
Tobacco Harm Reduction Association of Canada  

Position Statement on Electronic Cigarettes  

Background  

Electronic cigarettes (e-cigarettes) are designed to deliver nicotine and mimic the appearance, use, and 
sometimes taste of a cigarette.  A typical e-cigarette consists of a battery, an atomizer that heats the liquid and 
turns it into a vapour, and a cartridge/tank that contains flavouring with or without nicotine in a base of propylene
glycol or vegetable glycerin and water.

There are three types of e-cigarettes the cigalikes which look like real cigarettes and have a cartridge.  Most of the
manufacturers of these devices have recently been purchased by tobacco companies, who market them.  
Second generation e-cigarettes which are refillable tank systems and third generations which are called mods 
and are also tank systems but can be built and rebuilt into many configurations.   These tank systems are sold by 
local entrepreneurs who provide local jobs and pay taxes to their communities.

The number of e-cigarette users has climbed to several million worldwide, and the devices have become the 
center of an industry that has grown in the last four years from about $82 million to $2.5 billion in annual sales. It
is estimated that sales of e-cigarettes could surpass and supplant tobacco cigarettes by 2024.  It should be noted 
that tobacco companies have only recently entered into the e-cigarette market, (since 2012) by purchasing some 
larger e-cigarette companies whose devices were reaching the end of their market viability.

The majority of e-cigarette sales are by local small businesses, brick and mortar and internet stores.  Studies show
that many new vapers start with the cigalikes but quickly move on to the open tank systems.

There is tremendous public confusion over the legal status of these products, as they are in a legal grey zone. 
Federal and Provincial/territorial legislation and municipal regulation with respect to tobacco control is under 
pressure to do something with this new technology that is neither tobacco nor a medicine.

Municipalities of Vancouver and Toronto have or are considering putting this product under smoke free by laws, 
although they are not tobacco.  These decisions are being made using  faulty and erroneous studies with minimal
or no input from the public, from medical studies, from vapers or industry representatives.  Most notable is that 
these decisions are being made from the unique perspective that smoking must go and anything that resembles it
must go even if it is the solution to the smoking problem.

The current status-quo for regulating electronic cigarettes is clearly not acceptable. Science based regulations 
covering standardization, testing, promotion, sale, and use of e-cigarettes, both with and without nicotine, are 
urgently needed.  Many studies have been completed or are under way in the US and United Kingdom, 
demonstrating that e-cigarettes are a very promising Tobacco Harm Reduction strategy (2).  While awaiting the 
results of further research, including several clinical trials now underway, a number of conclusions can be drawn:

http://thra.ca/


 Vapers use e-cigarettes because they want a safer alternative to smoking and the e-cigarette 
approximates the act of smoking without all the 4000 chemicals and 70 carcinogens in a tobacco 
cigarette.  They are using a Tobacco Harm Reduction strategy that costs the tax payer nothing and 
supports Public Health goals of possibly quitting smoking or reducing their smoking levels.


 E-cigarettes are almost certainly much safer than tobacco cigarettes, and to date there is little real-world 

evidence of harm from e-cigarettes. (3)

 E-cigarettes have tremendous potential to help smokers reduce their cigarette consumption and to quit 
smoking altogether.  However, e-cigarettes are not a smoking cessation product but can be used for that
purpose if the vaper so chooses.  Although propylene glycol is generally considered safe for oral 
consumption, the long-term Health impacts of inhaling it into the lungs many times a day over months 
or years need to be assessed.  However, it must be noted that it is used in asthma and the NRT 
“Nicorette Inhaler”.  

 Public Health concerns over e-cigarettes have prompted many studies on the possible risks associated 
with vaping.  These studies demonstrate that risks are of minimal concern but should still be monitored 
just in case they become a greater concern:

 Youth Gateway  

Youth “gateway use of e-cigarettes to smoking” has largely been discounted as minimal to 
nonexistent. US, UK and Canadian (4) Youth Tobacco surveys 2013 all show cigarette use at their 
lowest levels ever recorded with steady declines over the past three years.  UK ASH survey shows 
clearly that Youth using e-cigarettes were already smokers and uptake of non smoking youth using e-
cigarettes to smoking was negligible (5);

 Renormalization  

 Recent studies show that e-cigarettes do not re-normalize smoking, rather it replaces tobacco and 
normalizes vaping; FDA Director Dr Zeller stated that if all smokers quit smoking and switched to e-
cigarettes it would be a boon for Public Health; (6)

