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CDHA Position Statement

Vaping is the act of inhaling and exhaling vapour through
the mouth. These vapours are produced by vaping devices
such as electronic nicotine delivery systems (ENDS),
electronic cigarettes (e-cigarettes) or vapes. According to
the 2017 Canadian Tobacco, Alcohol, and Drug Survey,
the prevalence of e-cigarette use is rising. Research
suggests that nicotine, present in both regular cigarettes
and e-cigarettes, may be as addictive as drugs such as
heroin and cocaine.
Though e-cigarettes are relatively new products, there is
already substantial evidence of various acute and chronic
harms associated with the product. With information
emerging continuously about health impacts, calls for
regulation, and product variations, dental hygienists are
encouraged to learn more about e-cigarettes, their use, and their possible effects on oral health to provide evidencebased advice to their clients. The Canadian Dental Hygienists Association (CDHA) recommends that dental hygienists
continue to educate their clients on potential harms associated with vaping. Clients interested in quitting cigarette
smoking should be assisted with evidence-based cessation treatments and behavioural supports. CDHA will continue to
monitor emerging science and revise this position statement as appropriate.

Background

Vaping is the act of inhaling and exhaling vapour through
the mouth.1 These vapours are produced by vaping
devices such as electronic nicotine delivery systems
(ENDS), electronic cigarettes (e-cigarettes) or vapes.2
In general, vaping devices such as e-cigarettes consist
of a mouthpiece, a cartridge (chamber) containing the
“e-liquid” or “e-juice,” a heating element, and a battery.
The e-liquid, made up of propylene glycol, glycerin,
flavours, and nicotine (usually), vaporizes upon heating
and then condenses into an aerosol, which is then inhaled
orally by the user.3,4

▲ Adding e-juice to a vaping device

1

CDHA Position Statement: Vaping
© 02-2020 CDHA | ACHD - If you would like to reproduce or reprint this document visit www.cdha.ca/copyright

Vaping devices vary widely in design and appearance and have evolved substantially since their introduction: from
“cigalike” e-cigarettes, to modifiable tank-style e-cigarettes, to the recent emergence of a sleekly designed, high-tech
device that imitates a computer flash drive and can be recharged at a USB port.5 The latter incorporates nicotine salts
in a novel product design resulting in higher nicotine content; the product has gained popularity among youth and its
market share has grown significantly since its emergence in 2015.5,6

▲ Vaping devices come in many shapes and colours
The constituents of e-cigarettes are currently not regulated and,
thus, vary greatly. According to a 2018 National Academies of
Sciences, Engineering, and Medicine (NASEM) report, researchers
have identified 113 chemicals in 50 brands of e-liquids. Additional
compounds are found in aerosols as some chemicals are generated
during the heating or vapourization of e-liquids.7
As the terminology used for e-cigarettes and their components is not
standardized, surveillance of such products and the examination of
patterns of usage are challenging.8 More importantly, it is difficult for
consumers to know what they are inhaling and, subsequently, what
the health risks are.
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▲ Sleekly designed modern
e-cigarette
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Prevalence

According to the 2017 Canadian Tobacco, Alcohol and
Drug Survey (CTADS), the prevalence of e-cigarette use
is rising. In 2017, 15.4% of Canadians (approximately
4.6 million people) ages 15 and older reported having
ever tried an e-cigarette; 2.9% (approximately 863,000)
reported using one in the past 30 days; and 1.0%
(approximately 292,000) reported daily use.9 The usage
of e-cigarettes is most prevalent among younger age
groups: 22.8% of youth ages 15 to 19 and 29.3% of
young adults ages 20 to 24.9
From 2017 to 2018, among 16- to 19-year-old Canadians,
the prevalence of vaping in the past 30 days increased
from 8.4% to 14.6% (an increase of 74%), while cigarette
smoking increased from 10.7% to 15.5% (an increase
of 45%). Surveys up to and including 2017 had shown a
continuing decline in youth smoking, so this reversing
trend is concerning. The Canadian Cancer Society has
called for immediate government action to address this
troubling increase in youth vaping in Canada.10
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▲ Use of e-cigarettes among younger age groups
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▲ Increase in vaping and cigarette use among 16- to
19-year-old Canadians

