
reduces exposures to toxicants or health risks. Currently
60% of adult e-cigarette users also continue to smoke
cigarettes (163). The concern is especially relevant to
CVD risk, because smoking even one cigarette daily in-
creases CVD risk in epidemiological studies. The NASEM
report found only limited evidence that e-cigarettes are
effective as cessation aids when compared with no
treatment or current FDA-approved cessation therapies,
but it found moderate evidence that e-cigarettes may
be more likely to lead to smoking cessation when used
more frequently as compared to infrequent or intermit-
tent use (158). However, the report found substantial
evidence that e-cigarette use by adolescent never
smokers increases their likelihood of subsequently trying
a cigarette and moderate evidence that this increases
the frequency and intensity of subsequent smoking (158).
There is widespread agreement that regulatory
oversight of e-cigarettes is needed to reduce the risk of
youth use of e-cigarettes and transition to combustible
cigarettes.

Despite gaps in the evidence base about the effective-
ness of e-cigarettes for smoking cessation, many smokers
are asking physicians in clinical practice for guidance
about e-cigarettes (164). Writing committee members
were unanimous on 3 points (Table 9). First, the clini-
cian’s role is to encourage and support a smoker’s efforts
to stop using cigarettes and other combustible tobacco
products. Second, given the uncertainties of the long-
term effects of e-cigarettes on health, a clinician should
advise cigarette smokers seeking to quit to use evidence-
based, FDA-approved, safe, and effective smoking cessa-
tion pharmacotherapies as first-line treatments in
preference to e-cigarettes. Third, clinicians should be
prepared to discuss the risks and benefits with patients
who ask about or are already using an e-cigarette. If a

smoker decides to use e-cigarettes, the committee felt
that the clinician should play a supportive role, helping
the patient to use the product in a way that minimizes risk
to themselves and others and indicating that the eventual
goal is complete abstinence from all products, including
e-cigarettes. Table 10 provides some guidance for clini-
cians’ discussions with patients about e-cigarette use.

Committee members had a range of opinions about the
use of e-cigarettes as a cessation aid, reflecting differing
interpretations of the limited evidence about e-cigarettes’
effectiveness for smoking cessation and possible health
effects. Approximately one-half of the committee felt
e-cigarettes are associated with less short-term harm than
combustible cigarettes and may be of benefit for smokers
who have been unable to quit smoking after multiple at-
tempts using FDA-approved medications and behavioral
support or for smokers who are unwilling to quit but seek
to reduce tobacco-related health harms. In these situa-
tions, e-cigarette use is likely to minimize risk if smokers
switched completely to e-cigarettes, avoided dual use,
and used e-cigarettes temporarily as an aid to cessation
of both cigarettes and e-cigarettes. Other committee
members felt that the limited evidence of benefit of
e-cigarettes for cessation of combustible tobacco products
and the insufficient evidence regarding long-term health
effects outweighed any potential benefits of e-cigarettes
at this time.

Like smokers using conventional cessation therapies,
those using e-cigarettes should be followed regularly by
the clinician or smoking cessation professional. Although
there are no data yet to show that behavioral support
enhances the potential effectiveness of e-cigarettes for
cessation, it is reasonable to encourage e-cigarette users
to use the standard resources for behavioral support
(Table 2).

TABLE 10 Guidance for Clinicians’ Discussions of E-Cigarettes With Patients

Recommendations:
n Emphasize to smokers the importance of the goal of complete cessation of all combustible tobacco products. Even a single cigarette per day increases

cardiovascular risk.
n Recommend that smokers use evidence-based, FDA-approved smoking cessation aids, which are known to be safe and effective.
n Clinicians should be prepared to discuss the evidence about e-cigarettes’ risks and benefits with patients who ask about them.

Points to cover in a discussion with a patient who asks about e-cigarettes:
n E-cigarettes are devices that heat a nicotine-containing liquid, producing an aerosol that differs from the smoke produced by burning tobacco.
n E-cigarettes contain chemicals in addition to nicotine, including propylene glycol, glycerin, and flavoring chemicals that may pose a risk.
n Because they do not burn tobacco, e-cigarettes expose the user to fewer and lower levels of toxic compounds than smoking a cigarette does.
n Therefore, if used as a complete substitute for combustible tobacco products, e-cigarettes are expected to be less harmful than smoking combustible

tobacco products in the short-term, but their long-term safety is uncertain.
n Because e-cigarettes are new products, scientific information about their health effects and effectiveness to help smokers quit is limited and rapidly

evolving. They are not currently approved by the FDA as safe and effective cessation aids.
n E-cigarettes vary considerably in their design, in the contents of the e-liquids, and in nicotine and toxicant delivery to the user.

If smoker chooses to use e-cigarettes, provide evidence-based advice:
n Switch completely to e-cigarettes. Avoid dual use of both combustible tobacco products and e-cigarettes.
n The eventual goal is cessation of e-cigarettes as well as combustible cigarettes, because of uncertainty about e-cigarettes’ long-term health risks. After

stopping combustible tobacco, plan to taper off e-cigarettes.
n Heed safety instructions. Choose products with child-proof packaging to minimize the risk of nicotine poisoning of children. Follow instructions for device

maintenance, battery recharging, and storage to minimize the risk of explosion.
n Avoid using e-cigarettes around children.

FDA ¼ U.S. Food and Drug Administration.
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