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Basic e-cigarette:  

battery, vaporizing chamber, cartridge 



Most brands manufactured in China, not in approved 
manufacturing facilities 

 Ruyan, 2007 
 

 Crown 7 

 Njoy 

 SmokeStik 

 Smoking Everywhere 

 Gamucci 

 
 

 
 

Now, too many to list … 
  

New brands 
New products 

New technologies 
New flavours 







Adjustable voltage, square shape, puff counter 



Internet Searches: E-Cigarettes, Snus, NRT, Champix 

(Ayers et al, American Journal of Preventive Medicine, 
       April 2011) 



 No Canadian data; 

 Two large US surveys in 2010 

 40% had heard of e-cigarettes, awareness highest 
among current smokers (online survey) 

 11% of current smokers have ever used e-cigarette 
 Low rates of use among former smokers (2%) and never-

smokers (0.5%) 

 Use inversely proportionate to age 

 Strong belief among smokers that e-cigarettes are 
less harmful than regular cigarettes (71% online, 
85% in smoker survey) 

 (Pearson et al, American Journal of Public Health, July 2011) 



 All electronic products for 
administration of inhaled 
doses of nicotine are new 
drugs; thus fall under 
Food and Drugs Act 

 Cannot be imported, 
marketed, sold in Canada 
without market 
authorization from Health 
Canada 

 Delivery system of e-cig 
containing nicotine must 
meet requirements of 
Medical Devices Regs 



 Regulatory grey zone 

 

 Very little enforcement! 
 



Vendors not permitted to explain to customers 
what they do—“The only thing I’m allowed to do 
is sell them as a novelty product” 

Health Canada: 
“The lines are 
blurry…” 

www.noifsandsorbutts.ca  

http://www.noifsandsorbutts.ca/


 Retailers in many jurisdictions are openly selling 
and promoting e-cigarettes and paraphernalia  

 Internet 

 Head shops 

 Flea markets 

 Mobile sales at workplaces 

 Kiosks in malls 

 Convenience stores 

 Gas stations 

 Pharmacies 

 

 



Ads in shop window, Milton, ON, June 2010 



Fax Blast 

received by 

various ON 

health units, 

March 2011 

 
“You will be able to 
legally smoke 
anywhere—
restaurants, bars, 
work, even around 
you spouse and 
children.”  

 



Newspaper, Windsor, ON, Aug 2011 

Retail trade journal, May 2012 



Outdoor ad 

Brantford, ON 

October 2011 



Website, London ON-based e-cigarette retailer, 

September 2011 

http://noifsandsorbutts.ca  

http://www.noifsandsorbutts.ca/


Pioneer gas 

station, ON 

2012 



Ad for e-cigarettes 

on covered cigarette 

gantry, ON, 2012 



Opponents  Proponents 

 E-cigarettes are 
unproven cessation 
devices; should be 
required to undergo 
same rigorous testing 
for safety/efficacy as 
other NRTs 

 E-cigarettes have 
potential to 
undermine major 
tobacco control gains 

 E-cigarettes are clean 
drug delivery device 
that can satisfy 
smokers’ addiction to 
nicotine and to 
smoking behaviours 

 Even if untested, 
health risks of e-
cigarettes could not 
come close to those 
of cigarettes 



 Substantially lower health risks than cigarettes 

 Main ingredient—propylene glycol—has been 
proven safe 
 asthma inhalers, nebulizers 

 Food additive: humectant, preservative 

 theatre fog 

 No risk to others from second-hand ‘vapour’ 

 No deaths; only one hospitalization ever 
reported 



 Effective in helping smokers  cigarette use 

 Effective in helping smokers quit smoking 

 Thousands of testimonials/anecdotal reports on Internet 

 Surveys of e-cig users (small samples; internet based) 

 78% of 110 users not used tobacco in past 30 days  

 Most felt e-cig helped them quit (Foulds 2011) 

 One small, single blind study, 40 smokers (Bullen 2010) 

 16mg nicotine scored highest for enabling 

participants to refrain from smoking 

 16mg received similar ratings for satisfaction + 

ease of use as nicotine inhaler 



 Long-term health risks not yet known 

 Safety concerns  

 Lack of quality controls  

 Misleading/incorrect labelling & promotion  

 Little evidence of effectiveness as cessation aid 

 Tobacco control successes undermined  
 Increased social exposure to ‘smoking’: Will e-cigarette 

promotion/use re-normalize smoking? 