The Issues

• The emergence of e-cigarettes has prompted debate among health care professionals. As a harm-reduction
strategy, e-cigarettes are viewed by some as a public health win, while others express concern that e-cigarettes
offer a gateway to smoking and substance use, warning people of an emerging public health epidemic.11 In such
a situation, it is challenging for all health professionals, including those in oral health, to take a stance and educate
their patients.11
• E-cigarettes can lead to nicotine addiction among the young, as it affects the development of the brain’s reward
system.12 According to reports from NASEM and Public Health England, as well as systematic reviews published
in leading academic journals, there is substantial evidence that e-cigarette use among youth and young adults
increases the risk of cigarette smoking initiation and ever using regular cigarettes.13-16 Research suggests that
nicotine, present in both regular cigarettes and e-cigarettes, may be as addictive as drugs such as heroin and
cocaine. Concerning as well is the fact that many e-cigarette users are exposed to even more nicotine than in
regular cigarettes when consuming extra-strength cartridges containing a higher concentration of nicotine, or
when increasing the e-cigarette’s voltage to get a greater hit of the substance.17
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• E-cigarettes can be used to vape both illegal and legal drugs, such as
cannabis,18 which adds to potential population health risks, leads to
the management of increasingly complex health effects by clinicians,
and makes it difficult to police illegal drugs due to potential altered
characteristic smells and storage within e-cigarette fluids.19,20
• Some literature suggests that vaping is at least 95% less harmful than
regular cigarette smoking.14 However, these studies do not specify
for which health conditions vaping is considered to be less harmful.
It is important to note that harm reduction should not be observed simply from the viewpoint of those health
conditions (such as cardiovascular and respiratory diseases, stroke or cancers) for which there is conclusive
evidence of causation due to regular cigarette consumption. Given other emerging health conditions, such as lung
injuries and “popcorn” lung, as well as the dangers of explosions, poisonings, and the potential for vaping-related
death, it is not appropriate to call e-cigarettes a harm-reduction strategy. Recently, the US Centers for Disease
Control and Prevention reported 2,290 cases of e-cigarette or vaping product use-associated lung injury (EVALI)
and 47 deaths (as of November 20, 2019), and have declared vaping illness an epidemic.21
• Studies show that second-hand e-cigarette aerosols can increase the risk
of asthma, heart disease, and lung cancer, and decrease lung function,
but long-term studies on chronic health conditions are not yet available.22
The levels of particulate matter from e-cigarette aerosols depend on
various environmental conditions such as room size, the number of active
e-cigarettes/users, and the type of e-cigarette used.23 More research
is needed on health risks from second-hand exposure to e-cigarette
aerosols in various indoor and outdoor environments.6
• E-cigarettes are marketed as a less harmful alternative to regular
cigarettes and also as an aid to smoking cessation. As a result, e-cigarettes
are being used by regular cigarette smokers to quit smoking. However, it
is unknown if smokers are able to quit smoking or if they develop a dualuse (using both e-cigarette and regular cigarettes) habit or just continue
using regular cigarettes.
• The increase in the number and popularity of vaping devices has outpaced the growth in research. Gaps in
knowledge about the harms and potential benefits of e-cigarette use, the lack of standardization in production,
and the variety of e-liquids available have led to confusion among the public about safety and the potential
dangers of usage and second-hand vapour. In addition, there is uncertainty among legislators regarding how to
regulate vaping devices.
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Considerations for Oral Health Professionals
• The safety aspects and potential health effects
of e-cigarettes should be considered in isolation
and not as a comparator to any other product; just
because one product (regular combustible cigarettes)
is proven to be harmful and there is insufficient
evidence of the harms associated with a new product,
one should not consider it to be a safer alternative.
• Though e-cigarettes are relatively new, there is
already substantial evidence of acute and chronic
harms associated with their use. Several deaths have
also been associated with the use of e-cigarettes.21
In such an environment, it would be irresponsible to
consider them as a harm reduction strategy.
• With information emerging continuously about the
health impacts of vaping, calls for regulation, and
growing product variation, oral health professionals
are encouraged to learn more about e-cigarettes,
their use, and their possible effect on oral health, and
to provide evidence-based advice to their clients.24-26
• E-cigarette use and type (with or without nicotine)
should be discussed with clients and recorded in the
client chart.25,26

