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My father is a longtime smoker. I do not know when he started smoking, but I am 

guessing he smoked before I was born. My family includes me and my sister, and we always 

tried to get my father to quit smoking. But my sister and I failed. In fact, we still find our way 

and nag our father all the time. Therefore, as a daughter, I knew that it would be very difficult 

for me to even encourage my father to quit smoking, so I chose this topic for my term paper 

because as a dental hygienist, if I could suggest and educate my patients to quit smoking, it 

would be very valuable. And among many types of cigarettes, I chose e-cigarettes. I knew 

that other cigarettes of the given type were unconditionally harmful, but I wanted to know 

more because I was not sure what the ingredients in e-cigarettes were and how they were 

harmful. I could witness many people smoking e-cigarettes indoors and outdoors, regardless 

of age, so I wanted to get more information through this paper as I was not familiar with e-

cigarettes. 

In 2007, the electronic cigarette was introduced to the United States' market (Johnson 

& Pennington, 2015). A typical electronic cigarette has the following components: a 

mouthpiece, an atomizer, and a battery (Johnson & Pennington, 2015). One or two battery-

powered heating wires evaporate flavored liquid, which sometimes contains nicotine, in an 

evaporator (Löhler & Wollenberg, 2018). Since the products are not combustion products, the 

term “electronic vapor products” is also used, and as a result user sometimes call themselves 

vapers instead of smokers (Löhler & Wollenberg, 2018). These products do not contain 

typical carcinogens that are present in tobacco smoke, due to the lack of combustion (Hutzler 

et al., 2014). Not all electronic cigarettes contain nicotine, but many do (Johnson & 

https://www-sciencedirect-com.citytech.ezproxy.cuny.edu/topics/nursing-and-health-professions/nebulizer


Pennington, 2015). However, besides nicotine, hazards can also arise from other constituents 

of liquids, such as solvents, flavors, additives and contaminants (Hutzler et al., 2014). That is, 

cigarette smoke generated by combustion is not toxic, but the liquid contained in the 

electronic cigarette contains nicotine, and its contents contain harmful substances other than 

nicotine. For additional ingredients, the main components of the vapor generated by e-

cigarettes are glycerin and propylene glycol (Löhler & Wollenberg, 2018). Also, among the 

ingredients, ethylene glycol is associated with a significantly improved toxicity risk 

compared to commonly used glycerol and propylene glycol (Hutzler et al., 2014). Additional 

additives, such as coumarin and acetamide, that raise concerns for human health were 

detected in certain samples (Hutzler et al., 2014). These compounds remain often undeclared 

on the packages, but might comprise also substances of sensitizing, toxic or irritating potency 

(Hutzler et al., 2014). Even if e-cigarettes are nicotine-free by manufacturers, the majority of 

additives are harmful to humans. These vapors are irritating to the respiratory tract and 

carcinogenic when inhaled (Löhler & Wollenberg, 2018). Also, the nicotine that can 

sometimes be found in the liquids is no different from that in conventional tobacco products 

in terms of its pharmacological effect (Löhler & Wollenberg, 2018). It is addictive and has 

also been blamed for the development of other diseases such as coronary heart disease, type 

II diabetes and erectile dysfunction (Löhler & Wollenberg, 2018). Regarding oral hygiene 

and health, the evidence gathered so far clearly indicates that vaping affects the periodontal 

ligament and fibroblasts and can be linked to serious health issues–like periodontitis and oral 

cancer (Jităreanu et al., 2021). The oral cavity, the first system in the human body in direct 

contact with the vapors produced by electronic cigarettes, is very exposed to the negative 

effects of vaping (Jităreanu et al., 2021). Additionally, electronic cigarette users reported 

adverse events like dry mouth, sensitive teeth, mouth ulcers (Jităreanu et al., 2021). Another 

study that is often cited as evidence for the harmful effects of vaping refers to the increase in 



gingival bleeding that appeared when a group of smokers switched to e-cigarettes (Jităreanu 

et al., 2021). Compared to cigarettes, it can be said that the risk of systemic disease and oral 

health of e-cigarettes is low, but compared to non-smokers, the risks are clearly higher.  

