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Table 1. Unresolved issues and evidence gaps.

Unresolved issues: Evidence gaps:

•	 According to the FDA report, it is illegal to sell any type of cigarettes, 
including e-cigarettes in people under the age of 21 years. However, 
these products are still available to young adolescents due to 
limited policies (19). 

•	 E-smoking products are advertised as safer compared to other 
tobacco products and ideal for smoking cessation, but the main 
message tailored is “safe” not “safer”.  

•	 The chemical and nicotine content in e-cigarettes’ is rarely disclosed 
by tobacco companies. No policies are in place. 

•	 Regardless to the WHO recommendations on banning indoor 
e-cigarette smoking, it remains unregulated in many countries (20).

•	 Taxation on e-cigarettes and vapor products varies according to the 
liquid volume and nicotine concentration, and by country as well.

•	 Arguments still exist on the hazards of nicotine content  
of e-cigarettes.

•	 Long-term effects of e-smoking on CVD remain unclear, due to 
the lack of longitudinal and clinical studies

•	Many e-cigarette smokers are either former smokers or dual 
smokers, eliminating the causality relationship between 
e-smoking and CVD

•	 Limited evidence exists on the effectiveness of e-smoking as a 
smoking cessation tool

that ENDS cannot be regarded as a complete safe alterna-
tive to tobacco and further research needs to take place 
for the determination of its effects on health in the long 
term. In addition, many ENDS with vaping being higher 
in the list, has negative effects on the cardiovascular sys-
tem and further research needs to be conducted for the 
determination of its effects in the long term on the said 
system. Moreover, youths may start smoking because of 
the appealing taste and wrongful perception of vaping 
and thus, more regulations to ban e-cigarette use for 

minors are needed. Also, exposure to harmful particulate 
is rising again since indoor regulation of ENDS are lacking 
by two-out-of-three of the countries, worldwide21. Lastly, 
public health initiatives that discourage non-smokers 
from using e-cigarettes and/or conventional cigarettes, 
by intensifying health awareness programs are urgently 
required. 
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Υπάρχουν επιστημονικά δεδομένα ότι, από τη δεκαετία του 1990, ο επιπολασμός του καπνίσματος έχει μειω-
θεί βαθμιαία στις περισσότερες χώρες υψηλού εισοδήματος, εν μέρει λόγω καμπανιών δημόσιας υγείας που 
έδιναν έμφαση στη σχέση μεταξύ της χρήσης καπνού και επιβλαβών επιδράσεων στην υγεία. Στα τέλη της 
δεκαετίας του 2000 τα ηλεκτρονικά τσιγάρα εισήχθησαν ως λιγότερο επιβλαβή προϊόντα νικοτίνης που μπορεί 
παράλληλα να βοηθήσουν και στη διακοπή καπνίσματος. Από τότε η χρήση των ηλεκτρονικών τσιγάρων έχει