 Dual use = increased consumption 

 Enforcement of smoking bans complicated 

 



 No randomized, controlled trials 
 Mostly anecdotal evidence 

 Financed by e-cig manufacturers 

 Focus groups/surveys 

 Much lower nicotine delivery than cigarettes 

 High variability in quantity of nicotine delivered 
among brands and within a brand 

 Amount of vapour diminishes throughout life of 
e-cigarette 



 FDA testing found nicotine levels ≠ information 
on labels; most e-cigs labelled as nicotine-free 
did contain nicotine  

 Significant variation in contents and deliveries 
among cartridges/brands and within brands 
means nicotine dosage on label may not reflect 
what’s inhaled 

 Many brands make 
  health claims  

 

 

 

 



“Can I smoke anywhere? Technically yes. Since it is non-flammable and 
contains no burned dried or cured plant leaves, it is not smoking and its 
use is not prohibited by law. Customers have used the product in 
restaurants, in airports, at work and in other places where traditional 
smoking is banned.” (www.smokeanywhere.com) 



 Celebrity endorsements   
 Katherine Heigl, Lindsay Lohan, Charlie Sheen, Dennis Quaid 

 

 “The Doctors” 

 Celebrity blog by Robin Sullivan 

(http://www.esmokingreviews.com) 





 Promotional 
gimmicks 
 Blu allows users to 

communicate with 
each other 

 LoongTotem 
features adjustable 
smoke volume 

 Many brands offer 
cartridges in unique 
flavours and in 
flavours that appeal 
to kids   

 

 



 Strawberries and Cream  
 Dill Pickle 
 Sweet Tarts  
 Warm Apple Pie 
 Peanut Butter  
 French Vanilla  
 Orange Creamsicle  
 Chelsea Bun  
 Watermelon/Mango/Grape/ 

Strawberry/Banana/Green 
Apple /Blueberry 

 Snicker Doodle 
 Spearmint  
 Cherry Blossom  
 Honeysuckle  
 Kettle Corn  

 

 American/Canadian/European 
Tobacco  

 Menthol Tobacco  
 Pipe Tobacco  
 Black Cherry Pipe Tobacco  
 Cuban Cigar Tobacco  
 Earl Grey Tea  
 Clove  
 Butter Rum  
 Cola  
 Irish Cream  
 Bubblegum  
 Hot Cocoa  
 Caramel Cream Liqueur  
 Butterscotch Ripple  
 Black Licorice  

 



 Big Tobacco is buying e-cigarette companies 
 BAT established Nicoventures in 2011, division 

devoted to smoking alternatives 

 Imperial Tobacco bought undisclosed stake in e-
cigarette company in 2011 (large expansion in 2012) 

 Lorillard bought blu e-cigarettes in 2012 

 Japan Tobacco signed agreement in 2012 to 
commercialize e-cigarettes made by Ploom   

 

 

 

 



 Extent of nicotine uptake and its safety have not been 
established 

 Insufficient scientific evidence to establish nicotine 
dosing capabilities, efficacy as cessation aids, safety of 
use 

 Concern that nicotine delivery to the lung might result in 
stronger toxicological, physiological, and addictive 
effects 

 Should be regulated as combination drug/medical device 

 If regulated as tobacco product, manufacture/sale/import 
should be subject to FCTC requirements: 
 Contents and labelling (Articles 9–11) 

 Prohibition on public use that might expose others to emissions 
(Article 8) 

 Ban on advertising + promotion (Article 13) 



 E-cigarette regulated as drug or combination 
drug/ medical device 
 Canada, Australia, Singapore Thailand, Brazil 

 No country has approved e-cigarette as a drug 

 UK: proposed regulation to permit sale of 
licensed e-cigarettes as harm reduction device   

 NZ: Ministry of Health says e-cigarette is “far 
safer than smoking,” but sales not yet permitted 
 Government-funded clinical trial of Elusion brand 

launched in Aug. 2011 

 e-cig part of 20-year plan to phase-out combustible 
tobacco 

 



 In 2009 US FDA halted 
imports of e-cigarettes     
 lawsuit by e-cig 
manufacturers 

 Dec. 2010 federal Court of 
Appeals ruled that nicotine 
products, including e-cigs, to 
be regulated as tobacco not 
as drugs/devices 

 April 2011 FDA decides to 
accept ruling; is developing 
guidelines on various issues 

 



How should e-cigarettes be regulated: 

 As drugs? 

 As tobacco products? 

 Under a new nicotine regulatory framework, with 

controls in proportion to their risk profile? 



 

 
Melodie Tilson, Director of Policy 
mtilson@nsra-adnf.ca 
613.230.4211 x3 

 
For more info: 
www.nsra-adnf.ca/cms/file/files/e-cig%20Brochure%20FINAL.pdf 

 
Follow us on Twitter:               @nsra-adnf  
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