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Objectives

1. Discuss the shorand longterm health
effects of ecigarettes and vaping among
youth

2. Apply a youthcentered approach for
screening and treatment of vaping and
e-cigarette use

3. Describe the importance of reporting iliness
and adverse events associated with vaping
across Canada, and the mechanisms to do s
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Jeremy

A 15 years old, high school,
soccer player, oldest of
three children

A Severe persistent asthma,
last hospitalization six
months ago

A Caught vaping in the
school washroom
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Jeremy

Al asa 2RER Bl LIS AR
has recently started smoking A
I a¥Sg OATL NBI

A[A1Sa GKS a&KSl
social aspect of vaping

A Uses high nicotine
concentration pods
(approximately 12 pods per
week)

A Says he would quit smoking, o e
but not vapingd A i K Sf LJa ﬂNK '
Ye | yEASG®RE
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Past 30 day vaping
Canadian Tobacco and Nicotine Survey - 2019 and 2020

16%

14%
12%
10%
B3
6%
4%
” o R ] =
0P

15-19 20-24 25+
w2019 m 2020
SourcePhysiciangor SmokeFree Canada
®_CHU Sainte-Justine
69 ResearchCenter Canadian Société UniverSité Al‘
‘\ Mother and Child Paediatric canadienne de Montréa].

University Hospital Center Society de pédiatrie



Prevalence (%) of past 30 day cigarette smoking and e-cigarette use.
Canadian youth age 15-19 (CTUMS, CTADS, CTNS)
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Past 30 day vaping
(high school students)
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https://uwaterloo.ca/compass-system/sharing-our-knowledge

Lifetime vaping (high school students)
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https://uwaterloo.ca/compass-system/sharing-our-knowledge

Past 30 day vaping by gender
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https://uwaterloo.ca/compass-system/sharing-our-knowledge

Past 30 day vaping rates by race/ethnicity
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https://uwaterloo.ca/compass-system/sharing-our-knowledge

Reasons for vaping in 202819
(high school students)
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Source: COMPAStIdy20132019 ¢ Universityof Waterloo
Availableat: https://uwaterloo.ca/compasssystem/sharinepur-knowledge
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https://uwaterloo.ca/compass-system/sharing-our-knowledge
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Insidethe eOA 3 NB {

Propylene glycol
Glycerin \
\ Water

'/ Flavoring

© Potentially toxic contaminants " P O
\ © . . v -~ @

e and vaporization by-products > - P
‘{Battery

ieating element in the atomization
chamber vaporizes the nicotine
solution.

‘Nicotine cartridge holds the nicotine solution.
The nicotine content may be high, medium, low, or none.

Mouthpiece
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Vaping devices/eigarettes

1st an 3rd 4Ath
Generation Generation Generation Generation

Heatnot-burn

Disposable  E-cigarettes with Tanks or Mods Pod Mods (Rarely used by
e-cigarettes prefilled cartridges (refillable) (pods; nicotine adolescents)
salts)

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Pod Mods

A Pods contain diquids with highly
absorbable nicotine salts

I Heated into an aerosol and
Inhaled

A Typical pod: 0.2mL of eliquid
(1.55% concentration)

I 15-100mg of nicotine salts

I Nicotine equivalent of 1/2
LJ- Ol a 2+ OMEI N
puffs)
A Youthfriendly flavours

T Fruilt, dessert and mirftavours
preferred by youth

L

"L
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Disposable &igarettes
Disposable e-cig use SU RGED

High School E-cig Users Middle School E-cig Users

Disposable E-cig Use (%)

2019 W 2020

National Youth Tobacco Survey, United States, 2020

Most disposable vaping devices contain high
amounts of nicotine, which can be
equivalent to 1-2 packs of cigarettes/per
disposable e-cigarette
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Substancefound in vapingaerosols

CANCER-CAUSING
VOLATILE CHEMICALS
ORGANIC
COMPOUNDS

H
N v NICOTINE
L) FLAVORING SUCH AS

- X
¢ el DIACETYL, A CHEMICAL
LINKED TO A SERIOUS
LUNG DISEASE

ULTRAFINE HEAVY METALS SUCH AS A

PARTICLES NICKEL, TIN, AND LEAD ’q

l

Source: Centers fddiseaseControl and Prevention
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Vaping marijuana?

