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Abstract
The rise in “vaping”-associated deaths in the United States raises serious
concerns. A justification for some level of risk is that e-cigarettes might provide a “reverse-gateway” from smoking traditional cigarettes to a less-harmful
alternative. But are users actually smokers? We developed an electronic
on-line survey to gather data regarding e-cigarette usage in a target study
population of pharmacy students. The survey was created using Google
Forms to collect the responses anonymously. We surveyed medical-savvy
healthcare students about their e-cigarette use, and whether or not their
healthcare providers were aware of their e-cigarette use. Although nearly
one-fourth of a convenience sampling of 134 pharmacy-student respondents
(23.9%) reported using e-cigarettes, only 2.0% reported prior regular cigarette
use, 28% used cartridges containing nicotine and only 11.2% had tried and
wanted to quit. The majority (64.1%) reported that their healthcare providers
did not ask about such use, and respondents did not volunteer this information. The results of this pilot survey reveal a significant e-cigarette use among
health-aware pharmacy students, and they do not support the notion that the
respondents do so to quit smoking. The observation that most of the students’ healthcare providers did not inquire about their e-cigarette use,
coupled with the finding that users did not volunteer their vaping behavior,
suggests that the information should be included when getting a medical history. Further research is needed to determine what behavioral factors may
play a role in this type of decision-making among student healthcare professionals.

Jun. 30, 2020

127

Pharmacology & Pharmacy

J. L. McConaha et al.

Keywords
E-Cigarettes, Nicotine, Smoking Cessation, Survey, Vaping

1. Introduction
Since 1964, the United States Surgeon General has released at least 30 reports
related to the morbidity and mortality attributed to smoking and secondhand
smoke. The harmful effects of these products are well known, yet the statistics
surrounding the numbers of persons adversely affected by their use remain high.
Cigarettes are still responsible for one in five deaths in the United States, and the
chronic diseases caused by tobacco use are leading causes of death and disability.
The economic burden of cigarette use in the U.S. includes more than $193 billion annually in healthcare costs and loss of productivity [1].
Despite these sobering statistics, the good news is that years of public health
efforts have proven successful in reducing cigarette usage from their historical
highs. Cigarette smoking has fallen to its lowest point in recorded history, according to new data from the Centers for Disease Control and Prevention
(CDC). In 2016, an estimated 15.5% (37.8 million) of U.S. adults were current
cigarette smokers. In 2017, this number dropped to 14% [2] [3]. Strategies such
as the rising cost of tobacco products, consumer education, and assistance in
cessation efforts are the primary drivers behind the decline in cigarette use.
Another major reason may be the increasing prevalence of electronic cigarette
(e-cigarette) use.
Electronic nicotine delivery systems (ENDS) are battery powered devices that
provide doses of nicotine and/or other additives in the form of an aerosol. Introduced into the United States in 2007, there are currently numerous types of
ENDS devices available, with e-cigarettes being the most common. It was an
early fundamental argument that smoking e-cigarettes is preferable health-wise
to smoking traditional cigarettes, and that the majority of e-cigarette users are
current smokers of traditional cigarettes [4] [5]. And there is some evidence that
some users of e-cigarettes indeed do use them as a smoking cessation aid, despite
their lack of approval and good evidence of effectiveness for this purpose. Concurrently, there has been a rapid surge in the numbers of users of e-cigarettes,
particularly concerning by younger adults and persons with medical conditions
[6]. Anecdotal evidence suggests that many teens are now “experimenting” with
e-cigarette devices. Preliminary federal data show a 78% surge in high school
students using e-cigarettes, prompting the FDA to label this increased use, together with highly-publicized deaths, as an “epidemic” [7].

