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| ntroduction from the
State Health O [ cer

Asthe California D epartment of Public Heglth (CDPH)
Director and State Health O [Tcer, I am pleased to present
CDPH % second issue of the State Health O [Jcer’s Report
which focuseson dectronic dgarettes (e-cigarettes. While
thereisgill much to belearned about theindividua and
public hedlth impact of e-cigarette use, thisreport provides
factua information about e-cigarettes the marketing of these
products, and the public hedlth concernsrdaed to ther use.
It outlinesanumber of gepsto protect children from nicotine
poisoning, adolescentsfrom nicotine addiction, and non-users

from expoaureto thetoxic aerosol emitted from e-cigarettes Ron Chapm, MD, MPH
CDPH Director and State Health O [Jcer

As the State Health O [Jcer, of particular concern to me is the

impact of e-cigarettes on the health and safety of children, teens, and young adults. [7 e availability of
e-cigarettes in a variety of candy and fruit [avors such as cotton candy, guammy bear, chocolate mint,
and grape makes these products highly appealing to young children and teens. [ e use of marketing
termssuch as“ejuice’ may further midead consumersinto beieving tha these productsare harmless
and safefor consumption.

Among children ages0to 5 yearsold, e-cigarette poioningsincreasad sharply from 7 in 2012 to 154
in 2014. By theend of 2014, e-cigarette poisoningsto young children tripled in one year, making up
more than 60 percent of al e-cigarette poisoning calls

E-cigarette useisrapidly risng among teensand young adults Nationaly, the use of ecigarettesby
high school gudentstripled in jus two yearsand e-cigarette use by teensnow surpasesthe use of
traditional cigarettes With thisage group thelong-term impact that nicotine hason adolescent brain
devdopment isof particular concern. In California, use among young adultsages 18 to 29 tripled in
oneyear. Whilethelong term health impact resulting from use of thisproduct by thispopulation
ispresantly unknown — it isknown tha e-cigarettesemit a least 10 chemicasthat arefound on
CadliforniasPropodtion 65 lis of chemicalsknown to cause cancer, birth defects or other reproductive
harm. Comprehendve gepstaken now can prevent anew generaion of young people from

becoming addicted to nicotine, avoid future health digparitiesand avert an unraveding of Californias
approximately $2 billion, 25-year investment in public health e[ ‘orts to prevent and reduce tobacco use
in Cdifornia

[ isreport highlights several steps to address the health and safety issues related to e-cigarette use. First
and foremod, education isneeded to counter the marketing of e-cigaretteswhich isoften mideading
and highly gppedling to teens Second, thereisaneed to treet e-cigarettesin acomprehensve manner



that isconggent with how we gpproach traditional dgarettes Exising lavsthat currently protect
minorsand the genera public from traditiona tobacco products should be extended to cover e-cigarettes
[ ird, immediate action is needed to protect children and workers from the toxicity associated with
unintentiona exposure and handling of e-liquid and thetoxic aerosol emitted from e-cigarettes

I trust that this report provides you with new information and that you will join me in this e[ort to
protect our communities

Sncerdy;,

)

Ron Chapman, MD, MPH
CDPH Director and State Health O [lcer
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Executive ummary

Whilethereisgill much to belearned about theingredientsand thelong-term health impacts of
e-cigarettes, thisreport provides Californianswith information on e-cigarette use, public hedlth
concernsrelaed to e-cigarettes and Sepsthat can betaken to addressthe growing use of thee
products. [ e following are key highlights from the report:

E CigaretteUse
In 2014, teen use of e-cigarettes surpassed the use of traditional cigarettes for the [tst time, with
more than twice asmany 8th and 10th gradersreporting usng e-cigarettesthan traditiona
cgarettes Among 12th graders 17 percent reported currently usng e-cigarettesvs 14 percent
usngtraditiona cigarettes

* InCalifornia adultsusng e-cigarettesin the pas 30 daysdoubled from 1.8 percent in 2012 to 3.5
percent in 2013. For younger adults(18 to 29 yearsold), e-cigarette usetripled in only one year
from 2.3 percent to 7.6 percent.

* Youngadultsarethreetimesmorelikdy to usee-dgarettesthan those 30 and older.

