
  

Background: While studies have shown that 
emissions from e-cigarettes contain various 
chemicals including nicotine, information about 
potential harms of e-cigarettes and possibility of 
benefits for smoking cessation is often conflicting. 
This study examines U.S. adults’ beliefs about 
potential harms and benefits of e-cigarettes. 

Methods: Using a nationally representative survey in 
2015, we asked U.S. adults about beliefs regarding 
potential harms and smoking cessation potential of 
e-cigarettes. Respondents could agree, disagree, or 
report don’t know in response to a set of statements 
about e-cigarettes. Chi-square analyses compared 
responses across smoking status, e-cigarette use, 
age, race, region, and education. 

Results: Overall, 3,070 adults completed the 
survey. Most adults agreed that e-cigarette vapor 
is harmful to babies and children (57%), but more 
than a third (36%) reported that they didn’t know. 
More than a third of adults believed that exhaled 
e-cigarette vapor contains nicotine (37%), exposes 
children to nicotine (44%), and deposits nicotine on 
indoor surfaces (37%), while approximately half 
of adults reported not knowing, (55%, 46%, 52%, 
respectively). Opinion about whether e-cigarettes 
help with smoking cessation was balanced, agree 
43% disagree 44%, don’t know 15%. Smokers, 
e-cigarette users, males, and less educated 
adults were the least likely to agree about harms 
of e-cigarettes, and most likely to agree that 
e-cigarettes can help with smoking cessation.

Conclusion: More adults agreed that e-cigarette that 
e- cigarette aerosols posed health risks than did not, 
but many adults were uncertain. With conflicting 
conclusions among scientists regarding the harms 
of e-cigarette emissions and the smoking cessation 
potential of e-cigarettes, many U.S. adults have 
conflicting beliefs about these products. Public health 
education strategies should address misconceptions 
about these products and educate smokers about 
non-aerosol producing, FDA-approved cessation 
therapies.

a b s t r a c t

•	 E-cigarettes	are	a	rapidly	evolving	category	of	
battery-operated devices that heat nicotine, flavor 
additives, and chemicals to the point of areolation.
•	 The	science	base	on	the	short-term	and	long-term	
health effects of exposure to the e-cigarette aerosol is 
growing, and the initial findings indicate there is risk 
associated with exposure. 
 o Given health concerns about exposure to    
 secondhand aerosol, jurisdictions have started to   
 include the prohibition of e-cigarette use in smoke  
 free environments.
•	 Electronic	cigarettes	do	not simply emit “harmless 
water vapor”. Although it is common for people to 
refer to emissions from these products as vapor, these 
emissions are primarily a toxic aerosol. 1

•	 Aerosol	consists	of	submicron	liquid	droplets	of	
the glycol which also contains many carcinogenic 
chemicals, such as formaldehyde, cadmium, lead, 
nickel, acetaldehyde, benzene, nicotine, toluene and 
nitrosamines. 2

•	 People	passively	exposed	to	e-cigarettes	aerosol	
absorb nicotine, with one study showing cotinine levels 
comparable to passive smokers, 3 indicating concern 
for children and adolescents, pregnant women, and 
non-smokers involuntarily to aerosolized nicotine.
•	 Nicotine	from	e-cigarettes	can	be	deposited	on	
various surfaces, 4 potentially leading to thirdhand 
exposure for babies and children. 
•	 While	studies	have	shown	that	emissions	from	
e-cigarettes contain various chemicals including 
nicotine, information about potential harms of 
e-cigarettes and possibility of benefits for smoking 
cessation is often conflicting. 
 o The evidence that e-cigarettes can help smokers  
 to quit is inconclusive. 

 o Although many cigarette smokers who have 
tried electronic cigarettes report doing so as a 
strategy for quitting smoking 5,6, the limited number 
of studies examining use of electronic cigarettes and 
cessation have either 

•	 found no evidence that electronic cigarettes   
 are effective for cessation, 5,7

•	 found that use actually reduced the likelihood  
 of successful cessation, 6,8,9, or

•	 found that e-cigarettes were “modestly    
 effective” in helping existing smokers who   
 wanted to quit to quit, with verified quit rates  
 of 7.3 percent vs. 5.8 percent for the nicotine  
 patch. 10

•	 This	study	examines	U.S.	adults’	beliefs	about	
potential harms and benefits of e-cigarettes. 

i n t r o d u c t i o n m e t h o d s

c o n c l u s i o n s

Beliefs about the Potential Harms and Smoking Cessation Potential of E-Cigarettes

table 1. demographic comparisons

•	 More	adults	agreed	that	e-cigarette	that	
e-cigarette aerosols posed health risks than did 
not, but many adults were uncertain.  

•	 With	conflicting	conclusions	among	scientists	
regarding the harms of e-cigarette emissions and the 
smoking cessation potential of e-cigarettes, many U.S. 
adults have conflicting beliefs about these products.  

•	 Public	health	education	strategies	should	address	
misconceptions about these products and educate 
smokers about non-aerosol producing, FDA-approved 
cessation therapies.

beliefs about e -cigarettes
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Don’t Know
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•	 Data	are	from	the	2015	Social	Climate	Survey	of	
Tobacco Control, a cross-sectional dual-frame survey 
administered to national probability samples of U.S. 
adults.  

•	 The	design	included	a	Random	Digit	Dialing	(RDD)	
frame and an internet panel frame developed from a 
probability sample of U.S. adults, in order to reduce 
non-coverage issues arising from wireless substitution. 
 
