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UNDER THE RADAR
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One Juul pod delivers the
same amount of nicotine
as a pack of 20 cigarettes

280/ of teen vapers
O said they had
used an e-cig on at least
20 of the past 30 days
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EPIDEMIOLOGY OF E-CIGARETTE USE

* For the latest data as of 2018, the National Youth Tobacco Survey reported
20.8% of high school students and 4.9% of middle school students currently
used e-cigarettes (defined as use of an e-cigarette at least 1 day in the past
30 days)%; for 2017, Monitoring the Future reported 17% of 12th graders,
13% of 10th graders, and 7% of eighth graders currently used e-cigarettes;
while the Youth Risk Behavior Surveillance System reported 13.2% of high
school students currently used e-cigarettes.2 Current e-cigarette use
increased considerably among middle and high school students during 2017-
2018 (increasing by 78% from 11.7% to 20.8% among high school
students),2? increasing overall tobacco use and reversing a decline observed
in recent years.Z2 More than 3 million high school students and 570 000
middle school students currently use e-cigarettes.? E-cigarette use has been
documented as highest among boys, non-Hispanic white youth, and
Hispanic

-- Pediatrics, February 2019
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HEALTH EFFECTS OF E-CIGARETTES

Nicotine is the major psychoactive component of e-cigarette solution.t There are often wide
discrepancies between the labeled amount and actual nicotine content within the solution.2
Reported nicotine concentration in e-cigarette solution ranges widely2222 and, depending on
how the product is used, can be comparable to or exceed the amount of nicotine in a single
conventional cigarette.22 Nicotine is a highly addictive drug that can have lasting damaging
effects on adolescent brain development and has been linked to a variety of adverse health
outcomes, especially for the developing fetus.2%31 Nicotine has neurotoxic effects on the
developing brain.2233 |n early adolescence, executive function and neurocognitive processes
in the brain have not fully developed or matured. Adolescents are more likely to engage in
experimentation with substances such as cigarettes, and they are also physiologically more
vulnerable to addiction.2? The earlier in childhood an individual uses nicotine-containing
products, the stronger the addiction and the more difficult it is to quit.22 The vast majority
of adult smokers initiated tobacco use by 18 years of age.3!

-- Pediatrics, February 2019
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E-CIGARETTE USE AND PROGRESSION TO
TRADITIONAL CIGARETTE USE

Studies of US youth who use e-cigarettes identify remarkably consistent
findings: adolescents and young adults who use e-cigarettes, compared with
those who do not, are at higher risk of transitioning to traditional
cigarettes.223 This finding is based on substantial evidence from several
separate, well-designed, longitudinal studies.2*%1 Adolescents and young
adults (14-30 years of age) who have used e-cigarettes are 3.6 times more
likely to report using traditional cigarettes at follow-up compared with those
who had not, according to a recent meta-analysis.22 In addition, adolescents
who use e-cigarettes appear to have fewer social and behavioral risk factors
than conventional cigarette users.262860 These findings raise significant
concern that e-cigarettes have the potential to addict a new generation to
nicotine and tobacco, slowing or reversing the decline in adolescent cigarette
smoking that has occurred over the past 20 years.

-- Pediatrics, February 2019
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ROLE IN SMOKING CESSATION AMONG
ESTABLISHED SMOKERS

Health claims that e-cigarettes are effective smoking cessation aids are not
currently supported by scientific evidence. According to the National
Academies of Sciences, Engineering, and Medicine, there is limited evidence
regarding the ability of e-cigarettes to promote smoking cessation.2 In
particular, with a limited number of small, randomized-controlled trials,
there is insufficient evidence on the effectiveness of e-cigarettes as a
cessation aid compared with no treatment or Food and Drug Administration
(FDA)—approved smoking-cessation treatments.2 Studies in real-world clinical
settings of smokers interested in quitting reveal that e-cigarette users have
lower rates of successful quitting compared with those who never used e-
cigarettes.®2 Given the current state of the science, smokers interested in
quitting should seek and be referred to evidence-based, safe, and effective
treatments, including nicotine replacement therapy, behavioral counseling,

and additional pharmacotherapy.3
-- Pediatrics, February 2019
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THE DEFENSE OF JUUL CO.

For established smokers, e-cigarettes may reduce health risks for the
individual user compared with the risk of continued combustible
tobacco use.2 However, the nuance in this finding must be placed in a
larger public health context. Tobacco, when used as intended, causes
disease, disability, and death.21 Operationally, even if e-cigarettes
themselves pose less risk to the user than other tobacco products, they
still represent a significant public health burden in need of further
regulation, particularly if they cause more adolescents and adults to
begin harmful combustible tobacco use or prevent fewer people from
quitting tobacco use.2