*  Nealy 20 pecent of young adult e-dgaretteusarsin Californiahave never anoked traditiond dgarettes

Health Ellkects of E-Cigarettes
E-dgarettescontain nicotine, ahighly addictive neurotoxin.

»  Exposureto nicotine during adolescence can harm brain devdopment and predispose youth to
future tobacco use.

» E-cdgarettesdo not emit water vgpor, but aconcoction of chemicalstoxic to human cdlsin the
form of an aerosol. [ e chemicals in the aerosol travel through the circulatory system to the brain
and al organs

* Maingream and secondhand e-cigarette aerosol hasbeen found to contain &t least ten chemicalstha areon
CaliforniasPropodtion 65 lig of chemicalsknown to cause cancer, birth defects or other reproductive harm.

Heghtened Concern for Youth

e [] evariety of fruit and candy [ avored e-cigarettes
entice amall children who may accidently ingest them.
Even afraction of elliquid may belethal to asmall child.

e E-cigarettecartridgesoften leak and are not equipped
with child-resgant caps creating apotential source of
poisoning through ingegtion and skin or eye contact.

e Callsto poison control centersin Californiaand therest

. iEEEES
—
of the U.S. have risen Slglll [cantly for both adults and m

—
[me
i

children accidently exposed to e-liquids

 InCalifornia thenumber of callsto the poison control
center involving e-cigarette exposuresin children
[ve and under tripled in one year.

| rejuve '3'3"36;
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Harm Reduction Claimsand Myths

» [] ereisno scientilt evidence that e-cigarettes help smokers successfully quit traditional cigarettes.

»  E-cigarette users are no more likely to quit than regular smokers, with one study [nding 89 percent
of e-cigarette usarsgill usng them oneyear laer. Another sudy found that e-cigaretteusarsarea
third lesslikdy to quit cigarettes

Unrestrlcted Marketing
In threeyears theamount of money pent on advertisng e-dgarettesincreased morethan 1,200 percant.

* E-dgarette advertisements(adg areon tdevison (T V) and radio where tobacco adswere banned
more than 40 yearsago. Mog of the methods being used today by e-cigarette companieswere used
long ago by tobacco companiesto market traditional cigarettesto kids

* Many adsdaetha e-cigarettesare away to get around smoking bans, which underminessmoke
freesocial norms Varioustacticsand daimsare also used to imply that these productsare safe.

» [ e fact that e-cigarettes contain nicotine, which is highly addictive, is not typically included in
e-cigarette advertisng.

In Concluson

Cdiforniahasbeen aleader in tobacco use prevention and cessation for over 25 years with oneof the
lowest youth smoking rates in the nation. [1 e promotion and increasing use of e-cigarettes threaten
California’s progress. [1 ese data suggest that a new generation of young people will become addicted

to nicotine, acddental poisoningsof children will continue, and involuntary exposure to sscondhand
agro0l emissonswill impact the publicshedlth if e-cigarette marketing, slesand use continue without
redriction. Additionally, without action, it islikdy tha Californigsmorethan two decadesof progress
to prevent and reducetraditiona tobacco usewill erode as e-cigarettesre-normalize smoking behavior.



| e Problem: E-cigarettes

E-cigarettesare batery-operated devices often desgned to resemble dgarettes which ddiver anicotine
containing aerosol, not jus weater vapor. E-cigarettes have many names, espedially among youth and
young adults, such ase-cigs e-hookahs, hookah pens vapes, vape pens vape pipes or mods

E-cigarettes were [ tst introduced in the U.S. in 2007 and have skyrocketed in popularity, availability,
and variety. From digposable and rechargesble e-cigarettesto “tank sysems’ tha can hold alarge
volume of aliquid solution (e-liquid), cusomerscan modify e-cigarettesin many ways?

