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OBJECTIVES 

Attendees will be able to: 

·Discuss the incidence, prevalence, and 

impact of co-occurring nicotine and 

opioid dependence. 

·Discuss the outcomes associated with 

tobacco free opioid treatment programs. 
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OBJECTIVES 

Attendees will be able to: 

·Discuss electronic nicotine delivery 

systems (ENDS) as an option for harm 

reduction or smoking cessation. 

·Describe an electronic nicotine delivery 

system (ENDS).  

·Describe the benefits and risks of using 

ENDS.  
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Prevalence 

·Cigarette smoking in US 16.8% for 2014 

·Community drug treatment programs 

have 3-4 times higher rates 

·Opioid related disorders 5 times more 

likely 
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Smoking linked toé 

ÅMore intense opiate withdrawal,  

ÅSignificantly higher craving for opioids 

and cigarettes,  

ÅDecreased benefits from existing 

effective interventions.  
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Smoking and Treatment 

·Smoking during linked to lower detox 

completion rates 

·Nicotine dependent patients  

ƁNot smoking during treatment less likely to 

smoke on discharge 

ƁContinuing to smoke increases relapse 
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Why 

·Equally strong affinity for nicotinic 

acetylcholine receptors. 

·Equally strong response along reward 

pathway/nucleus accumbens. 

·High levels of dopamine release. 
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Routes of Administration 

·Contact/transdermal 

·Oral/ingesting 

·Snorting/mucosal 

·Injecting 

ƁSubcutaneous 

ƁIntramuscular (IM) 

ƁIntravenous (IV) 

·Inhaling 

·1 to 2 days 

·20 to 30 minutes 

·3 to 5 minutes 

·15 secs to 5 minutes 

Ɓ3-5 minutes 

Ɓ3-5 minutes 

Ɓ15-30 seconds 

·7 to 10 seconds 
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Electronic Nicotine Delivery 

Systems (ENDS) 

10 



Basic components and operation of electronic nicotine delivery systems (ENDS).  

Thomas H. Brandon et al. JCO 

doi:10.1200/JCO.2014.59.4465 

©2015 by American Society of Clinical Oncology 



Electronic nicotine delivery systems 

(ENDS)  
 

·One option for reducing or eliminating 

use of smoked tobacco.  

·Many claims made for efficacy of e-

cigarettes.  

·Little evidence-based information 

supports claims. 
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Growing Concerns 

·Increasing rates of ENDS use by 

adolescents who never used smoked 

tobacco (tripled from 2013-2014), 

·high levels of dual use (smoked tobacco & 

ENDS use) by adult smokers,  

·reports of environmental pollution from 

public use of ENDS,  

·increased incidence of lung disease in 

users of ENDS. 
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E-Cigarette Aerosol  

·Not harmless water vapor. 

·Liquid is propylene glycol or glycerin and 

flavorings.  

·Can contain  

Ɓheavy metals, 

Ɓcancer-causing agents, 

Ɓultrafine particulates can be inhaled deep into 

the lungs. 
(CDC Office on Smoking/Health)  
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Aerosol Concerns 

·Flavored liquids contain acrolein & 

diacetyl. 

·Popcorn lung (bronchiolitis obliterans). 

· GRAS (generally recognized as safe) 

status for ingestion not inhalation. 

·Equal effect from directly inhaled and 

second hand smoke. 
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Additional Chemicals 
 

 ·Benzene (pesticides, 
gasoline) 

 

·Formaldehyde 
(embalming fluid) 

 

·Nicotine 
(pesticides/does not 
cause cancer) 

 

·Toulene (industrial 
solvent)  

 

·Cadmium (car batteries) 

 

 

·Lead 

 

 

·Propylene Glycol (de-
icing solution)  

 

(CDC, 2015; Group to Alleviate 
Smoking Pollution of Colorado) 
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 MAJOR STAKEHOLDERS  

Findings and Positions  



CDC  

FINDINGS POSITION 

 

·Dual use 

 

·Potential health risks for 

adolescents, pregnant 

women, non-smokers  

 

·Possible benefit might be if 

people who use ENDS 

completely quit tobacco 

·Not FDA approved, not 

harmless 
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FDA  

FINDINGS POSITION 

 

·Growing health risks 

 

·Adolescents using 

 

·Associated risks from liquid 

·Require registration with FDA 
and report all product 
ingredients 

·Require childproof caps on 
ENDS liquids  

·Warning labels on products & 
advertisement 

·Prohibit youth-oriented 
marketing and sales 

·Prohibit child-friendly ENDS 
flavors 

·Prohibit ENDS where 
smoking prohibited. 

 

19 



Surgeon General  

FINDINGS POSITION 

·No evidence that they 

work 

 

·Growing use by 

adolescents 

 

·Public health concerns 

·Research 

 

·Regulation 
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American Industrial Hygiene 

Association   

FINDINGS POSITION 

·Additional chemicals 

delivered to lungs 

 

·Environmental pollution 

occurs 

 

·Substances other than 

nicotine are being smoked 

·Does not recommend using 

until further research 

 

·Ban use indoors due to 

passive smoke exposure 
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World Health Organization  

FINDINGS POSITION 

·High level of dual use 

 

·No evidence that people 

quit 

 

·Less toxicants but still too 

much 

 

·Passive smoke exposure 

 

·Recommends regulation 
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American Nonsmokersõ Rights 

Foundation  

FINDINGS POSITION 

·Confusion about right to 

use ENDS in smoke free 

areas 

 

·Public health concerns  

from exposure to second 

hand ENDS smoke 

·ENDS should be regulated 

the same as smoked 

tobacco 

23 



American Lung Association  

FINDINGS POSITION 

·Nicotine not safe 

· Increased use by 

adolescents who are at high 

risk 

·Detectable levels of toxic 

chemicals 

·Diacetyl & lung disease 

·Second hand exposure 

·Attractive nuisance 

·Concerned about the 

impact of use, especially by 

adolescents 
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American Association for Cancer 

Research & American Society of 

Clinical Oncology  

FINDINGS POSITION 

 

·Concerns for use by 

oncology patients 

·Dual use 

·Need for research 

 

·Support federal, state, 

and local regulation of 

ENDS 
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