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Pound et al.7 describe a simulation study 
showing the relative impact of ENDS on 
population health across contrasting regu-
latory scenarios, including a complete ban 
and a prescription-only scenario (i.e. 
wherein vaping is available to smokers 
only). While the debate on the benefits of 
vaping for cessation remains heated, this 
analysis underscores the high economic 
and health costs of delaying action to pre-
vent vaping initiation and the subsequent 
transition to cigarette smoking in future 
generations.

We believe that, collectively, the evidence 
presented in this issue of the HPCDP 
Journal will assist regulators in enhancing 
interventions to decrease the recreational 
use of ENDS and to better control the sup-
ply of ENDS. On the demand side, the 
growing number of Canadian publications 
on youth vaping highlight that some 
young people are at particularly high risk 
of initiating and continuing use for rea-
sons similar to those underpinning the 
use of other substances. In particular, the 
social distribution of vaping uptake was 
not evident early on after ENDS entered 
the market.8,9 However, as ENDS use pro-
gressed through the innovation curve to 
affect the entire population, the vulnera-
bility characteristic of most substance use 
behaviours is now recognized as a key 
determinant of vaping uptake. 

These results are highly evocative of 
research conducted by tobacco companies 
in the 1980s that aimed to identify psy-
chographic market segments of the 
Canadian youth population from which 
they could most easily recruit new users 

products, and flavours. The authors decry 
this diversity and call for reducing the 
number of e-liquid flavours available on 
the market and restricting nicotine con-
centrations to less than 20 mg/mL. Their 
research reveals disturbingly high levels of 
noncompliance with federal regulations 
that prohibit the marketing of candy-fla-
voured e-liquids. 

Two papers, one by Ahmad et al.3 and one 
by Shi et al.,4 identify determinants of 
vaping initiation and daily use among 
Canadian youth. These papers indicate 
that key determinants of youth vaping in 
Canada likely include ease of access in 
addition to the constellation of vulnerabil-
ities underpinning substance use in gen-
eral, as evidenced by the close associations 
between vaping and other risk-taking 
behaviours such as cigarette smoking and 
use of alcohol, energy drinks and mari-
juana. These results corroborate support-
ing findings reported by Williams et al. 
(published in the first part of this HPCDP 
Journal special issue).5

Finally, two papers shed new light on the 
acute and long-term effects of vaping on 
health. First, Baker et al.6 report results 
from the first year of the Canadian VALI 
(vaping-associated lung injury) surveil-
lance system. The authors describe 
encouraging numbers in terms of low 
occurrence and acute health conse-
quences compared to the US. However, 
they caution us about our reduced capac-
ity to monitor these outcomes since the 
COVID-19 pandemic, and they highlight 
the need to extend surveillance to assess 
longer-term health impacts. Second, 

The upsurge in the use of electronic nico-
tine delivery systems (ENDS) in the past 
decade is a critical issue for tobacco con-
trol, characterized by rapidly changing 
ENDS technologies, shifting usage pat-
terns and contradictory evidence on the 
added value of vaping products. Policy 
development in this realm is often based 
on risk assessments lacking replication or 
clear consensus on the benefits and harms 
of ENDS. Further, without homegrown 
evidence, Canada’s approach has been 
highly reliant on the experience of and 
evidence in other countries, despite critical 
differences in regulatory landscapes and 
time trends in uptake across age groups.1  

This second offering in a two-part series 
in Health Promotion and Chronic Disease 
Prevention in Canada: Research, Policy 
and Practice (the HPCDP Journal) on 
tobacco and vaping prevention and con-
trol presents Canadian data that directly 
address this knowledge gap. Our call for 
papers asked for new Canadian evidence 
on policy implementation challenges, the 
determinants of ENDS use, including its 
social distribution, and the associations 
between ENDS use, smoking cessation 
and health outcomes. The five papers in 
this special issue address key evidence 
gaps that have challenged the develop-
ment of relevant policy and programs tar-
geting ENDS use in Canada. 

In an innovative online scan of vaping 
product retailers, D’Mello et al.2 demon-
strate the mind-boggling diversity of the 
online e-cigarette market in Canada in 
terms of nicotine concentration, availabil-
ity of higher-concentration salt-base nicotine 
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using the concepts of independence, free-
dom and peer acceptance.10,11 This market 
research helped legislators recognize that 
comprehensive and society-wide tobacco 
control measures were needed to protect 
youth. Some of the demand-reduction 
interventions established for tobacco prod-
ucts that proved effective in reducing youth 
smoking (e.g. advertising bans) are now in 
place for ENDS, but others (e.g. plain pack-
aging, full bans on vaping flavours) remain 
to be implemented.

In addition to these insights on the demand 
side of the equation, D’Mello’s findings2 
highlight stark differences between regula-
tory controls on the supply side of the 
Canadian ENDS and tobacco markets. The 
cigarette market is one in which virtually 
identical products are sold by a vertically 
integrated oligopoly,12 and in which manu-
facturers are required to provide detailed 
and regular reports to government on their 
product emissions, their ingredients, their 
price and their sales volume.13 In contrast, 
those who manufacture the many and 
diverse ENDS products sold in Canada are 
not required to file any reports with gov-
ernment, leaving key monitoring data 
unavailable. Without this information, 
Canadian researchers and regulators have 
more difficulty measuring the impact that 
these products have on population health. 

Also on the supply side, Pound’s team 
assessed the cost savings of shifting ENDS 
products from the consumer goods market 
and instead making them available as a 
therapeutic product. This regulatory inno-
vation is underway in Australia, where 
e-cigarettes are now managed as “unap-
proved” medicines available only under 
prescription.14 Canada’s policy choice to 
legalize e-cigarettes as a recreational drug 
product was presented as an approach that 
balanced concerns about “protecting youth 
from nicotine addiction and tobacco use, 
and allowing adults to legally access vap-
ing products as a less harmful alternative 
to cigarettes.”15 Pound’s cost study sug-
gests that there may be a better way to 
achieve an optimal balance.

There is now solid international and home-
grown evidence that vulnerability to ENDS 
uptake in youth is similar to, if not higher 
than, that of tobacco uptake, and this has 
serious implications for population health 
in Canada. Three directions for action 
emerge from this set of papers. First, we 
can optimally protect young people by 

applying the set of stringent and compre-
hensive demand-side measures that have 
helped reduce tobacco initiation. Second, 
because Canada’s ENDS market is difficult 
to monitor, assess and regulate, measures 
to bring supply under better public health 
management need to be prioritized. The 
option of limiting ENDS products to a ther-
apeutic supply (for quitting or harm reduc-
tion) should be further explored. Third, 
much more evidence is needed on the 
short- and long-term consequences of 
using ENDS, a knowledge gap that can 
only be addressed if there is sustained sup-
port for surveillance and longitudinal 
research. We hope that Canada’s health 
authorities recognize the important contri-
bution of the five papers presented herein 
and use the findings to strengthen their 
policy and programmatic approaches to 
addressing the enduring public health chal-
lenge of nicotine addiction.  
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