A Signil cant Public Health Concern

Unliketraditiona dgaretteswherethetobacco leaf isburned and theresulting amokeinhaed, e-cigarettes
heat e-liquid that generally contains nicotine, [ avorings, additives, and propylene glycol. [1 e heated
e-liquid forms an aerosol, not just water vapor, that is inhaled by the user. [ e aerosol has been found

to contain toxic chemicalslikeformaldehyde, leed, nickd, and acetaldehydeal of which arefound on
CdifornidsPropogtion 65 lig of chemicalsknown to cause cancer, birth defects and other reproductive
harm.?* [ ese chemicals travel through the circulatory system to the brain and all organs. [] e aerosol
also contains high concentrations of ultral e particles that are inhaled and become trapped in the lungs.®

E-liquids are available in thousands of candy and fruit Cavors, including bubble gum, cherry and
chocolate, which are epecially gppedling to youth and small children who may accidently ingest them.
Even agmall amount of e-liquid may beletha to asmall child.® In addition, e-cigarette cartridges often
leak and are not equipped with child-resgtant cgps creating apotentia source of poisoning through
ingegtion and kin or eye contact.

[ ere has been a signicant rise in the number of calls to poison control centers in California and
nationally for both adultsand children who were accidently exposad to e-liquids, many of whom are
children aged [ve and under.” Nationaly, the number of callsrosefrom one per month in September
2010 to 215 per month in February 2014.8 In California, from 2012 to 2013, the number of callsto the
poison control center involving e-cigarette exposures in children ages [ ve and under increased sharply
from 7 to 154. By theend of 2014, e-cigarette poisoningsto young children tripled in one year, making
up morethan 60% of all e-cgarette poisoning
cals(seeFigure 1). Adultshave dso migakenly
used eliquid in harmful ways such aseye
drops and have been harmed by exploding
cartridgesand burning batteries

School and law enforcement ol[lcials have
reported tha e-cigarette devicesare also used
toinhaleillegal subsgances such asmarijuana
and hash ail.® Because many of these devices
aregmilar in gopearanceto aball point pen,
school and law enforcement personnd arenot
awaretha ingppropriae use of nicotineand
illegal substancesisoccurring.

State Health Of cer’'s Report on E-Cigarettes: A Community Health Threat I w
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Figurel Dexitethelack of manufacturing

E-Cigarette Poisonings, 2010-2014 standards quality control, and
Reported to the California Poison Control System external oversight by afederal
300 regulaory agency of e-cigarettes
they are heavily marketed, widdy
250 4 available, and a signil cant public

health concern.

200 - _
E-Cigarette Use

150 1 by Youth
Aggressve marketing hasled to

100 _ anincreaxein e-dgarette useand
experimentation by youth. Many
areconcerned that e-cigarettes

50 . ..
areagaeway to usngtraditional
y 9
0 W cigarettes® Research suggessthat

2010 2011 2012 2013 2014 kidswho may have otherwise
never amoked cigarettesare now

@ Total Poisonings Children 5 and Under becoming addicted to nicotine
CdliforniaPoison Control Sytem, San Diego, CA, Jan. 2015 throth theuse of e'dgardtes
and other e-products® An analyss
of the 2011-2012 National Youth
Tobacco Survey (NYTS) found that adolescentswho used e-cigaretteswere morelikdy to progressfrom
experimenting with traditional cigarettesto becoming esablished anokersand werelesslikdy to quit.®

In 2014, for the TTst time ever, teen use of e-cigarettes surpassed the use of traditional cigarettes. [ e
Monitoring the Future sudy, which tracks subgance abuse trendsamong 40,000 youth nationally,
found that among 8th and 10th graders current e-cigarette usewasdoublethat of traditional cgarettes
(8.7 percent vs 4 percent for 8th gradersand 16.2 percent vs 7.2 percent for 10th graders. Among
12th graders 17.1 percent reported current e-cigarette usevs 13.6 percent traditiona dgarette usee®
1182014 'nding that e-cigarette use exceeds traditional cigarette use among teens comes on the heels
of the2013 N YT Swhich found that e-cigarette usetripled among high school gudents increasng
from 1.5 percent in 2011 to 4.5 percent in 2013.2* An analyssof the 2011- 2013 N YT Saso reported
tha morethan aquarter million youth who had never snoked atraditiona cigarette used e-cigarettes
in 2013, athree-fold increase Snce 2011,
and tha youth who had used e-cigarettes
werenearly twice aslikely to try
traditional dgarettesasthosewho never
used ecigarettes’2

