
E-cigarettes in Canada
Governments need to regulate e-cigarettes to protect Canadians against possible 

harms and to commission further research to better understand usage trends, 

product safety and determine potential cessation benefits.

Problem: 
Electronic nicotine delivery systems, e-cigarettes, vapes or 
electronic cigarettes are a relatively new product category, 
which first emerged in 2004. E-cigarettes have been 
growing in use and are a source of great debate among 
public health advocates and in the media. As with most 
unregulated novel products, Canadians are interested in 
knowing more about the associated implications, including 
the potential health consequences and benefits. The Heart 
and Stroke Foundation believes that Canadians deserve 
accurate information to make knowledgeable decisions, 
and government policies to protect them against possible 
harms and to maximize any potential benefits related  
to e-cigarette use in Canada.

Facts
•	 E-cigarettes are battery-operated vaping devices that 

mimic the smoking experience using an inhalation 
and heating process that vapourizes an internal fluid. 
The liquid solution varies in composition but is usually 
propylene or vegetable glycol based and can be 
combined with other ingredients and flavours. 

•	 E-cigarettes are available with or without nicotine. 
Although e-cigarettes containing nicotine are not 
currently legally manufactured, sold or imported in 
Canada, they are readily available.



•	 While early studies demonstrated some potential 
benefits to e-cigarettes as a smoking cessation device, 
current research remains inconclusive and the body of 
evidence is rapidly evolving. 1, 2

•	 Safety concerns have arisen with these unregulated 
products, given that the long-term health impact of 
inhaling propylene or vegetable glycol and the effects of 
second-hand exposure are unknown.

•	 Unregulated products also allow e-cigarette 
manufacturers to set their own manufacturing, 
marketing and labelling standards. This practice has 
resulted in inconsistency of standards among different 
products, as well as an increase in out-of-home, in-store 
and social media advertising.3,4

•	 Reports of child poisoning due to accidental exposure 
and consumption of e-liquids are on the rise, and 
are concerning to public health experts.5 There are 
also some cases of e-cigarette users being burnt by 
exploding devices.

•	 Evidence shows that nicotine use in youth and adolescents 
particularly can damage the developing brain.6,7 

•	 Researchers and public health experts are concerned 
there is potential for e-cigarettes to be a gateway to 
tobacco use and nicotine addiction.8

•	 Marketing and promotion of e-cigarettes is common. 
Youth are targeted with the addition of attractive candy or 
fruit flavours. The e-cigarette industry has also expanded 
marketing tactics to promote lifestyle use, partly by 
framing it as a method for individuals to exercise their 
liberty to “vape” where and when they choose.

•	 Public health experts are concerned about emerging 
research showing that e-cigarettes could renormalize and 
undermine tobacco control and smoking cessation efforts.8

•	 E-cigarettes are appealing to youth. A Canadian study 
found that 18% of high school student non-tobacco 
smokers had tried e-cigarettes, and another 31% are 
interested in trying them.9 Studies also show that more 
teens are using e-cigarettes as they see them as “cool” 
or “fun”. 10

•	 Various Canadian and international jurisdictions are 
addressing e-cigarette use in public places in order 
to maintain progress in tobacco control and also to 
supplement clean air initiatives.

Background:
Overview

E-cigarettes are battery-operated devices which mimic 
the smoking experience using an inhalation process that 
vapourizes an internal fluid. This is sometimes referred 
to as “vaping.” These non-combustible products most 
often do not include tobacco. The contained liquid 
solution varies in composition but is usually propylene or 
vegetable glycol based and can be combined with other 
ingredients and flavours.

