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Electronic cigarettes (e-cigs) are often promoted as a safe alternative to conventional  

tobacco-based cigarettes and as an aid to smoking cessation. The use of sweet and  

fruit-based flavorings, as well as targeted marketing strategies to attract teens, have resulted 

in a significant uptake in the use of these products in middle and high school students in the  

US.1 Potential customers can select from a vast array of flavoring options, and access information 

about e-cigs via social media and other online sources, as well as traditional marketing  

communication channels and face-to-face interaction with vape shop employees. The availability 

of sweetened and flavored brands has heightened their appeal for young people. However, despite 

substantial increases in e-cig consumption, little is known about the long-term health consequences 

of their use.

In an expert interview, Mary Cataletto discusses these issues, as well as a recent position  

statement of the Forum of International Respiratory Societies (FIRS) on the use of e-cigs in youths.

Q.  How prevalent is the use of electronic cigarettes in children 
and adolescents?

Based on the 2017 National Youth Survey published by the US Food and Drug Administration, 

2.1 million American middle and high school students had used e-cigs in the past 30 days.1 E-cig use 

has surpassed the use of conventional tobacco cigarettes in this age group and they are the most 

commonly used tobacco product in middle and high school students.2

Q.  What role do flavorings play in adolescent electronic 
cigarette use?

The majority of youths, defined as between 12–17 years old, report that flavored e-cigs were  

their initiation into tobacco products, citing the availability of flavors and the ability to mix their  

favorite flavors as important factors.1–4 Adolescents who preferred more flavors used more 

e-cigs. Multimedia advertising promotes ‘natural’ flavors and aromas, so it is not surprising that 

flavors have also been reported as the main reason that teens continue to use them.5 There 

are thousands of flavors of e-cigs on the market (over 7,500 flavors estimated in 2014).6 The  

availability of multiple choices in flavors and the option to mix your own flavorings may help to 
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maintain the novelty of e-cigs for teens and promote increased use.  

Fruit and sweet flavors are the most popular in youths. In a recent study 

by Kroemer at al., the addition of a sweet taste was shown to potentiate 

the reinforcing effects of nicotine.7

Q.  What has been the adult experience with 
flavored electronic cigarettes as an aid to 
smoking cessation?

Adult smokers are also influenced by flavorings, and the dual use of 

e-cigs and conventional tobacco is not uncommon.8 Many adults prefer 

menthol or tobacco flavor as they start to quit smoking, although sweet 

flavors become more popular as they continue to use e-cigs.3–4 It remains 

unclear whether e-cigs are an effective aid to smoking cessation.

Q.  Why is the use of sweetened electronic 
cigarettes among minors a controversial issue?

There is no safe amount of nicotine exposure, and e-cigs are not a safe 

alternative to conventional tobacco cigarettes.9 Many youths believe that 

e-cigs are safer and more socially acceptable.10 While more research is 

needed, it appears that the sensitization to nicotine in e-cigs promotes 

conventional tobacco use as the nicotine cravings increase. Few users 

recognize that they are a likely gateway to conventional tobacco 

cigarettes. The brain continues to develop throughout adolescence 

and is particularly vulnerable to the addictive effects of nicotine.9 The 

adverse effects of e-cigs include those ascribed to nicotine itself, the 

contents of the aerosol (vapor), or to the temperature modification of 

the content.11

The sale of both e-cigs and conventional tobacco products are banned to 

minors in the USA, yet the 2017 US National Youth survey reported that 

approximately 2.1 million middle and high school students had used e-cigs 

in the past 30 days.1

Q.  What is being done to discourage the use of 
these products among minors?

FIRS issued a position statement on e-cigs and electronic nicotine 

delivery systems use in youth. FIRS reflects a collaboration of professional 

organizations and respiratory experts; it is made up of nine international 

societies: the American College of Chest Physicians, American Thoracic 

Society, Asian Pacific Society of Respirology, Asociación Latinoamericana 

de Tórax, the European Respiratory Society, the International Union  

Against Tuberculosis and Lung Disease, the Pan African Thoracic Society,  

the Global Initiative for Asthma and the Global Initiative for Chronic 

Obstructive Lung Disease.

They recommended:

‘1. To protect youths, [electronic nicotine delivery systems] should be 

considered tobacco products and regulated as such, including taxation 

of electronic cigarettes and supplies. The addictive power of nicotine 

and its adverse effects in youths should not be underestimated.

2. Considering the susceptibility of the developing brain to nicotine 

addiction, the sale of electronic cigarettes to adolescents and young 

adults must be prohibited by all nations, and those bans must be 

enforced.

3. All forms of promotion must be regulated and advertising of electronic 

cigarettes in media that are accessible to youths should cease.

4. Because flavourings increase rates of youth initiation, they should be 

banned in electronic nicotine delivery products.

5. As electronic cigarette vapour exposes nonusers to nicotine and other 

harmful chemicals, use should be prohibited in indoor locations, public 

parks, and places where children and youths are present.

6. While their health risks are increasingly recognised, more research 

is needed to understand the physiological and deleterious effects of 

electronic cigarettes.

7. Routine surveillance and surveys concerning combustible and 

electronic cigarette use should be carried out in many settings to better 

understand the scope and health threat of tobacco products to youths 

in different countries and regions.’ [sic]12

In conclusion, it is clear that flavorings can influence initiation and 

contribute to the ongoing use of e-cigs. Nicotine is an addictive substance, 

and preteens and teens are particularly vulnerable. Legislation and 

enforcement of existing restrictions to targeted marketing to teens, sale 

to minors, as well as restriction of sweet and fruit flavorings, are important 

steps to protect the future health of our children. Additional studies are 

needed to further evaluate the safety and efficacy of e-cigs as an aid in 

smoking cessation.13 
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