In Cdlifornia, prdiminary detaof more
than 430,000 middle and high school
gudentsfrom the CaiforniaHeslthy
KidsSurvey found that in 2013, 6.3
percent of 7th graders 12.4 percent

of 9th graders and 14.3 percent of




11th gradershad used e-cigarettesin the pag 30 days In all ingances,
Cdiforniateenswerefound to use e-cigarettesa much higher ratesthan

traditional cigarettes. [| e survey data also show that 11.4 percent of 7th
graders 23.6 percent of 9th graders and 29.3 percent of 11th gradershave
ever tried e-dgarettes® Whilethe CdiforniaHedthy Kids Survey isnot

represntative of al Californiayouth, thelarge sample sze and conggency

with the recent national data and data from other U.S. states, specilcally

Minnesotaand Hawaii, sugges that Californiayouth are experimenting
e-Ci garette uhas with ecdgaretesa arapidly increasngrate#

tripled

hiah E-Cigarette Use by Adults
anonghig Nationally, 8.1 percent of adults
school sudents

havetried e-cigarettes
while 1.4 percent were current usarsin 2012.%% New . 20%
Cdiforniadatashowstha adultsusng e-cigarettes

in the pagt 30 daysa s doubled from 1.8 percent in of young adult
2012 to 3.5 percent in 2013. For young adults (18 to e-cgarette
29 year old), e-cigaretteusetripled in only oneyear usershave
from 2.3 percent to 7.6 percent. Young adultsarethree never .SmOked
timesmorelikdy to usee-cdgarettesthan those 30 and tr.adltlonal
cigarettes

older. Nearly 20 percent of young adult e-cigarette
usershave never smoked traditiona cigarettes'’

Health Elects of Nicotine

In 1990, the O Cce of Environmental Health Hazard Assessment of the California Environmental
Protection Agency added nicotineto the Propostion 65 lig of chemicalsknown to cause cancer, birth
defects or reproductive harm.*

Nicotineisahighly addictive neurotoxin, proven asaddictive asheroin and cocaine® Nicotine al ects
the cardiovascular and central nervous sysems, causng blood vesssto condrict, raisng the pulseand
blood pressure® Nicotine adversely al ects maternal and fetal health during pregnancy, contributing
to low birth weight, preterm ddivery, and gillbirth.? Nicotineisaso known to crossthe placentaand
isdetectablein the breast milk of amoking mothersaswell as
mothersexposad to secondhand sanoke 22

Prdiminary sudieshave shown tha usnganicotine-
containing e-cigarette for just [ve minutes causes similar
lung irritation, in[ ammation, and el kct on blood vessels as
snoking atraditional cigarette, which may increasetherisk
of aheart attack. %

Adolescents are especially sensitive to the e"ects of nicotine
and arelikdy to underesimateitsaddictiveness Research

gglgbem doubled in a year,
u,,w‘-‘;‘.,‘;z.f::; ;‘;?,2{:;“ showstha adolescent snokersreport some symptoms of

dependence even a low levdsof dgarette consumption.®
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Adolecentsare gill going through critical periodsof brain growth and development and are especialy
vulnerable to the toxic elects of nicotine. Exposure to nicotine during adolescence can harm brain
development and al ect future tobacco use and smoking-related harms.®?* % Even abrief period of
continuousor intermittent nicotine exposurein adolescence dicitslaging neurobehavioral damage.?®

Exposureto Secondhand Aerosol

Whilee-cgarettespollutetheair lessthan traditional cigarettes contrary to popular bdief, e-cigarettes
do not emit aharmlesswater vgpor, but aconcoction of chemicastoxic to human cdlsin theform of
an agro0l. Vgporsare purdy gases whereas agrosolsalo contain particulae matter®

Although saveral gudieshavefound

lower levelsof carcinogensin e-cigarette
aerosol compared to smoke emitted by
traditional dgarettes themaingream and
secondhand e-cigarette agrosol hasbeen
found to contain at least ten chemicalsthat
areon Californidslig of chemicasknown
to cause cancer, birth defects or other
reproductive harm, including acetaldehyde,
benzene, cadmium, formaldehyde,
isoprene, lead, nickd, nicotine, N
nitrosonornicoting and toluene= 2 [ ere
isas evidencethat e-cigarette aerosol
contains propylene glycol and higher levdsof other toxicantsincuding heavy metas(tin, nickd) and
dlicate nanoparticlesthan are presnt in traditiona cigarettes®

