
 

E-Cigarettes and Health Care:  
What They Mean for Hospitals and Clinicians 
The increasing popularity of electronic cigarettes or “e-cigarettes” is forcing hospitals 
and clinicians to determine what to recommend to patients who are looking to quit 
traditional tobacco.  Due to the lack of evidence regarding the safety and efficacy of e-
cigarettes, the Oklahoma Hospital Association urges health care providers to use 
caution.  
 

 

What are electronic cigarettes? 
Electronic cigarettes (e-cigarettes) are battery powered, rechargeable devices that deliver nicotine (or other substances) 
in the form of a vapor.  They are also referred to as personal vaporizers (or “vaping”).  These devices “heat and vaporize 
a solution containing nicotine. E-cigarettes have the potential to attract significant numbers of customers.”   
 

Are they safe? 
Multiple sources site concerns with the safety of e-cigarettes.   

• “There’s a need for clinical trials on safety and efficacy … and right now we don’t have any evidence at all that 
they help people stop smoking”, states Dr. Richard Hurt, Mayo Clinic’s Nicotine Dependence Center.  
 

Additional concerns involve quality testing and effectiveness.  Without regulations to control what chemicals are 
included in the liquid nicotine, various products might look entirely different.   
 

Other concerns are based on potential cell changes and risks.   
• “Studies have shown that e-cigarettes can cause short-term lung changes that are much like those caused by 

regular cigarettes.” 

• “For patients with a serious lung ailment, it is reasonable to be cautious about recommending the use of any 
treatment that involves inhaling foreign material into the airways.” 
 

This may also be an issue for those facing wound healing issues. FDA approved nicotine medications have not shown to 
have effects on postoperative outcomes, based on nicotine absorption levels; however that may not be the case for e-
cigarettes.  
 

Can they help people stop smoking? 
E-cigarettes have not been approved as a cessation aid. 

• “Smokers who got help through quitlines who reported using e-cigs (to quit or for other reasons) were less likely 
to succeed during their current quit attempt than those who did not.”  

 

Part of the concern is driven by the lack of safety and testing, and the lack of understanding of potential future problems 
caused by e-cigarettes.  

• “Currently, many e-cigarette products are advertised for “when you can’t smoke”, or as a cheaper and safer 
alternative to traditional cigarettes.  When used for “when you can’t smoke” the person becomes a dual user.”  

• Current scientific evidence shows that those who use two or more tobacco products (dual users) have more 
difficulty quitting than those who use a single tobacco product.”  
 

Other studies have compared the nicotine e-cigarette, non-nicotine e-cigarette, and the traditional nicotine patch.  
Neither of the e-cigarette options outperformed the nicotine patch.   
 

What should I tell my patients? 
It is important that all tobacco using patients be strongly advised to quit immediately.   
 

Once a patient expresses a readiness to quit, offer them support.   
• Encourage the use of non-contraindicated, FDA approved cessation medications and counsel the patient on 

appropriate use.  (This may include the need to double patch or consider a combination therapy, based on the 
patient’s nicotine addiction level.)   



If a patient is already using an e-cigarette in an attempt to quit smoking, it is important to support their decision to 
improve their health, while talking to them about the need to quit all forms of tobacco.   
 

Ultimately, patients deserve tobacco treatment assistance from their health care provider.  Seventy percent (70%) of 
smokers want to quit – they don’t know how and they don’t have the most effective tools to quit.  
 

What Does this Mean for Hospitals? 
 

Until more information or evidence is available about the safety of these products, it is recommended that hospitals do 
the following: 

• Amend tobacco free campus policies to include e-cigarettes as potentially harmful and that they are prohibited 
from being used on their property.   

• Inform patients at admission that e-cigarettes are prohibited from use, along with all tobacco products, and that 
other options are available to assist them in with their nicotine withdrawal while they are hospitalized, including 
medications and the Oklahoma Tobacco Helpline.  

• Educate hospital employees about what e-cigarettes are and the potential risks they pose.    
• Consult with your legal counsel on allowing patients to use e-cigarettes while in the hospital. According to the 

Oklahoma Bar Journal, allowing the use of a non-FDA approved addictive substance that is not regulated and 
could possibly cause harm may place your hospital in a libelous situation based on alleged health problems 
caused by the vapors and fumes.  These issues could range from irritation to more serious problems such as 
respiratory issues and even cancer.  

 

Health Care Providers Should Support Effective Tobacco Use Treatment  
 

Leading health and tobacco treatment specialists, nationwide, support evidence-based treatment for nicotine addiction 
based upon the clinical practice guideline, Treating Tobacco Use and Dependence.  It should be a routine protocol in 
patient care. The most effective means for stopping tobacco use include all of the following:  

• Talk to your patients about quitting tobacco use and options available to quit 
• Discuss the FDA approved cessation medications to assist in managing cravings and withdrawal symptoms. 

Consider combination therapy for those more highly addicted. 
• Refer patients to the Oklahoma Tobacco Helpline and to talk to a trained Quit Coach who will assist in many 

ways.   
 

These three things combined are the most effective tools we now have for quitting tobacco use! 
 

These three actions combined  =  35% chance of success. 
 

Quitting with no assistance  =  5% chance of success. 

 
 

For more information contact: 
 Jennifer W. Roysdon, OHA Tobacco Treatment Systems Coordinator,  jennifer@okoha.com 

Eric Finley, OHA Tobacco Treatment Systems Coordinator,  efinley@okoha.com 
405 427-9537 
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