Current Regulation

Vaping products in Canada are regulated under the
Tobacco and Vaping Products Act (TVPA) and either the
Food and Drugs Act (FDA) or the Canada Consumer
Product Safety Act (CCPSA), depending on whether or not
the product is marketed for therapeutic use.28
Currently, e-cigarettes are legal for individual use.
There are no restrictions at the federal level on the use
of e-cigarettes or the sale of e-cigarettes and vaping
accessories in Canada. The regulations that are currently
in place are either at the provincial or municipal level.28
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• Oral health professionals are encouraged to discuss
substance use and addiction with clients who use
e-cigarettes. In the early stages, clients may be more
receptive to recognizing and addressing the signs of
substance use disorder before the condition begins
or worsens.25
• Although research on the oral health effects of
vaping is limited, the emerging evidence suggests it
is important to monitor clients who use e-cigarettes
for any alterations in their oral cavity, such as
saliva thickening, unusual oral ulcers, gingival and
periodontal changes, and caries prevalence.25
• Oral health professionals should keep abreast of
the research on the effectiveness of e-cigarettes
(with or without nicotine) as a smoking cessation
aid. In the absence of any conclusive evidence of
the effectiveness of e-cigarettes, there is a need to
focus future research on the effect of e-cigarettes in
combination with other cessation therapies, such as
behaviour therapy and prescription medication23,
as well as the identification of groups for which
e-cigarettes may be more effective as a cessation aid.6
As part of their ongoing communication with clients,
oral health professionals can assess the efficacy of
vaping in smoking cessation.27

Nova Scotia was the first province to regulate the use
of e-cigarettes, passing legislation that came into effect
on May 31, 2015. Currently, Alberta, the Northwest
Territories, and Yukon are the only provincial and
territorial jurisdictions yet to impose any regulations.
Among those jurisdictions that have enacted
regulations, there are significant inconsistencies in
policy approaches.28,29 For example, the minimum age
for consuming e-cigarettes is 18 years in Quebec and
Manitoba, but 19 years in other jurisdictions; Nunavut’s
legislation has no mention of age restrictions.
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Recommendations

In the absence of sufficient high-quality evidence
demonstrating the safety of e-cigarettes and their role
in smoking cessation, and given emerging concerns
about health risks, federal, provincial/territorial, and
municipal governments must take steps to minimize the
potential negative public health consequences of these
products, particularly for youth.4,30 CDHA recommends that
e-cigarettes with and without nicotine be subject to the
following regulatory controls 2,4,8:
• A ban on e-cigarette sales to minors, and an
increase in the minimum age to purchase both
regular and e-cigarettes to 21 years
• A ban on e-cigarette sales wherever tobacco
sales are prohibited
• A ban on flavourings in cartridges and e-liquids,
especially those that are directly marketed to
youth (e.g., bubble gum or candy flavour)
• A ban on colourful and deceptive packaging of
e-cigarettes and flavoured e-liquids

• Inclusion of potential health risks from vaping
on packaging of e-cigarettes
• A ban on any advertising that misrepresents
the characteristics and health hazards of
e-cigarettes
• Regulation of the constituents of e-cigarettes to
minimize toxic additives in e-liquids
• A ban on e-cigarette use in public places,
workplaces, and all other areas where smoking
is banned

CDHA also recommends enhanced surveillance of
e-cigarette use in national and provincial survey data
collection and monitoring, as well as further research
on the safety, youth uptake, potential role in smoking
cessation, and long-term health and societal effects
of e-cigarettes.
Since e-cigarettes can lead to nicotine addiction and
are not approved as a smoking cessation aid in Canada,
health care providers should continue to educate their
clients on potential harms, including death, associated
with vaping. Individuals interested in quitting tobacco
smoking should be offered evidence-based cessation
treatments and behavioural supports. CDHA will
continue to monitor emerging science and revise this
position statement as appropriate.
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