Legal status in Canada

E-cigarettes are available with or without nicotine. 
However, e-cigarettes containing nicotine cannot be legally 
manufactured, sold or imported in Canada. E-cigarette 
products sold in Canada are also not legally permitted 
to make any health claims. Canada’s Food and Drugs 
Act requires that product approval be granted by Health 
Canada for all products containing nicotine available for 
use in Canada or any product that makes health claims, and 
at present, no company has received product approval. 
However, e-cigarettes containing nicotine and liquid 
nicotine in e-liquid (or e-juice as it is commonly called) are 
often available online or in retail outlets in Canada.11 

Safety requirements and health risks

No formal safety requirements exist regarding e-cigarette 
product development, ingredient disclosure, information 
on nicotine levels and thresholds, and risk of use in Canada. 
Furthermore, the concentrations of nicotine levels vary in 
different e-liquids.12 In some instances, testing has shown 
that e-cigarette products labelled as nicotine-free do in 
fact contain nicotine.13 As e-cigarettes are a relatively new 
product, there is a lack of research on the long-term health 
impacts of inhaling propylene glycol or other ingredients 
in e-cigarettes as well as the health consequences from 
second-hand exposure. Knowledge about the long-term 
effects of e-cigarette nicotine addiction is also limited; 
however, nicotine is classified as a poison. 

There is sufficient evidence to indicate that long-term use 
of e-cigarettes is likely to pose some direct health risks 
to users, although level of risk is not currently known. 14 

However, the risks from e-cigarettes are likely lower than 
the risks of smoking combustible tobacco. As a harm 



reduction approach, some believe that e-cigarettes are a 
safer alternative to traditional tobacco cigarettes given that 
users satisfy their craving and addiction for nicotine without 
the dangerous effects of combustible tobacco. 

Experts agree that complete tobacco cessation over the 
long term, rather than reducing the number of cigarettes 
smoked per day, is the most effective way to reduce risk 
for disease and premature death.15  Recently, some health 
organizations endorsed the statement that “e-cigarettes 
are 95 per cent safer than cigarettes.” This statement is 
not substantiated by critically appraised evidence, and the 
authors of the study claimed conflicts of interest due to 
previous partnerships with e-cigarette industry distributors.16, 

17 Furthermore, this “95%” calculation is based on the 
subjective opinions of a select group of individuals; hence 
the study design is biased. There needs to be more ongoing 
research into the health effects of e-cigarettes when 
compared to smoking combustible tobacco products.

E-cigarettes as a potential cessation aid

There is sufficient evidence to support that nicotine 
replacement therapy (NRT) through skin and mouth (the 
patch and gum) is effective to aid smokers in quitting. 
NRT through vapour may be more effective as the 
nicotine delivery is more efficient than the patch or gum, 
and it simulates the smoking experience.18 Early research 
studies have demonstrated that many smokers are using 
e-cigarettes as a way to stop smoking, and smokers have 

cited e-cigarettes as a useful cessation device; however the 
effectiveness as a cessation tool at the population level is 
still unknown.

Research is divided on whether e-cigarettes can be 
considered a useful smoking cessation device. This lack  
of consensus is, in part, due to rapidly evolving e-cigarette 
technology and a lack of standardization in the e-cigarette 
products studied, which makes it challenging to compare 
results across studies. 

While some research shows e-cigarettes to be useful in 
quit attempts, other research shows that smokers are 
unsatisfied with the new devices and return to smoking 
tobacco cigarettes or maintain dual use of e-cigarettes and 
conventional cigarettes.19 A recent review of studies found 
that e-cigarettes may lower the odds of an individual quitting 
smoking combustible tobacco products by 28 per cent.20 

Dual usage

Dual use of combustible tobacco and e-cigarettes is a 
topic of concern in Canada, as it is the most common 
pattern of e-cigarette use among smokers.21 Smokers 
also use e-cigarettes for different reasons.22 While some 
use e-cigarettes to quit, others use it in lieu of smoking 



cigarettes in smoke-free areas, which may have the effect of 
sustaining their smoking behaviours.

