ELECTRONIC NICOTINE DELIVERY SYSTEMS
Fact Sheet

Frequently Asked Questions (FAQs)
What are Electronic Nicotine Delivery Systems (ENDS)?


Battery-operated device containing a liquid nicotine
solution that is vaporized and inhaled by the user.



Often resemble cigarettes, cigars or pipes and come in a
variety of flavors, including: cherry, chocolate, coffee, grape,
menthol, mint, peach, piña colada, tobacco and vanilla.



Sold online and in convenience stores, gas stations and
specialty stores called “vape shops.”



Prices range from a few dollars for disposable devices to
several hundred dollars for starter kits containing: a
reusable device, a charger and replacement cartridges.



Disposable ENDS contain up to “400 puffs” of vapor
(equivalent to a pack and a half of traditional cigarettes)

ESDs contain three main components: a rechargeable
lithium battery, a liquid nicotine cartridge and an
atomizer that converts the liquid nicotine into a vapor.

What health risks are associated with these products?


Because these products are relatively new to the market, long-term health effects are still largely
unknown.1 In 2011, the National Institutes of Health (NIH) and FDA announced a new study called the
Population Assessment of Tobacco and Health Study (PATH), which will analyze tobacco use,
including ENDS, and how it affects the health of Americans over a period of years and decades.



Previously, the absence of federal or state regulation of ENDS made the toxicity of these products
difficult to quantify. Cartridge ingredients and toxicant levels may vary greatly across brands.
However, in May 2016, the FDA finalized and published the “Deeming Rule” which will require ENDS
manufacturers to disclose product ingredients and concentrations, among other things.2



The U.S. Food and Drug Administration (FDA) analyzed several ENDS brands and found the products
contained carcinogens such as nitrosamines and “toxic chemicals such as diethylene glycol, an
ingredient used in anti-freeze.”3



The World Health Organization determined that the value of ENDS as therapeutic aids for smoking
cessation or safety as cigarette replacements could not be established, due to the lack of chemical
studies and clinical trials.4



Clinical studies indicate ENDS contain several toxic and carcinogenic compounds (although in far
lower levels than traditional cigarettes) and may damage lungs.5 Moreover, nicotine (the key
ingredient in ENDS) is highly addictive, has immediate bio-chemical effects on the brain and body and
is toxic in high doses.6

Are electronic smoking devices popular with youth?


The FDA is concerned that ENDS may lead youth to try other tobacco products. Early data indicate
youth e-cigarette users are more likely than non-users to initiate conventional tobacco use.



ENDS sales doubled every year from 2008 to 2014. An $82 million market in 2010 expanded to nearly
$3.5 billion in 2015. 7



In 2011 only 4.5% of high school youth had ever used ENDS.8 By 2015 this figure increased to 44.9% – a
nearly ten-fold increase.9



In 2014, ENDS (16%) became the most commonly used tobacco product among middle and high school
students, outpacing cigarettes (9.3%), cigars (8.6%), and smokeless tobacco (6.0%).

What existing laws and regulations govern electronic nicotine delivery systems?


Maryland law prohibits the sale of “an electronic device that can be used to deliver nicotine” to a
minor10; however, the sale of individual ESD components to a minor, including liquid nicotine
cartridges, is not prohibited under the existing statute.



On May 5th, 2016, the FDA adopted what is commonly referred to as the “Deeming Rule.” The rule
“deems” all other present and future products derived from tobacco subject to FDA authority,
specifically including ESDs.



ENDS will now be subject to the following requirements, although compliance dates will
be implemented on a staggered basis:










Required disclosure of product ingredients
Premarket review*
Prohibition of reduced risk claims absent FDA approval
Age restriction to individuals 18 and over
Required age verification by photo ID
Ban on vending machines except for adult-only facilities
Ban on free samples
Required health warnings
Federal reporting requirements11

*Premarket review applies to products not commercially available on or before February 15, 2007. FDA will
permit ENDS manufacturers to continue to sell their products for up to 24 months, by which time they must
submit an application for pre-market review or substantial equivalence.
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