•	 Respondents	could	agree,	disagree,	or	report	
don’t know in response to a set of statements about 
e-cigarettes. 
	 o	 E-Cigarette	vapor	is	harmful	to	babies	and			 	
 children
	 o	 Exhaled	e-cigarette	vapor	contains	nicotine
 o Smoking electronic cigarettes around children   
 exposes them to nicotine
 o Using e-cigarettes indoors deposits nicotine 
 on surfaces 
	 o	 E-cigarettes	can	help	smokers	to	quit	smoking 
 
•	 Data	were	weighted	to	adjust	for	age,	race,	sex,	
and region. 
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•	 Self-report	data
•	 Internet	panel	survey	may	also	have	bias
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•	 3,070	adults	completed	the	survey.	Weighted	sample	characteristics	are	
presented in Table 1.
•	 Most	adults	agreed	that	e-cigarette	vapor	is	harmful	to	babies	and	children	
(57%), but more than a third (36%) reported that they didn’t know. 
•	 More	than	a	third	of	adults	believed	that	exhaled	e-cigarette	vapor	contains	
nicotine (37%), exposes children to nicotine (44%), and deposits nicotine on 
indoor surfaces (37%), 
 o while approximately half of adults reported not knowing, 
 (55%, 46%, 52%, respectively). 
•	 Opinion	about	whether	e-cigarettes	help	with	smoking	cessation	was	
balanced, agree 43% disagree 44%, don’t know 14%. 
•	 Smokers,	e-cigarette	users,	males,	and	less	educated	adults	were	the	least	
likely to agree about harms of e-cigarettes, and most likely to agree that 
e-cigarettes can help with smoking cessation. 

E-Cigarette vapor is 
harmful to babies & children

E-Cigarette Use Status
Current User

Non-User

*Cigarette Smoking Status
Current Smoker

Nonsmoker

Age
18-24 
25-44 
45-64 
65+ 

48.5%
58.2%

41.9%
58.1%

68.9%
58.1%
53.3%
52.1%

Race
White
Black
Other

53.6%
60.2%
63.7%

Education
Less than HS                                            

HS                                              
Some College                                              

College Degree

Sex
Male

Female
50.7%
62.4%

Age
18-24 
25-44 
45-64 
65+ 

34.3%
38.8%
43.6%

Race
White
Black
Other
Sex

Male
Female

45.2%
37.0%
36.2%
32.4%

37.6%
36.5%

35.6%
36.2%

Agree Don’t 
Know

57.5%
53.3%
50.0%

43.2%
54.9%
55.3%
64.2%

31.9%
36.4%

21.1%
34.9%
39.8%
43.6%

39.2%
33.1%
30.4%

50.4%
57.2%
54.1%
59.5%

35.4%
34.8%
38.5%
35.8%

40.0%
33.2%

Exhaled e-cigarette 
vapor contains nicotine

Agree Don’t 
Know

E-Cigarette Use Status
Current User

Non-User

Cigarette Smoking Status
Current Smoker

Nonsmoker
40.6%
36.6%

37.0%
37.1%

44.6%
56.7%

36.1%
56.6%

53.1%
57.1%

Age
18-24 
25-44 
45-64 
65+ 

41.2%
50.6%
49.3%

Race
White
Black
Other

52.4%
43.4%
43.4%
41.4%

49.4%
40.7%
39.9%

34.0%
45.8%
47.0%
54.3%

Smoking e-cigarettes around 
children exposes them to nicotine

Agree Don’t 
Know

E-Cigarette Use Status
Current User

Non-User

Cigarette Smoking Status
Current Smoker

Nonsmoker
41.2%
44.9%

39.4%
44.8%

40.2%
46.9%

30.8%
47.1%

Education
Less than HS                                            

HS                                              
Some College                                              

College Degree

Sex
Male

Female
44.0%
44.7%

39.5%
45.4%
44.6%
44.4%

43.9%
46.2%
45.3%
47.1%

44.8%
47.3%

Using e-cigarettes indoors 
deposits nicotine on surfaces

E-Cigarette Use Status
Current User

Non-User

Cigarette Smoking Status
Current Smoker

Nonsmoker

Age
18-24 
25-44 
45-64 
65+ 

35.3%
37.4%

32.9%
37.4%

43.8%
35.7%
36.8%
35.0%

Race
White
Black
Other

34.6%
41.4%
41.1%

Education
Less than HS                                            

HS                                              
Some College                                              

College Degree

43.5%
53.5%

Agree Don’t 
Know

32.8%
53.7%

38.5%
52.9%
52.8%
59.9%

55.6%
48.4%
45.4%

30.2%
25.5%
40.4%
36.6%

52.7%
54.5%
48.1%
54.1%

E-cigarettes can help 
smokers to quit smoking

Agree Don’t 
Know

Age
18-24 
25-44 
45-64 
65+ 

44.8%
39.6%
38.3%

Race
White
Black
Other

52.8%
46.1%
41.6%
31.1%

14.8%
14.8%
10.4%

6.0%
11.6%
14.6%
20.9%

E-Cigarette Use Status
Current User

Non-User

Cigarette Smoking Status
Current Smoker

Nonsmoker
57.9%
40.4%

83.8%
39.8%

5.2%
14.9%

1.4%
14.2%

Education
Less than HS                                            

HS                                              
Some College                                              

College Degree

Sex
Male

Female
47.6%
37.9%

54.9%
43.4%
43.4%
39.8%

4.4%
8.3%

11.6%
19.1%

39.3%
47.6%
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     p < .05 for all comparisons. 
Non-significant	comparisons	are	not	displayed.