Sales and marketing of e-cigarettes

In Canada, it is illegal to make a health claim regarding an 
e-cigarette product’s ability to aid in smoking cessation or 
to suggest that it is a safer alternative to smoking traditional 
tobacco cigarettes. However, lifestyle marketing is common 
on the internet and social media, and often depicts cheerful 
and glamorous smokers taking back their right to smoke in 
public — representing e-cigarettes as a socially acceptable 
product free of stigmatization and guilt. This positioning is 
concerning because e-cigarettes are being marketed in a 
way that could undermine the hard-fought change in social 
norms related to tobacco use, thus undermining progress 
in tobacco control. Celebrity e-cigarette endorsements are 
common and celebrities are often shown using e-cigarettes 
in entertainment programs, which act as a form of indirect 
endorsements. Increasing globalization and the growth 
of digital media mean that Canadians can be exposed to 
e-cigarette marketing from countries where regulations are 
absent or less comprehensive. 

Sales of e-cigarettes are growing rapidly in Canada and 
across the globe.23, 24  Worldwide sales for e-cigarettes 
reached $6 billion in 2014, with over a thousand e-liquid 
flavours available and more than 460 brands in the 
marketplace.25 This has prompted an increasing number of 
tobacco manufacturers to purchase e-cigarette companies 
or to develop their own e-cigarette brands. Precise 
usage is difficult to determine because population health 
monitoring tools have only recently begun to include 
e-cigarette use. 

Youth and e-cigarettes

Studies looking at advertising effects on youth found that 
youth exposed to e-cigarette advertisements are more 
likely to try e-cigarettes, particularly when flavours are 
available.26, 27 Marketing and promotion also target youth 
through the addition of attractive flavours like Hawaiian 
punch, bubble-gum and chocolate, as well as colourful 
design and packaging techniques.

Various studies have shown that users come from a variety 
of groups including children and youth, current-smokers 
as well as non-smokers. In an international study, it was 
estimated that 3 per cent of Canadian adults were current 
users and 8 per cent had tried e-cigarettes.28 Experimentation 
of e-cigarettes among youth is alarmingly high. A Canadian 
investigation into e-cigarette use among youth and young 
adults found that 16 per cent of young adults had used 
e-cigarettes in the past and 6 per cent were current users.29 A 

similar study found that 18 per cent of Quebec non-tobacco 
smoking high school students had tried e-cigarettes and 
another 31 per cent were interested in trying them.7 An 
Ontario study reported 22 per cent of youth in grades 7-12 
surveyed tried e-cigarettes in 2015.28 Similar results have 
been found in US studies, indicating that non-tobacco users 
are experimenting with e-cigarettes.

Concerns around renormalization

E-cigarettes also have the potential to increase tobacco 
smoking by expanding the nicotine market among younger 
people and renormalizing smoking. There is concern that 
those who do not smoke tobacco cigarettes, but have 
started to smoke e-cigarettes with nicotine, could potentially 
form a lifelong addiction to nicotine. Here, e-cigarettes could 
serve as a gateway for nicotine addiction and tobacco use. 
Studies conducted in the US have suggested that e-cigarette 
use in youth is associated with youth and adolescents taking 
up smoking combustible tobacco products in later years.31, 

32, 33  Former smokers who use e-cigarettes might become 
accustomed to the nicotine intake and habit of smoking and 
return to smoking traditional tobacco cigarettes in the future. 

In summary:
While many in the public health community recognize 
the potential cessation and harm-reduction benefits of 
e-cigarettes, there are many unknowns about the product’s 
long term safety and gateway potential for a new generation 
of tobacco and nicotine users. There is also growing fear 
that e-cigarettes could renormalize smoking, and those 
with nicotine could promote dual usage and perpetuate 
nicotine addiction instead of encouraging full cessation, 
thus undermining tobacco control efforts. E-cigarette use in 
public places has the potential to renormalize smoking and 
serve as a type of marketing and promotion for the products. 
In light of the need to maintain tobacco control efforts and 
given the many unknowns around e-cigarette use, there 
has been growing demand for regulation in Canada and 
internationally. Municipal, regional and national governments 
around the world have proposed and implemented policies 
to regulate e-cigarettes with or without nicotine in a similar 
fashion as tobacco products. Policies introduced include: 