2. Background and Need
The use of e-cigarettes (“vaping”) by young persons is a particularly troubling emerging public health concern. Among high school students, the use of
DOI: 10.4236/pp.2020.116012
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e-cigarettes now exceeds the smoking of conventional cigarettes [8]. The popularity of e-cigarettes, particularly their use in the young, is of concern for health
professionals in part because of the common misconception that these products
are harmless and that they are nicotine-free. While the long-term health effects
of e-cigarettes are still unknown, one concern is that these products, counter to
the benevolent goal, in reality act as a “gateway drug” to cigarette smoking or, in
the extreme, illicit drug use.
Many e-cigarette products contain nicotine, some in concentrations greater
than in cigarettes. Not only is nicotine addictive, but it impairs brain and lung
development if used during adolescence [9]. Brain imaging studies of adolescents who began smoking at a young age had markedly reduced activity in the
prefrontal cortex of the brain, an area critical for a person’s cognitive behavior
and decision-making. This can lead to increased sensitivity to other drugs and
greater impulsivity [9].
A specific brand of e-cigarette (Juul) has become extremely popular among
children and adolescents. Launched in 2015, it currently holds more than 70% of
the U.S. market [7]. The nicotine content found in “Juuls” is also of concern.
The e-liquid in one Juul is 5% nicotine by volume, which is more than double
the concentration of nicotine present in other e-cigarettes. Teens often use multiple Juul pods in one sitting, exposing them to a risk of toxicity and greatly increasing their risk of nicotine addiction. Whereas, some of the other e-cigarette
brands contain a chemically-modified form of nicotine called “freebase nicotine,” Juul contains “nicotine salts”, which are more readily (rapidly) absorbed
into the bloodstream.
Perhaps what is most striking is that some users of Juuls do not consider them
to be an e-cigarette. The Yale Tobacco Center for Regulatory Science reports that
when teens are asked about their e-cigarette habits, they do not consider the use
of Juuls (“juuling”) to be part of that activity [10].

3. Target Population
Pharmacists are highly regarded by the public as trusted healthcare professionals
and as a source of information about contemporary issues related to healthcare.
As some of the most accessible healthcare providers (HCP), pharmacists play an
integral role within the healthcare system. The role of the pharmacist in providing patient counseling and smoking cessation services in particular is well documented. Unfortunately, due to the paucity of research in this area, many
pharmacists are untrained how to counsel (potential) users of e-cigarettes.
The Accreditation Council for Pharmacy Education (ACPE) provides professional standards that schools of pharmacy must meet. These standards include
educational outcomes on topics such as foundational knowledge, practice and
care, and professional development. In addition to their didactic education, student pharmacists also must participate in required pharmacy practice experiences. Pharmacy sites used for these practice experiences need to demonstrate
DOI: 10.4236/pp.2020.116012
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a commitment to health promotion and disease prevention, of which smoking-cessation counseling is included as an activity for students to meet this requirement. Given the required inclusion of smoking-cessation in the pharmacy
school curriculum along with practical experiences in counseling patients on
smoking cessation, student pharmacists are well versed about the dangers of
cigarette smoking. Therefore, anecdotal stories, including observations from
pharmacy school professors, that many student pharmacists use e-cigarettes
would seem to reasonably suggest that they do so in order to break the habit of
smoking cigarettes. But is this really the case? This study targeted student pharmacists in the professional curriculum (last four years of pharmacy school) to
gather data on the extent and intent of their usage of e-cigarettes.

4. Materials and Methods
We developed an electronic on-line survey to gather data regarding e-cigarette
usage in the target study population. The survey was created using Google
Forms, which allowed collection of the responses anonymously. The survey and
research study were approved by Duquesne University Institutional Review
Board (IRB). E-mail blasts were sent to all of the Duquesne University School of
Pharmacy students in the professional phase of the curriculum (PY1-PY4). The
survey was (*denotes a required response):
1. Age* ____
2. Do you currently reside in the United States?*

○ Yes
○ No

3. What is your zip code of residence?*

○
○
○
○
○

4. Are you currently in school or employed?*
Employed full-time
Full-time student
Student but work part-time
Not currently employed or in school
Other
5. Height*
6. Weight (lbs)*
7. Self-identify*

○ Male
○ Female
○ Other
○
○
○
○
○
DOI: 10.4236/pp.2020.116012
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___ Children
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9. Do you have any underlying medical conditions? If yes, please describe*
10. Do you regularly smoke?*
○ Yes
○ No
If yes, how many cigarettes do you smoke a day (average)?
11. Do you currently use other forms of tobacco?*
○ Yes
○ No
If yes, what other forms of tobacco?
12. If using a form of tobacco other than a cigarette, how often/how much do
you use?
13. Do you currently use e-cigarettes (vaping)?*
○ Yes
○ No
If yes, how often do you use?
14. What led you to first try an e-cigarette? Select all that apply*
○ ___ Flavors
○ ___ Smoking cessation aid
○ ___ Weight loss
○ ___ Looks cool
○ ___ Peer usages
○ ___ Curiosity
○ ___ Use by family or friends
○ ___ Cost less vs cigarettes and other forms of tobacco
○ ___ Other
15. What type of e-cigarette do you use?*
○ ___ “ciga-like” (ex: Blu, Juul, etc.)
○ ___ “e-Gos”
○ ___ “Mods”
○ ___ Unsure
○ ___ I do not use e-cigarettes
16. What level nicotine cartridge do you use with your e-cigarettes?*
○ Low
○ Medium
○ High
○ No nicotine
17. Have you ever attempted to quit using e-cigarettes?*
○ Yes
○ No
18. How many e-cigarette quit attempts have you experienced?*
19. Has a healthcare professional (physician, dentist, pharmacist, etc.) ever
asked you about e-cigarette use?*
○ Yes
○ No
DOI: 10.4236/pp.2020.116012
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20. Have you ever disclosed your use of e-cigarettes to a healthcare professional?*