Ovverall, research conms that e-cigarettes are not emission-free and their pollutants could be of
hedlth concern for both usersand those exposad to the secondhand aerosol. Although it may not beas
dangerous as secondhand smoke from cigarettes people passvey exposed to e-cigarette aerosol absorb
nicotine a levelscomparableto pasive anokers? [ ey are also exposed to volatile
organic compounds (VO Cs) and [ne/ultralne particles.?” [ ese ultral ne particles
can travel deep into the lungs and lead to tissue in ammation.?

Harm Reduction Claimsand Mythsabout Cessation
Despite numerous claims, the e"ectiveness of e-cigarettes as cessation aids has not
been proven. Unlikethe U.S Food and Drug Adminigration (FDA)-gpproved
nicotine replacement therapies e-cgarettesare not FDA-gpproved cesstion aids
[ ere is no scientil € evidence that e-cigarettes help smokers successfully quit
traditional cigarettesor that they reducethdr consumption.® 2

A number of recent sudieshave shown tha e-cigarette usersare no morelikey to 89%

quit than regular smokers, with one study [ nding that 89 percent of e-cigarette of eci garette
usarsaregill usngthem oneyear later.® Another sudy found tha e-cigarette usars

areathird lesslikely to quit cigarettes, suggesting tht e digarettesinhibit people 55 /€<t I
from successfully kicking their nicotine addiction. % usng them
oneyear later



In addition, dual useof cigarettesand e-cigarettesiscontinuing to rise, which may diminish any
potential benelts of cutting back on traditional cigarettes.® Continuing to smoketraditional cigarettes
whilealso usng e-cigarettes, doesnot reduce cardiovascular health risks® 3+ %

Unregtricted Marketing

In jud threeyears theamount of money gent on advertigng e-cigarettesincreased more than 1,200
percent or 12-fold (Figure 2).2¢3 E-cigaretteadsarefound in all formsof media, including TV and
radio where cigarette adswere banned morethan 40 years ago.

Figure2 _
_ _ o Many TV networkswith
Esimated E-Ci garateAdVG'US ng, Uu.S asubgtantia proportion of
youth viewers areairing
90,000,000 e-cigarette TV advertiang.
80,000,000 E-dgarette adshave gppeared
on highly viewed broadcags
70,000,000 induding the 2013 and 2014
60,000,000 Super Bowls which had more
than 110 million viewers3 3
50,000,000
40,000,000 In addition to TV, e-cigarette
30,000,000 adsare_on theradio,
magazines, Newspapers
20,000,000 onling and in retail gores
10,000,000 In Style_ UsWely, Sar,
e - Entertainment Weekly and
0 ' ' T Rolling Sone are some of
2010 2011 2012 2013 g- .
thetabloidsand magazines
M Millions Spent with e-cigarette adsreaching
% .
Zoli(goid 2013 estimates from: Kantar Medialntelligence e-cigarette competitive spend millionsof yOUth and young
data as reported in Legacy, 'Vaporized: E-Cigarettes, Advertising, and Youth',[{2014). adults® 3 Manufacturers
ZDOLL and 2012 esimatesfrom: A. E. Kim, K. Y. Arnold, and O. Makarenko, 'E-Cigarette ae dSJ promOti ng thG r
Advertising Expendituresin theU.S,, 2011-2012', Am JPrev Med, 46 (2014), 409-12. prOdUCtS on cial mediadtes

(Facebook, Ingagram, YouTube and Twitter), which are heavily usad by youth and young adults and
goonsoring orts musc, and cultura eventsin Cdiforniawhere free ssmplesmay also be provided.®”

Mog of the e-cigarette marketing tacticswere previoudy used by B W i ae
tobacco companiesto market traditional cigarettesto kids, such as E e

featuring cdebrities® Advertisng appealsindude rebdliousness Joking 43 maksthe owhch fonesobacce Fs our ‘B on
sexual appeal, glamour, trendy and fun—all of which strongly e Sl e, bt o by sl Chc
resonate with youth who have a desire to be cool and 't in. Cartoon

characters which arealso prohibited in traditiona cigarette
advertiang for thar youth gppedl, are used by some brandsand
thereare numerousyouth oriented desgnsfor e-cigarette products

including “Hédlo Kitty.”

