emit lower levels of dangerous toxins
than combusted cigarettes.14 However, in addition to nicotine,
e-cigarette aerosols can contain propylene glycol, glycerin,
flavorings, heavy metals, ultrafine particulate, and cancercausing agents like acrolein.15 The long-term effects of exposure
to these substances, even at low concentrations, are unknown.16
• Some e-cigarette manufacturers claim that the use of propylene
glycol, glycerin, and food flavorings is safe because they meet the FDA
definition of “Generally Recognized as Safe” (GRAS). However, GRAS
status applies to additives for use in foods, NOT for inhalation. The
health effects of inhaling these substances are currently unknown.

It is imperative that comprehensive smokefree workplace policies,
as well as smokefree homes and vehicles, include protection against
secondhand e-cigarette aerosol.
• E-cigarette emissions are not toxin-free and a case can be made that
the public should be protected from secondhand aerosol.15,17
• Prohibitions on e-cigarette use in indoor areas where conventional
smoking is not allowed could:13
1. Preserve clean indoor air standards and protect bystanders
from exposure to secondhand e-cigarette aerosol.13
2. Support tobacco-free norms.13
• Communities have come to expect clean indoor air. E-cigarette
use threatens this standard and makes enforcement confusing.
• Instead of comparing aerosol from e-cigarettes to secondhand
smoke, we should be comparing it to clean air.
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Clean Indoor Air Policies
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Secondhand Aerosol
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Cessation
E-cigarettes are not approved by the FDA for smoking cessation and
currently the evidence is insufficient to conclude that e-cigarettes are
effective for smoking cessation.1,18
• Seven medicines are approved by the FDA for smoking
cessation, and are proven safe and effective when used as
directed. The effectiveness of such FDA-approved medications
are enhanced when used in combination with counseling
support programs, such as those held in local health services or
through a quitline.18,19
• Tobacco and e-cigarette users can access FREE quitting help
and FDA-approved nicotine replacement therapy (NRT) by calling
Alaska’s Tobacco Quit Line at 1-800-QUIT NOW (1-800-7848669) or logging on to alaskaquitline.com.

Impact on Youth/Youth Initiation
The prevalence of e-cigarette use is higher among Alaska high
school youth than adults. Youth e-cigarette use may increase
nicotine addiction among young people and may lead kids to try
other tobacco products.
• The high rate of e-cigarette use is a cause for concern since
nicotine is a highly addictive substance and may have harmful
effects on developing adolescent brains.9, 20, 21
• New data are showing that e-cigarettes have the potential to addict
youth to nicotine and increase their uptake of tobacco products.22
• In 2015, 18 percent of Alaska high school students use
e-cigs compared to 11 percent of Alaska teens who currently
smoke cigarettes.3

• Nationally, the use of e-cigarettes among youth more than tripled
from 4.5% in 2013 to 13.4% in 2014.21
• Nationally, more youth reported using e-cigarettes than
conventional tobacco products.21

Unrestricted Marketing
E-cigarette advertising is unrestricted. Marketing tactics mirror
strategies used in the past by tobacco companies, which are no
longer allowed because of its appeal to youth.
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• In 2015, 34 percent of Alaska Hispanic high school students
currently use e-cigarettes, compared to 18 percent in non-Hispanic
white students.3

• 	 Although the advertisement of cigarettes has been banned from
television in the United States since 1971, e-cigarettes are now
marketed on television and other mainstream media channels.23

• 	 In a randomized controlled trial, adolescents who viewed
e-cigarette TV advertisements reported a significantly greater
likelihood of future e-cigarette use compared with the control
group. They were also more likely to agree that e-cigarettes can
be used in places where smoking is not allowed.26
• 	 Spending on advertising of e-cigarettes tripled each year from
2011 ($6 million) to 2013 ($82 million). Sales of e-cigarettes also
increased dramatically over a similar period.24,27,28
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• 	 E-cigarettes are aggressively marketed using similar tactics as
those proven to lead to youth cigarette smoking. Tactics include:
candy-flavored products; youth-resonant themes such as
rebellion, glamour, and sex; celebrity endorsements; and sports
and music sponsorships.24,25
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• 	 E-cigarette marketing has included unproven claims of safety and
use for smoking cessation, and statements that they are exempt
from clean air policies that restrict smoking.9
• 	 These messages could undermine clean indoor air standards,
smokefree policy enforcement, and tobacco-free social norms.13
• 	 Visual depictions of e-cigarette use in advertisements may
serve as smoking cues to smokers and former smokers,
increasing the urge to smoke and undermining efforts to quit
or abstain from smoking.29
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