○ Yes
○ No

If yes, were you provided any counseling or information regarding their use?*

○ Yes
○ No
○ N/A

21. Have you ever hidden your use of e-cigarettes?*

○ Yes
○ No
○
○
○
○
○
○
○
○

22. Have you ever participated in a focus group?*
Yes
No
Maybe
N/A
If no, would you be interested in participating in a focus group?*
Yes
No
Maybe
N/A
23. If you answered yes to participating in a focus group, please enter your

e-mail address
_________________
In the following questions, please indicate whether you agree or disagree with
each statement. (0 = completely disagree, 10 = completely agree)
24. Electronic cigarettes are safe
0

1

2

3

4

5

6

7

8

9

10

9

10

9

10

25. E-cigarettes do not produce second-hand smoke
0

1

2

3

4

5

6

7

8

26. I can stop using e-cigarettes any time that I want
0

1

2

3

4

5

6

7

8

27. I plan to continue using e-cigarettes for the foreseeable future
0

1

2

3

4

5

6

7

8

9

10

Two e-mail blasts were sent one month apart. Completion of the survey was
voluntary, and no incentive was received for responding. Inclusion criteria for
participation in the study included any student pharmacist between the ages of
18 and 24 years. There were no exclusion criteria. All information was collected
from the Google Forms survey and exported into an Excel® worksheet.

5. Results
The original survey data contained the results obtained from more than 200 participants which were subjected to Exploratory Data Analysis. The analysis sugDOI: 10.4236/pp.2020.116012
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gested that the data represented two populations with respect to age, including
the target population of full-time pharmacy students (n = 134), and an older
group working at full- or part-time jobs. Only the survey responses for the students were analyzed for this study.

5.1. Demographic Summary
The only demographic questions included in the survey were age, gender
self-identity, height and weight. The average age of the 134 students was 22.5
years and ranged from a minimum of 17 to a maximum of 39. The sample included 81.3% females (n = 109) and 18.7% (n = 25) male respondents. The
height and weight measurements were converted to BMI indices to remove
gender differences. The average BMI for the sample was 24.5. Individual values
were converted to ordinal scale classification based on NIH guidelines. Based on
this classification, 53.0% (n = 71) of the respondents were Normal or Underweight (BMI ≤ 24.9), whereas 31.3% (n = 42) were overweight (BMI 25 - 29.9),
and 15.7% (n = 21) were obese (BMI > 30).

5.2. Questions Related to Smoking and E-Cigarette Use
The results for questions concerning the use of tobacco and e-cigarettes are presented in Table 1. Only 2% of respondents confirmed that they were regular
smokers and only 3.7% confirmed that they used other forms of tobacco, indicating a very low incidence of tobacco use as compared to the general population. In contrast, 23.9% confirmed that they currently vaped e-cigarettes. The
order of magnitude increase observed for vaping versus traditional tobacco
products in this population suggests that the products are being used recreationally and not as an aide for smoking cessation. In related questions, 11.2% (n =
16) of the respondents reported that they had attempted to quit vaping, and 28%
(n = 37) confirmed that they used e-cigarette products containing nicotine.
The bottom row of Table 1 represents the responses collected for determining
the role of Health Care Providers with vaping. The majority of respondents
(64.1%) had never been asked by an HCP (physician, dentist, or pharmacist)
about e-cigarette use.

5.3. Perceptions about E-Cigarette Safety Based on a Rating Scale
Four questions on the survey (questions 24 - 27) were included in order to
measure the perceived safety of e-cigarettes using a Likert scale (0 to 10, with 0
indicating that the respondent completely disagrees and 10 indicating complete
agreement with the statement). For this scale a response of 5 would indicate
neutrality. The summary results for these questions are shown in Table 2.
In all cases, the mean was less than 5, suggesting that the respondents disagreed on average with the statements. The strongest disagreement was recorded
for the statement “I plan to continue using e-cigarettes for the foreseeable future” (mean = 1.35). The coefficient of variation was high (>100%) for all statements with the exception of “I can stop using e-cigarettes any time I want”
DOI: 10.4236/pp.2020.116012
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Table 1. Responses to questions related to smoking and e-cigarette use.
Answer = NO %
[n]

Answer = YES %
[n]

Do you regularly smoke?

