Disclaimer: This case study is solely an educational exercise and does not necessarily
reflect the position of Centers for Disease Control and Prevention on this issue.

Policies for Restricting Use of Electronic Nicotine Delivery Systems (ENDS)
in Indoor Public Spaces
Background
Electronic Nicotine Delivery Systems (ENDS), which include electronic cigarettes (ecigarettes) and vaping devices, are battery-operated devices designed to deliver nicotine and
other additives to the user in an aerosol. The cartridges contained in these devices contain a
mixture of liquids, which can include propylene glycol, glycerol, nicotine and chemical
flavorings. There are at least 400 brands of these devices, the liquid contained in the
cartridge comes in over 7,000 flavors, and they are compatible for use with THC (the main
active ingredient in marijuana) and other psychoactive drugs that can be inhaled.1
ENDS are widely available online and in retail stores. Product sales have rapidly increased
over the past few years.2,3 These products can appeal to young people because they are
widely available, have a high-tech design, and are marketed with hundreds of fruit and candy
flavors, such as bubble gum and cotton candy. In addition, advertisements for these products
use celebrities who promote these devices on television, the internet and social media.
Three million middle and high school students were current users of e-cigarettes in 2015, up
from 2.46 million in 2014; 16.0 percent of high school and 5.3 percent of middle school
students were current users of e-cigarettes in 2015, making e-cigarettes the most commonly
used tobacco product among youth for the second consecutive year.4
Most ENDS contain nicotine, a fast-acting drug that the U.S. Surgeon General has found to
be as addictive as cocaine and heroin.5 One concern is that for young people, the use of these
products may lead to initiation of cigarette smoking or use of other combustible tobacco
products, which are a leading cause of preventable disease, disability and death in the United
States. Several studies of U.S. adolescents and young adults have found an association
between use of e-cigarettes and a progression to combustible tobacco smoking, lending
support for this concern.6-9 Additionally, animal research has shown that nicotine exposure
during adolescence affects the formation of brain connections that control attention, learning, and
susceptibility to addiction.10

Although promoted as a harm reduction alternative to combustible cigarettes among adults,
there is no conclusive scientific evidence that ENDS are an effective long term smoking
cessation aid.11 In a 2014 review of 82 studies, Grana and colleagues found that adult use of
e-cigarettes was highest among current smokers, followed by former smokers. They found
that, across countries, e-cigarettes are commonly used concurrently with traditional
combustible cigarettes (frequently referred to as “dual use”). In addition, there are concerns
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that the use of ENDS products might “renormalize” smoking behavior and facilitate reinitiation to smoking by former smokers.3,11
It is well established that secondhand conventional, combustible cigarette smoke is harmful
to the public’s health, and that there is no safe level of exposure to secondhand smoke.12
Manufacturers of ENDS have contended that the aerosol that these products produce is safe;
however, proponents of policies to restrict the use of these products in indoor public spaces
respond that these claims are unproven. While the aerosol almost certainly contains fewer
toxins and carcinogens than the 7000 found in traditional tobacco smoke, and while these
devices are likely to be less harmful to individuals than traditional combustible cigarettes,
their long term health effects and population health effects have not been sufficiently studied.
The emerging evidence reveals e-cigarette aerosol is not “water vapor” and is not as safe as
clean air.12 The available research demonstrates that e-cigarette aerosol typically contains
nicotine and can contain additional toxins such as aldehydes, metals, volatile organic
compounds, phenolic compounds, polycyclic aromatic hydrocarbons, and tobacco
alkaloids.13-14 Because there are hundreds of manufacturers of ENDS and FDA regulations of
the products have not yet been implemented, there is no way to ensure that these products
have acceptably low levels of toxicants.
In addition to potential harms of exposure to secondhand aerosol, proponents of policies to
restrict the use of ENDS in indoor public spaces also contend that their use in public spaces
has the potential to recreate initial social acceptance around tobacco use in public and
backtrack years of work on smoke-free air laws.3 They add that, in addition to reducing the
health impact of second hand exposure, prohibiting the use of these devices in indoor public
spaces might have other benefits. For example, some studies have shown that children are
influenced by adult smoking behaviors, suggesting that if children do not view smoking in
public places, they may be less likely to grow up to use these devices themselves.3
Opponents of policies that would prohibit the use of these devices in indoor public places
have raised several objections to these policies. First, opponents assert that the evidence base
for the harm caused by second hand exposure to these devices is not sufficiently strong to
prohibit their indoor public use. Some opponents cite studies indicating virtually no risk at
all.15-17 In addition, restricting the use of these devices could limit their use as a “harm
reduction” activity for adults interested in substituting ENDS for conventional combustible
cigarettes. For example, opponents argue that conventional smokers interested in switching
to these devices should have an opportunity to sample these devices and their contents at a
retail site before purchasing them, especially since the devices themselves are expensive.
Further, opponents question whether indirect or behavioral harms, such as the risk to children
for modeling this behavior, are sufficient justifications for prohibiting their use in indoor
public spaces.
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According to the Centers for Disease Control and Prevention, “as of March 31, 2016, 46
states Guam and the U.S. Virgin Islands have passed legislation prohibiting the sale of ecigarettes to minors; 4 states (Massachusetts, Maine, Michigan, and Pennsylvania), the
District of Columbia and Puerto Rico do not have any legislation requiring a minimum age
restriction on the purchase of e-cigarettes. Seven states (California, Delaware, Hawaii, New
Jersey, North Dakota, Oregon, and Utah) have passed comprehensive smokefree indoor air
laws that include e-cigarettes. These laws prohibit smoking and the use of e-cigarettes in
indoor areas of private worksites, restaurants, and bars.”18
Case Description
Your community’s Board of Health has proposed a policy that would subject ENDS devices
to the same restrictions in indoor public places as conventional cigarettes. The policy would
apply to all indoor public places in your community, including retail stores that sell ENDS.
The Board has called you, the local health department director, to testify at the upcoming
hearing on the potential policy. How would you, as the local health department director,
evaluate whether and how the policy should be enacted?
Discussion Questions
1. Are there any legal considerations (e.g., laws or regulations mandating or prohibiting the
activity) that must be taken into account?
2. Who are the stakeholders that should be considered in deciding if this policy should be
enacted? What are the values and perspectives that these stakeholders bring to this issue?
3. What are the types of harms that this policy aims to address? What is the appropriate role
for the health department in addressing these harms?
4. How does your understanding of the scientific evidence on the risk of exposure to second
hand aerosol in indoor spaces factor into the advice you will give the Board?
5. What long term effects could the policy have on maintaining the public’s trust and
support?
Scenario Shifts
Would your recommendation change if the policy were to exempt retail locations that sell
ENDS and/or private bars and lounges? What if the proposed ordinance included a ban on
outdoor vaping in public parks?
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