 Flavours  

Flavours are a primary feature for smokers who quit smoking and use e-cigarettes.   As smokers 
switch they start to get their taste buds back and gravitate from tobacco-like flavours to fruit and sweet 
flavours.   NRT’s, used as smoking cessation products also utilize flavours.  Some public health 
officials have cautioned that sweet and fruit flavours target minors.   This is an unacceptable idea, as the
exact same flavours are also enjoyed in alcohol.   Adults like flavours too and exactly what is an adult 
or youth flavour. (7)

 Dual Usage  

Dual usage (tobacco and electronic cigarettes) is common among most beginning vapers.  The 



transition from smoking to vaping is individual and often tailored by the individual to their own needs. 
Where dual usage is a factor, studies conclude that users smoke much less.   This same issue is also part
of NRT usage, and noted by the FDA as permissible (8).

 Nicotine  

Nicotine is the ingredient smokers crave. People “smoke for the nicotine but die from the smoke and 
tar”. Vapers use nicotine in varying strengths and can gradually decrease levels to zero. Nicotine when 
stripped from cigarettes is no more addictive than caffeine.  Nicotine is used in all smoking cessation 
products.  It is also resident in many everyday vegetables, such as tomatoes, eggplant and green 
peppers (over 100 vegetables are noted as containing nicotine) (9).

Derek Yach had this to say about nicotine   — ‘It is my conviction that nicotine … both helps the 
body to resist external stress and also can as a result show a pronounced tranquillizing effect. … under
modern conditions of life people find that they cannot depend just on their subconscious reactions to 
meet the various environmental strains with which they are confronted. … smoking has considerable 
psychological advantages and a built-in control against excessive absorption. It is almost impossible 
to take an overdose of nicotine in the way it is only too easy to do with sleeping pills.’ 29 May 1962, 
BAT memo ‘The Smoking and Health Problem’

Derek Yach is executive director o  f the Vitality Institute
and previously headed tobacco control at the WHO.  

 Nicotine Poisonings  

Nicotine poisonings are recently highlighted and sensationalized in the news, and have become 
attributed almost entirely to electronic cigarettes, in spite that a number of nicotine products on the 
market are far more common. Nicotine used in eliquid for e-cigarettes is not pure or concentrated; it is 
a highly-diluted, high grade pharmaceutical nicotine, comprising not more than 2.4% of any eliquid 
used for vaping. As this product is relatively new and usage is increasing reports of possible poisoning 
may increase. To our knowledge, there is not a single confirmed report of a death attributed to e-liquid 
poisoning specifically. Canada has seen 14 possible nicotine poisonings (reported in BC) over the past 
three years. In the US there were 2700 possible nicotine exposures out of 2.2 million poisoning calls in 
2013. Statistics show that over-the-counter medications left out for children are the leading cause of 
poisoning fatalities (10). Vapers using e-liquid should be safety conscious, treating the product the 
same way as alcohol, medical drugs and household products- properly sealed and out of reach of 
children.  

 Vapour Emissions  

Vapour emissions have become a concern of non vapers, due to public health campaigns. Studies, 
however, show that exhaled vapor contains nicotine and nitrosamines (11) but as such low levels that 
there is no discernible harm to the user or bystanders (12), and measurable amounts are similar to 
nicotine ingestion from common vegetable consumption.  Ongoing studies should and are evaluating 
health effects on vapers and non vapers (13).

http://thevitalityinstitute.org/people/derek-yach/
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 Advertising  

E-cigarette Advertising in Canada is aimed, exclusively, at adult smokers and not youth.  The UK has 
also recently instituted advertising standards for e-cigarettes, to prevent inadvertently swaying youth to 
the product (14).  Adult advertising will ensure that smokers will know there is a safer alternative to 
smoking available.

 Public   Vaping  

Public vaping is becoming a controversial subject.  Some anti-smoking organizations have lumped 
vaping in with tobacco and become “anti-vaping” without recognizing the very significant differences.
They are campaigning to forbid vaping in public areas for the fear that it “may” promote smoking. An 
“out of sight out of mind theory.  E-cigarettes, however, permit individuals who smoke to see a safer 
alternative.  NYC recently banned e-cigarettes in all public spaces and smoking rates rose by 2% (15).
 We believe individual business owners should be permitted to make these decisions in their own 
establishments, as no harm has been demonstrated from the use of the product.  The vaping 
community by and large supports that vaping in venues such as schools, libraries, court houses and 
facilities with safety requirements (oxygen etc) should be banned.   Vapers are, in general, cognizant of 
the fact that vaping may make non vapers uncomfortable and permissions should be sought until such 
a time as vaping is better understood by all members of the public.  There is a growing understanding 
among most vaper consumers about being courteous to non vapers

 Taxes  

Taxes other than the standard sales tax should not be levied.  E-cigarettes are not cigarettes and do not 
have the same public health or medical profile as cigarettes.  Special taxes are levied on tobacco 
cigarettes for a reason.  There is no similar reason for e-cigarettes as they help in combating smoking 
and support public health goals to that end.  