State Health Of cer’'s Report on E-Cigarettes: A Community Health Threat I ~
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Many adsdaethat e-cigareitesareaway to get around smoking bans
which undermines social normsand enticesyoung peopleto disegard
lawvsegablished for traditional cgarettes

Another tactic used to imply the safety of these productsisthat
thee-liquid containing nicotineistypically labeed as“ejuice’ and
promoted in candy and fruit Cavors, such as cotton
candy, gummy bear, chocolate mint, watermeon, and
grape. [ e fact that e-cigarettes contain nicotine is
downplayed in e-cigarette advertisng. Younger adults
and youth who are experimenting with these products
may not realizethat e-juice containsthe highly
addictive chemical nicotine, and that the productsare
classil ed as a tobacco product.

eliquid

[ e leading e-cigarette brands have taken the position that their
productsshould not be sold or marketed to youth, but advertisng
indugtry datarevedled that 73 percent of 12-17 year oldswere
exposd to e-cigarette advertisng from Blu, themog heavily

advertised e-cigarette brand.®

tieeeeeeee
L
fitit
fitit
fitit
titit
SRR
URR

(3%

of 12-17 year
oldswere
exposed to
e-Ccigarette
advertisng

All of themgor tobacco companiesnow own e-cigarette brandsand the amount
of e-cigarette advertising is expected to skyrocket. [ e two biggest tobacco
companies R.J. Reynolds (Camd brand) and Altria(Marlboro brand), launched
their own e-cigarette brands nationally in late June and early July 2014. [ ey
join Lorillard, thethird biggest tobacco company, aready in the market with
Blu e-cigarettesfor thelagt few years Other typesof e-cigarette-like products
can a0 be expected from the mgor tobacco companies such astherecent news
by Philip Morrisinternational to tes and launch an e-cigarette devicetha heats
tobacco lesf ingead of aliquid.*

Where E-Cigarettesare Sold in California
E-cigarettesarereadily available throughout California, and the number of sores
dling e-cigarettesquadrupled in atwo-year period, from 2011 to 2013. A survey
of over 7,000 retail soresconducted in 2013 showed that 46 percent of retail
dorestha old tobacco also 0ld e-cigarettesin California* In 2011, only 12
percent of doresold e-cigarettes*?

1 e map of where e-cigarettes are sold in California shows that counties around
the Bay Area, Sacramento and San Diego have ahigher percentage of Sores
Hling e-cigaretesthan the satewide average of 46 percent and many are equal
to thegate average (Figure 3).



Tobacco companieshave higorically enlised convenience sores thetype of Soremod frequented
by youth, asthar mog important partnersin marketing tobacco productsand opposng policies
that reduce tobacco use* More than 60 percent of convenience goressold e-cigarettesin 2013, with
amog onethird sling e-cigarettesnear candy, ice cream, or dushie/sodamachines Drug soresand
pharmacies (other than CVSPharmacy which will no longer sdl tobacco asof October 2014), which
peoplevigt to improvether health, area s sHling e-cigarettesa arae higher than the date average
(56 percent vs 44 percent), with 88 percent of those soresplacing e-cigarettesvisbly in themain
check-out area

Figure3

Perceh_t of Stores Selling E-cigarettes in California
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Sources: Esfi, USGS, NOAA
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Local El orts

Whilethe FDA hasproposed a
rulethat would provide limited
regulation of e-cigarettes the FDA
doesnot havethe authority to
regulate “where’ e-cigarettesmay
be used. [ us, the responsibility lies
with gatesand local governmentsto
implement redrictionstha protect
youth, workers, and the public
from exposureto e-cigarette aerosol
emissons