E-cigarettes can be said to be much harmless to the human body because they do not 

burn compared to conventional cigarettes, but the ingredients are not harmless. If nicotine is 

included, it is as addictive as regular cigarettes, and even if not, it is clear that the additional 

components of e-cigarettes have harmful effects on systemic diseases and oral health. 

Therefore, it is important to provide smoking counseling to patients during dental treatment 

for overall systemic disease, oral hygiene, and periodontal health. Smoking cessation 

counseling is especially necessary during dental cleaning or periodontal treatment, especially 

during surgical treatment. Especially in patients suffering from peri-implantitis in e-cigarette 

users, E-smokers have shown least favorable long term clinical and biological outcomes 

related to treatment in comparison to cigarette smokers and non-smokers, the later showed 

the best long-term outcomes after 1 year follow-up (AlJasser et al., 2021). Therefore, it is 

important to accompany smoking cessation treatment as a dental hygienist for a better effect 

of treatment. Recent statistics show an increasing trend of electronic cigarette usage among 

adolescents (Johnson & Pennington, 2015). The combination of the taste of sweets and the 

alleged harmlessness, particularly of nicotine-free liquids, appears to mean the psychological 

barrier to using e-cigarettes is set relatively low, as confirmed by the fact that 50% of all 

adolescents between 15 and 18 have tried them (Löhler & Wollenberg, 2018). Teenagers who 

require counseling less than 2 months after starting to smoke should be educated about the 

ingredients and health risks of e-cigarettes. There is also a need to educate adolescents about 

the risks of addiction and concurrent use of conventional cigarettes or other tobacco products, 

in addition to the potential negative effects of nicotine on brain development (Johnson & 

Pennington, 2015). Since the target is teenagers who have just started smoking, effective 



counseling will be possible if communicated with empathy strategically. Even if a man in his 

30s who has smoked for 12 years is seeking smoking cessation counseling, it is important to 

properly educate him about the ingredients and dangers of e-cigarettes. Often, they use e-

cigarettes to try to quit smoking, but the analysis of the ingredients and further tests have 

shown that smokers only benefit from e-cigarettes in terms of reducing the harm caused if 

they switch entirely to these products (Löhler & Wollenberg, 2018). As is the case for so-

called light cigarettes, the dual use of cigarettes and e-cigarettes results in the pollution levels 

remaining the same thanks to an increased inhalation depth and frequency of the cigarettes 

that are still smoked (Löhler & Wollenberg, 2018). Therefore, it is important to explain these 

situations to smokers and communicate the risks of using e-cigarettes as a cessation tool. In 

addition, long-term smokers cannot expect to quit smoking in the short term, so it is 

necessary to try various methods of smoking cessation counseling in the long term. Smokers 

must continue to be motivated and supported so that they do not give up. 

While studying to become a dental hygienist and practicing at the clinic, I developed a 

lot of interest in patient education and was eager to do better. I was practicing in pursuit of 

something easier and educating at the patient's eye level. In terms of smoking cessation 

education through this assignment, I wanted to learn better because my father is a smoker, 

and I think it was a time for me to study e-cigarettes, which was the topic I had chosen. E-

cigarettes have the perception that they are safer than cigarettes, and even teenagers use them 

because they are easy to obtain, but I learned that the materials are even more unsafe than I 

thought. When I educate patients who smoke e-cigarettes in the future, I am confident that I 

will be able to educate them because I have accurately investigated and know the exact 

ingredients and risks. Particularly, it was more helpful to investigate the classification of 

short- and long-term smokers, and it seemed to be a time to remind the importance of patient 

interviews and history checkup before dental treatment. I learned that quitting addictive 



cigarettes is not a short-term solution. I believe dental hygienists are in a good position to 

provide long-term education to their patients because they are in a position to see patients on 

a regular basis rather than a one-time basis for regular check-ups and cleanings. Therefore, I 

am sure that good results can be seen if dental hygienists constantly communicate with 

patients and provide smoking cessation education along with encouragement. 
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