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Vaping and Commercial Tobacco

Acknowledgement
The Tobacco Reduction Program acknowledges the 
importance of Sacred tobacco to many Indigenous 
peoples across Alberta. 
When we discuss tobacco reduction, we are referring 
to the harmful use of today’s commercial tobacco 
products. 



Vaping 101

Vaping and Commercial Tobacco

• Electronic Smoking Products (ESPs) or 
are battery-operated devices that 
contain cartridges filled with liquid 
chemicals.

• The chemicals turn into a vapour that 
the user inhales (this is called vaping).

• They do not contain tobacco.
• They can look like a cigarette, 

a pen or many other objects.



Electronic cigarettes

Electronic smoking devices

Personal vaporizers (PVs)

Nicotine vaporizers

Hookah pens

E-hookahs

Vape pens

E-cigs

E-cigars

E-gars

E-pipes

E-fags

Mods



Ever Use of E-cigarettes by Age Group , Comparison 2015/2017

Data Source: CTADS, 2017
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• Some researchers believe 
that e-cigarettes are the 
best opportunity in the 
21st century to improve 
public health, and could 
save millions of lives.

• Others worry that because 
they look like real cigarettes, 
ESPs might actually encourage 
people to smoke, act as a 
gateway to smoking for 
young people, and prevent 
current users from quitting.



of students in Canada (grades 7-12) 
have ever tried e-cigarettes or vaping. This was 
an increase from 20% in the previous year. 

of these youth had used an e-cigarette in the 
past 30 days. This number was higher in Alberta, 
at 14.5%.

23%

• 36% of students with past 30 day use reported 
never having had smoked a cigarette, not even a 
puff.  

10%

Source: 2016-17 Canadian Student Tobacco, 
Alcohol and Drugs Survey



Of students perceive smoking
on a regular basis to pose 
“great risk”. 

Whereas, 

65%

26%
Of students believe that using 
electronic cigarettes pose 
“great risk”.

Source: 2016-17 Canadian Student Tobacco, 
Alcohol and Drugs Survey
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• Brain development

• Aerosol

• Addiction

• Link to tobacco

Health risks of 

Vaping
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• Youth and young adults are more at risk than 
adults for the long-term, long-lasting effects 
of nicotine. These risks include nicotine 
addiction, mood disorders, and having a 
harder time controlling impulses.

• Nicotine also changes the way connections 
in the brain are formed, and can make it 
harder to pay attention and learn.

Brain 
development
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 The aerosol from vaping is not 
harmless. It can contain harmful 
chemicals, nicotine and heavy metals. 
This is true even for nicotine-free 
liquids. 

 Scientists are still trying to understand 
the long-term risk of  e-cigarettes and 
of inhaling these elements. 

Aerosol
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• Cigarettes are the leading cause of 
preventable death and illness in 
Canada.

• Some studies show you are more likely 
to try cigarettes if you vape. 

• Many people who smoke also vape, 
which increases the health risks from 
both products.

Link to tobacco



Electronic cigarettes and e-juice are now legal to sell 
in Canada to adults, 18+, providing they do not make 
a health claim.

These laws include guidelines 
for labelling, sale, promotion 
and product content.



• Liquid nicotine can be 
absorbed through the skin, 
inhaled or ingested—all of 
which could lead to nicotine 
poisoning.

• It can be lethal if ingested: 

• 60 mg for adults

• 6 mg for children

• Even one concentrated 
teaspoon of nicotine can 
kill a small child.



• Vapes should not be used by 
pregnant women.

• There are at least ten 
chemicals commonly found 
in vapes that are linked to 
cancer and birth defects.

Vaping and Pregnancy



Vaping and Quitting 

Commercial Tobacco  

• There is some evidence that vaping can help you quit 
using commercial tobacco.

• There are currently no vape products that are approved 
as cessation aids. 

• Because vaping isn’t harmless, it is recommended that 
other approved cessation aids are tried first.

• For best results, vaping products should be used along 
with behavioural counselling.



First-Line Pharmacotherapies

Nicotine Replacement Therapy (NRT)
• Provides a clean source of nicotine, thereby reducing symptoms of 

nicotine withdrawal associated with smoking cessation and increasing 
a client’s success rate. 

• Using NRT increases the odds of 

successfully quitting smoking by

1.5 to 2.3 times depending on the

delivery form, dosage and duration

of therapy.

(CAN-ADAPTT, 2011)



Nicotine Replacement Therapies



Non-Nicotine Pharmacotherapies

Bupropion SR

• $2 to $3 per day

• Started two weeks prior to 
quit day

• Taken up to 6 months post-
quit.

Varenicline

• $3.50 to $4.50 per day

• Recommends quit day is on 
day 8 of medication.

• Taken for 3 to 6 months.



Preventing 

Commercial 

Tobacco Use 

and Vaping in 

Youth



What works?

Preventing Commercial Tobacco and Vaping

• Addressing social norms
• Healthy public policy change
• Social competence building
• Counter-marketing/Multi-media
• Comprehensive community approach



What doesn’t 

work?

Commercial tobacco and vaping prevention

• Pure information/health education
• Youth as tokens
• Fear appeals



Prevention: What 

works?

Commercial Tobacco and Vaping Prevention

• Building social competence skills
• Youth engagement in public policy
• Comprehensive community action
• Counter-marketing
• Social norm change







Commercial 
Tobacco Use: 
A reminder

Commercial Tobacco and Vaping





Health Risks of Tobacco Use and Exposure



Available 

Resources

Commercial Tobacco: A Reminder





THANK YOU