Age Restrictions  

The vaping community supports age restrictions according to each jurisdiction’s definition of a 
“minor” as below18 years of age.  Legislation should be enacted for all vendors and all e-cigarette 
products.

Recommendations  

1. Given the limited effectiveness of smoking cessation aids and the potential of e-
cigarettes to help smokers reduce their health risks, the sale of e-cigarettes should not be banned or 
restricted.

2. Health Canada and provincial/territorial governments should finance ongoing research—on a priority 
basis—to determine who in Canada is using e-cigarettes, for what reasons, and under what 
circumstances and continue to examine health effects.



3. E-cigarette devices, parts, and cartridges should be required to meet the same minimum manufacturing
standards as other products under Canadian consumer protection law.  These provisions should be 
actively enforced.

4. The sale of bottled e-liquid to consumers should be allowed but with defined regulations in place, 
concerning their manufacturing and labeling, to provide a safe and secure product such a child proof 
caps and product information/applicable warnings.
 

5. The use of flavours should be allowed as adults enjoy them and flavors assist in maintaining continued 
use of e-cigarettes over tobacco products.

6. Health Canada should establish and actively enforce consumer safety standards for e-cigarette 
cartridges and tanks, including ensuring manufacturing consistency, testing and regulating the quality 
and strength of nicotine contained in eliquid.

7. The packaging of e-cigarette cartridges and e-liquid containers and disposable e-cigarettes should 
include a list of all ingredients, and stipulating nicotine strength. All nicotine containers should all have 
child proof caps.

8. E-cigarettes should not be sold to minors (federal and provincial tobacco control legislation).  .

9. E-cigarettes should only be promoted to smoking adults and a guideline for advertising be provided 
similar to the UK CAP advertising code to be instituted 10 November 2014.

          
10. E-cigarette use in indoor public places and workplaces should be left up to the discretion of the business

owner to decide.   Government owned facilities and policy will be decided by the applicable 
government.

11. E-cigarettes should be banned on school grounds (provincial).

12. Claims that e-cigarettes are safer than cigarettes should be allowed as many studies and Health 
organizations such as the American Heart Association, Heart and Stroke, and NSRA have all agreed 
that is the case.  Any cessation claims including their effectiveness in helping smokers quit, should 
continue to be avoided—and Health Canada should actively enforce this provision—until there is 
adequate scientific evidence to support such claims.

13. Health Canada should set up a smoking tool kit, similar to those used in the UK, to monitor monthly 
smoking and e-cigarette usage (16).

14.  E-cigarettes are not a smoking cessation product but can be used for cessation if so desired by the 
vaper. E-cigarettes are not tobacco or medicines and should not be classified under tobacco or medical 
legislation but a third option for vaping should be developed with all Political levels in consultation with
Public Health, Industry and vaper involvement to provide for a balanced but fair legislation that 
protects all Canadians (17).



 

Conclusion  

E-cigarettes and vaping should be embraced as a Tobacco Harm Reduction strategy that can alleviate the over 
37,000 Canadian smoking and related deaths a year.  Regulations governing this consumer product should be 
balanced and fair thereby protecting vapers and non vapers alike. Science and logic should be the guides for 
public health policy, rather than applying anti tobacco rhetoric and ideology to products that are free of tobacco. 
Such policies and outcomes will save Canadians lives, now and into the future (18).

Use of e-cigarettes and the act of vaping is not smoking. Use of nicotine outside of tobacco, has never been 
considered “smoking”.  Vapour is not smoke nor is it any source of 2nd hand smoke.

While those are the facts and recommendations representative of a large segment of the Canadian 
vaping community all too often as is the case here under privileged segments of our society are forgotten 
or just ignored.

As I stated in my deputation on Bill45 that was passed in the Ontario legislature:

Why should Government be actively promoting vaping through progressive and world leading legislation to 
reduce cigarette use?

I. The Social Determinants of Health (“SDH”):  Simply put, the SDH are the measure of the relative 
health of a member of society against his or her economic and social status.  For the middle class who are 
well represented in this discussion they measure comfortably on the SDH scale; however, for the 
economically and socially disadvantaged their ranking on the SDH scale is significantly lower.  An 
unfortunate measure or consequence of their standing on this scale are the percentage of smokers found in 
these groups.  (See Figure 1 Below)

What does this have to do with vaping?