-- Pediatrics, February 2019



AR ARk 1% W AT MR mxn Y A
WEY XA MORT @  ,Mws nYERb XWw
SRS TR W KLY ST AN T AN NN
PYNY PRY XD MPOROY X1 MOX w13
KORY A1 OIRY 5P 92 ORTY RMOWS v P oM
AR DUOSY DIOW I MO 133 XOXT QYLH 0)
T .(37Y A7) M0 13 D3 PITIOD RIRTI N3N
ORI DOTYURS A1 1ITYRY 19K Y aNm aRIw
MO XI'R TWY LONY 3R T3 MR by phaw
o3 PG 1MAnTT WIYDY YN DUWATRT oY
a57 MO A 739 IR NN DMNORD oM BN
TUYY QMM QTMOWE KWW MW VWS XKW
a3 Bam o vavad pvaen boa Snwnd

AT PThY 19RD BIEaY PR

ATPM TOT M

PLVITD WH

aRlk NIAN nen

LS M0 Y MOR

1793

Arbwn MR 1791 /2

RSP BRID T VTN 27IN
WY AW AYMNA ALK 1PANT WK M7 1A

MOX M3 XNY LR (XXMKW) TR

1531y bpbpn KT RN AMAY @7 TPV RN
=nn KYW DONMA OUWAR INEPI DR AXY ANT DX
o937 BINY DY DX KN Sphpn bak 2 72 Bad
Yy T35 AN AN MY MY ek K21 pand
PIXSMY T9DNM B3 AVOIR KT IR INNT TR0 WY
Ty LoEYR KDY X MKRYT NPT xha WYY amnn
A9IR MIRAR N R WK AT MIRD BM XD
as7nES 1931 XYY TN MY SRS DR AT
=m0 133 MWKIY AN MON KM ,BMKN 1IN



R

L

wAda A mbanb T Jup vwn PY BV
AXT NV UP KT MIDHN MEm Ty (W0IYP)
XTHN RO XD DTERAT oYW A3 XY DUYRT
03 oM Br o3 uead mam oYna naa
TSR3 NP IREHIT OOINK DMK O AT KT
29I M2 NI 0 MW R DY NP0 DITYRY
I UM A3 DX o 9O KM 2R
b XU XN 220 onaY w3 Xhw R ARl
ormy 599 1M XYY DTNa3 MY XRSYT 0K
S DORDD W (IBR AN

T 3% 2 R H3h e 1m ORT 23X
S A1 PR N0 TN XY NRD Y KW
ST KOMEY R Y9amn x5 woRb axam on nbyn
Yo ZupT PIAY TR M & M b’ pr
son ™Iy 73 O3 23N WIY X OR AR O
PR ORT XTI M3 S MoR? T ma 0o
RITTR KOR MIXIT AMRN MY WY OB’
200 EINYM INKND Wy syak o P57 mean

7T Im

POTITE TR

hyran N0 ANDTY DOAON YWORY 1T XN
1y MORY T A¥TI™ RDA NYTDI NIOO 1] T
nEYs WEYY Py vwn X 1R 1on? Pamm)
BT 0VwN KYT O TP MM TP W XWPT
OB TOMY JETTH MOR MDD TR PY KIRUN
BFYON D'¥ DMIATN HD wm (3 ow) mTn
Er3 KYYS RI201 PR PY and KYR 302 ON
K BEN Y™ oYY KMA man nvm o paen

bs byt miza XM, MEY UMY TR WY Lavn
oan TOWY T XY DM DIBY YRT ST
SEIMRT RAT XA 17 AR 23 P 27NTT NRD
A RRT T IO ORRY DR VTP pUm XY
X5 A9 KD'K) M0N0 STV TR MY W
OYMERT A P PMYRT MY TR Mare ™Y
b P71 KOR moR> T XY phr omon m
437 APRY 2 K 93T APR WTT 3 xebvab
bem BT DVARYT DRI MY oY PN ¥ XM
1999 BXT NPIOD NEPY BT PR DMATH PR
A0 OV PRTI POYDRR TR MR PN M
0NN AN AN DMAW PR MW 0NN NN TW
B e mbnt Swpdpm aep b mmad Pk

A

YA NWPAY3 MOR ¥ OR

W e
i

R7DTN NWXAY an 10K
opY XM TMN 12 XD TAN; YT 37um
XDOT WA TR M T TR NRXa

naTa M ORNE W KT X1y bho vy IR
oMat T3 (XYY ) ama (37y ©UIp)

WTIT AR N3 YT XYY RNIDD wwn BNa RORT
DT BR X Y 0D MOR XNIdC TWR N2
AEPR A TP XYY RNIDO TWN 13 YW 3T AN
viv amp RbY M ROOKT T2aTAT LR AR
WPRTE TYIR PR M no obd onwenab
AAY3 DI BMAT RIBY RITAD NP oW PIm
M3 XY UPK MmO ST omwemab moawp Pax
VoK ATUTT NRD 00 TTR TER 17owEn MoK
BPIT MY D 0YARNA VY LT POnon XD
BN MAT NIXMAY AW PPTE PYIN MMIP OT
XD K2 MO0k Peda ans X5 man mxmad