•	 Complete bans: Brazil, Panama, Australia, Karnataka 
(India), and Israel among others

•	 Public space bans: Vancouver BC, Red Deer AB, 



Hantsport NS, Innisfil ON, Toronto ON, Calgary, AB, 
Saskatoon, SK, New Jersey, North Dakota, Utah, Boston, 
Chicago, Indianapolis, Los Angeles, Nova Scotia and 
New York among others

•	 Age purchasing restrictions: California, Hawaii, Idaho, 
New Jersey, New York, Tennessee, Utah, France, 
Netherlands, Newfoundland and Labrador, Nova Scotia, 
New Brunswick, British Columbia, Quebec, and the UK 
among many others

•	 Treatment of e-cigarette products as tobacco products: 
California, Vermont, Nova Scotia, Newfoundland and 
Labrador, British Columbia, and Quebec among others 

•	 Marketing and promotional restrictions: Quebec  
among others.

Canadian Solutions:

The Heart and Stroke Foundation recommends that 
federal, provincial and municipal governments immediately 
adopt the following policies, for all e-cigarettes where 
jurisdictionally appropriate:

•	 Prohibit use of e-cigarettes in public spaces and 
workplaces where smoking is banned by law.

•	 Prohibit e-cigarette sales in locations where tobacco 
sales are banned.

•	 Prohibit e-cigarette sales to minors (18 or 19 years of 
age, depending on the minimum tobacco age in the 
province) as well as banning use of e-cigarettes on 
elementary and secondary school property. 

•	 Prohibit the sale of e-liquid flavours that are attractive 
to youth and adolescents, such as bubble gum, and 
candy flavoured e-liquids.

•	 Prohibit colourful and deceptive packaging of 
e-cigarettes and flavoured e-liquids.

•	 Strictly regulate e-cigarette advertising and promotion, 
including prohibiting celebrity and lifestyle marketing, 
unsubstantiated health claims, retail promotion (such 
as front-counter displays, flyers or brochures, product 
displays in retail outlets), youth targeted marketing 
and the co-branding of e-cigarettes with conventional 
cigarette brands. 

•	 Regulate the product to minimize toxic additives 
in e-liquids, restrict flavours attractive to youth, and 
require that e-cigarettes be visually distinct from regular 
cigarettes. The latter is important in order to prevent 
renormalization and confusion with tobacco cigarettes 
among youth. In particular, e-cigarettes should not 
include filters, glowing tips or be the same colour/

shape/dimensions as a traditional tobacco cigarette. 
Establishing design standards for the e-cigarette and 
its constituents is also important to minimize risks 
among users. Should Health Canada approve the 
use of e-cigarettes with nicotine, it should then have 
a regulatory framework where approval of products 
should be on a case by case basis with regulations for 
product standardization, and development of labelling 
requirements. 

•	 Dedicate research funding to enable a deeper 
understanding of the usage and potential benefits 
of e-cigarettes as a cessation device as well as their 
possible risks, including safety, gateway to addiction 
potential and renormalization. Include e-cigarette 
surveillance in national survey data collection and 
monitoring.

Conclusion:
Taking into account the potential threat of :

•	 renormalization, use of e-cigarettes in public places 
need to be prohibited. 

•	 gateway to addiction, e-cigarette sales in locations 
where tobacco sales are banned should be prohibited 
and advertising and promotion should be strictly 
regulated.

•	 health risks, a regulatory framework needs to be created 
and enforced.

•	 dual usage, a regulatory framework needs to be created 
and enforced.

•	 youth uptake, sales to minors should be prohibited. 
E-liquid flavours attractive to youth should be banned and 
advertising and promotion should be strictly regulated.

There is a need for more information regarding the potential 
cessation benefits of e-cigarettes. The Heart and Stroke 
Foundation appreciates the regulations implemented by 
various provincial and municipal governments as well as the 
federal government’s commitment to creating a regulatory 
framework for e-cigarettes, as it is critical that governments 
move quickly to regulate all e-cigarettes and commission 
further research.
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