Health and economic stress:

Health:  The cause and effect relationship of health and smoking is so well ingrained that I certainly don’t 
have to go into to at length except to mention the major ones: heart disease and cancer.  Getting the people 
in these population segments off cigarettes should and must be an immediate priority.  E-Cigs are a low 
cost, safer than the status quo alternative and effective way of doing so.

Financial Stress:  The people in these population segments are in no position to afford a pack a day  
(“PAD”) habit and yet they do at the cost and exclusion of healthier life style choices.   For someone 
earning $15,000 per annum a PAD habit represents $3,650 pa or 24.3% of their Gross Annual Income.

II. Economic Stress:  Consider that Ontario tax revenue from tobacco sales was $1.142 billion in 2012–
2013 iand compare this to Ontario’s direct health costs due to tobacco related illnesses of $1.6 billion plus 
the $4.4 billion in lost productivity for a total cost to the Ontario economy of $6.0 billion annually. -

http://www.smoke-free.ca/pdf_1/totaltax.pdf  
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http://www.ontariosdoctors.com/keeping-you-healthy/preventing-illness/tobacco/  

By enacting world leading vaping legislation those numbers could be cut in half for a loss of $570.4 million
in revenue but the province could realize a savings of $3 billion in health costs and productivity gains.

Figure 1  Used with permission from the author
Benita Cohen RN, PhD University of Manitoba

https://umanitoba.ca/faculties/nursing/media/issues_of_equity.pdf  
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III. First Nations and Inuit People:  I speak to this issue with a certain expertise, not just as an Aboriginal 
person but as the former chair of Anishnawbe Health Toronto, a provincially accredited community health 
centre for 7 of the 10 years that I sat on its board.  

In broad terms we (Native People) have a very complex relationship with tobacco.  Culturally, tobacco is a 
sacred medicine and continues to be an integral part of our relationship with Creator, Mother Earth, our 
ceremony and our prayers.

Economically it also forms an important part of the employment and revenue base on many reserves.  
Unfortunately cigarette consumption by Aboriginals is disproportionate (59%) to that of non-Aboriginal 
population (19%).  

The health consequences related to cigarettes and chronic diseases which are at a rate of six times the 
general population magnifies the problems and significantly increases the morbidity in our population.   
The Aboriginal population in Canada is the fastest growing demographic in the country and the youngest.  
Here you have a population where the absolute number of smokers is growing and growing fast.

In conclusion, the disadvantaged population groups of our province and the economic stress on our healthcare 
system are being ignored in this debate in the context of this disruptive yet life saving technology.  Once again, as
it did for gay rights, Ontario can be at the forefront of understanding that the science is definitive.  The human 
beings in these groups deserve a chance to make a choice and to have a choice to make.   

Therefore I respectfully urge you in the strongest terms possible to consider, as AHT has, that harm reduction is 
the best possible course of action.  By unduly regulating this market segment by legislation shaped by 
misinformation and vested interests will not only hinder, if not kill the most promising alternative for people 
wanting a choice for a healthier future and a reduction of the financial burden caused by cigarettes but cost a 
good many lives.

Jacques L Huot
Chair
Tobacco Harm Reduction Association of Canada
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Additional Recent Research  2015 - 2016

 Nicotine Without Smoke   Royal College of Physicians   (Online)

https://www.gov.uk/government/publications/e-cigarettes-an-evidence-update   Public Health England   
(Online)

E-cigarettes around 95% less harmful than tobacco estimates landmark review     Public
Health England   (Online)

“Nothing about us without us (19)”

Tobacco Harm Reduction Association of Canada is a grassroots consumer driven organization formed in 2014 on behalf of 
smokers/vapers who stressed a desire to quit smoking  tobacco. It's members are volunteers from all walks of life including First 
Nations and those smokers challenged with an overwhelming lack of information or understanding of the benefits of harm reduction.
We speak on their behalf and therefore insist on having our voice included in any and all regulatory decisions regarding the intended 
use of harm reduction products such as Ecigarettes – Electronic Vaporizers

 The Tobacco Harm Reduction Association of Canada has been involved in the the support and creation of an International alliance 
joining with 10 other countries on behalf of Canadian and other world smokers/vapers associations. In order to give voice to a 
growing community of successful individuals who have embraced harm reduction products that have proven to work for them. You 
can find out more about INNCO by visiting the website link below.

http://www.innco.org/  
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