98.0 [131]

2.0 [3]

Do you currently use other forms of tobacco?

96.3 [129]

3.7 [5]

Do you currently use e-cigarettes (vaping)?

76.1 [102]

23.9 [32]

Has a healthcare provider ever asked you about
e-cigarette use?

64.1 [86]

35.9 [48]

Question

Table 2. Summary statistics for perceptions concerning e-cigarette safety, as measured on
a rating scale.
Mean

Std
Dev

COV
%

Mean
L95%

Mean
U95%

N

2.02

2.30

113.87

1.63

2.42

132

e-Cigs do not produce 2 -hand smoke

3.28

3.17

96.56

2.74

3.82

133

I can stop using e-Cigs any time I want

4.04

0.36

8.91

5.36

6.78

126

I plan to use e-Cigs for the fore-seeable future

1.35

2.71

201.20

0.87

1.82

127

Question
e-Cigs are safe
nd

Abbreviations: Std Dev = standard deviation of the mean; COV = coefficient of variation; L95% = lower
95%; U95% = upper 95%.

(COV = 8.91%). This suggests that some of the variation in the responses was
due to an independent factor. Thus, the hypothesis was tested that the variation
in the results was due to the single demographic factor “Gender Identity”. This
hypothesis was tested using the random two-group comparison (analysis of variance) in JMP® software version 11 (SAS Institute). Statistical significance was
assessed at the 95% confidence level.
In all four cases, a statistically significant difference in perception was observed for females versus males at the 95% confidence level or higher (data not
shown). For each of these four questions, females provided lower mean responses than males, indicating that they disagreed more strongly with the statements. This suggests that males are more likely than females to ignore or discount the risks of vaping.

6. Discussion
The results of our survey are surprising and disconcerting, and may offer insight
into the recent increase in vaping [11] that has resulted in serious adverse events
and deaths [12] [13]. In this sample of medically-savvy future healthcare professionals (pharmacy students) there was a high prevalence of vaping behavior
(23.9%). Perhaps the most disappointing result is that the population we studied was not using e-cigarettes as a smoking cessation attempt, indeed almost
none of the respondents (only 2.0%) were regular smokers of conventional
cigarettes and almost all (96.3%) were not using any form of tobacco at all.
Counter intuitively, although most of the respondents tended to disagree with
DOI: 10.4236/pp.2020.116012
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the statement “e-cigarettes are safe”, nearly one in four of the respondents
(23.9%) stated that they were currently vaping. This suggests that, despite the
fact that they were aware of the unsafe nature of vaping, they were willing to indulge in risky behavior. An explanation for this disconnect was not elicited in
the present pilot survey, but should be of major concern, and the subject of subsequent inquiry. In this regard, it is perhaps of note that the gender-identity
analysis suggests that males are significantly more likely than are females to engage in vaping.
A rather eye-opening observation to emerge from the survey results was the
lack of involvement of HCPs in asking about the vaping behavior of their patients. Less than 36% of the respondents indicated that their HCP ever asked
about vaping use. Whether or not this indicates a lack of safety concern on the
part of the HCP or is due to some other factor is difficult to tell from our results.
Nevertheless, especially when considering recent cases of vaping related lung injury [12] [13] (which became publicized after our survey was completed) this
question should now be considered to be a routine health background query by
all HCPs in a manner similar to their concern about lifestyle activities such as
diet and exercise, smoking conventional cigarettes, or alcohol use.

7. Conclusion
In conclusion, the results of our survey suggest that a significant number of
pharmacy students are using e-cigarettes; almost none of them are using
e-cigarettes to taper off traditional cigarettes; the use persists despite the knowledge that it could be risky; and there seems to be a culture of “don’t ask, don’t
tell” with their HCPs. Therefore, there is a pressing need to increase the awareness of healthcare students, as future providers of health information to the public, about the risks that are associated with vaping the currently-formulated (or
worse, adulterated) products for recreational purposes. This should not, though,
rule out an awareness of the possible favorable relative benefit-risk for some
people of using e-cigarettes as a risk-mitigation strategy or assist to taper off traditional cigarette use.
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