Given that much of e-cigarette
marketing focuseson theusers
ability to drcumvent snoke-free
lawsand “smoke anywhere” local
communitiesplay acritical rolein
protecting nonsmokersand youth
from the secondhand exposureto the
e-cigarette agrosol.
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Many Cdliforniadtiesand countiesaretaking gepsto trea e-cigarettesthe ssame ascigarettesand other
tobacco products To date, morethan one hundred dtiesand countiesin Californiahave pased policies
regulating theuse of e-dgarettesin thar jurigdictions somerequiring retailersto obtain alicenseto sl
e-cigarettes while othersprohibit the use of e-cigarettesin indoor and/or outdoor areas, induding in

multi-unit housng complexes*
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SImmary of FDA
Propos=d Regulation

In 2011 the U.S Court of Appedsdetermined that e-cigarettesmay
not beregulaed by the FDA asadrug or medical device, but may be
regulated asatobacco product under the Family Smoking Prevention
and Tobacco Control Act of 2009.* Asdecribed below, on April

24, 2014, the FDA releasd itsproposad deeming ruleto regulaethe
seand digribution of e-cigarettes* [ e proposed rule is limited in
scope and may take several years to be [nalized and even longer to be
implemented. Aswritten now, the proposed rule would:

*  Prohibit the slesof e-cigarettesto anyone under
theage of 18 naionaly

* Redrict vending machinesto adult-only fadlities

*  Prohibit freesamples : 3 .

* Reqguireanicotine hedth warning satement on packaging and E-cigarette samplesprovided & an event.
in advertissments

* Requireal manufacturersto regiger ther e-cigarette product with the FDA

* Reqguireingredientsto be disclosed

* AllowtheFDA to review any new or changed products before being sold

*  Require manufacturers to show scientil t evidence to support a claim that an e-cigarette product is
less harmful and demonstrate the overall public health benelt

biu cigs shared Neon Desert Music Festival's photo
U e
: May 23

We'll be at Neon Desert Music Festival all weekend! Stop by our tent to say
hi and get free samples! #NeonDesert #NDMF2014

NDMF'ers! Take back your freedom at the biu cigs tent with free samples
from the most electric #eCig company in the biz. #bluFreedom #bluNation
#NeonDesert #NDMF2014. Restricted to adults +18, ID required upon
entry. NOT FOR SALE TO MINORS.

E-cigarette sponsorship of eventsand samples.
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Public Education Campaign on
E-Cigarettes

As the State of California Health O [cer, and in the face of public health and safety concerns,
aggressve e-cigarette marketing, and increasng number of e-cigaretteusers | am announcingthe
intentionsof CDPH to launch an educationa campaign to inform the public about the dangers of
e-cigarettes. [ | e campaign will include:

e Partneringwith the public health, medical, and child care communities: CDPH will
disseminate information to the public health, medical, and child care communitiesto increase
awarenessabout theknown toxicity of e-cigarettesand the high risk of poisonings epecidly to
children. We will continue to promote and support the use of proven e ective cessation therapies.

e [1 elaunch of a media and public education campaign: California was the [tst state in the
nation to comprehensvely addresssmokingin 1990, including abold public education campaign.
Wemug do the sametoday to addressthe proliferation of e-cigarette marketing and products

e Joining with the California Department of Education (CDE) and school o/ cials: [ e
Department will work with CDE and school o[ cials to assist in providing accurate information to
parents, school adminigrators and sudentson the dangersof e-cigarettes
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Conclugon

[ e facts outlined in this report indicate a high need to educate the public regarding safety concerns
associated with e-cigarettes. (| ese devices pose a poisoning hazard, particularly for children, but
also for adults who may confuse e-liquid bottles with other products. [] e nicotine in e-cigarettes
haslaging hedlth implicationsto the brain devdlopment of teensand young adults and thereare
indicationstha chemicalsin eliquidsmay posearespiratory hazard to usersand to those exposed
to theaerosol emitted from these devices Furthermore, thereare worker sefety and biohazard
concernsregarding the conditionsunder which e-liquidsare mixed and how materialsare

digposd. Increasingly, thereare reportsfrom schoolsand law enforcement agenciesabout theuse

of thex e-cigarettesfor other illicit subgances

] e adverse health el ects of e-cigarettes and their by-products make it clear that these products
should begrictly regulated. Retrictionson marketing to youth and accessby youth, protectionsto
prevent poisonings—particularly among children—and education of the public on the dangers of
e-cigarettesareimportant measuresto taketo addressthisgrowing public health threet.
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