A &

Approximately 1/3 Teens often use G510 LISY
1/2 of teen highly Vaporizers specially
e-cigaretteusers concentrated designed to vape
have tried it products cannabis
(THC/hash olls) concentrates

Chadi N et al. Cannabis vaping: Understanding the health risks of a rapidly emerging
trend, Paediatrics Child Health, Volume 25, Issue Supplement_1, June 2020, Pages
S1&S20, https://doi.org/10.1093/pch/pxaa0l16
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Vaping marijuana

PREMIUM " m

Oil Drops
NATURAL

4

\\

Gt NBYAdzy 61 E
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Acute and
long-term

health risks




Jeremy and Zack

A Three weeks after being
caught vaping at school,
Jeremy returns to your office,
this time with his friend Zack

A Jeremy and Zack were
G RNA LILIA Yy 3 € dza b,

e-cigarette, when the device
suddenly caught fire, burning
Bl 01 Qa FIF OS

®_CHU Sainte-Justine
69 Research Center Université
aaaaaaaa

ééééééé P
‘\ Mother and Child Paediatric canadienne de Montreal
University Hospital Center Society de pédiatrie



Zack

A Zack is in tears and tells you he

R2SayQu g1l yi

Y2ZU0KSNY aLQf f
F2NBE OIS NHE

A He tells you that he is afraid
his mother will confiscate his
OF LISY 4L aéu

KSFRIFIOKSa 6KS
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Vaping: Acute and loAtgrm

health risks

4 A Acuteharms: A

I Injuries associated with thimhalation,
ingestion or dysfunction of vaping product:

vJ

\_ A Primary (direct) or secondagxposure
A Longterm harms (chronic exposure): %ng
i Nicotine and cannabis dependence RISKS
A Longterm impacts on brain development E-CIGARETTES
& YOUNG PEOPLE

T Associations with use of other tobacco
products, substances and adverse mental
health outcomes

i Pulmonary and cardiovascular risks
I Cancer risk potential
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Canadian Paediatric Surveillance Progran
Severe vapingelated illness and injury

A 2015: Onetime survey
I 35 Injuriesreported
I 30 inhalation injuries/5 ingestion cases

A 2019: Onetime survey Ry
[N ] - - -
[ 88 injuriesreported (-\: CPSP

A 2021-2023: Longitudinastudy
I Studylaunchedin February2021
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Onetime CPSP study 2019

A Crosssectional survey: 2,693aediatriciangn Canada (42% response rate)
A 88 cases of vapingelated injuriesand illnesses over i@onth period
I 75 cases of inhalation injuries (more common in adolescents)
I 13 cases of ingestion injuries (more common in toddlers)
A Most frequent symptoms
I Respiratory distress/lung injury (39 cases)
I Others:Nicotine toxicity, G| symptoms, CNS depression/alteration, burns
A Treatment/outcomes
I 13 ICU admissions, 22 hospitalizations
i 16 patients with ongoing health issues 5 CPSP

AAAAAAAAAAAAAAAAAA
SURVEILLAMCE PROGRAM

BM) Vaping-related injury and illness
among Canadian children and
adolescents: a one-time survey of
paediatric providers

Paediatrics
Open

Nicholas Chadi @ ,' Charlotte Moore-Hepburn,? Suzanne Beno,®
Sarah A Richmond*
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Vapingassociatedunginjury (VALI)

Total cases reported
A Canada20 cases (5 among youth < 20 years)
A USA:2,807 hospitalized cases (15% < 18 years)

Confirmedcase
1. History of vaping in the 90 days prior

2. Pulmonary infiltrate/opacities, on chestRay or groundjlass
opacities on chest CT

3. Absence of pulmonary infection on initial weuk (respiratory
panel, influenza test, clinicalipdicated tests)

4. No evidence of alternative plausible diagnosis

Probable case
I Criteria 1,2 and 4 (above)

I Positive test for pulmonary infection (or minimal testing not
available), but infection NOT thought to be the ooluse

https://www.canada.ca/en/publiehealth/services/diseases/vapiroulmonaryiliness.html
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https://www.canada.ca/en/public-health/services/diseases/vaping-pulmonary-illness.html

Nicotine toxicity

Stomach pain

Y

Dizziness

Headaches Decreased concentration
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Accidental ingestions in young childrer

Healthy Children = Safety & Prevention = At Home = Liquid Nicotine Used in E-Cigarettes Can Kill Children
SAFETY & PREVENTION

|LJSTEN ) B )  Espaiiol

healthychildrem org

o o @ @ . e F'owered b}f ﬂedlatrt{:.lans Trusted by parents.
1 the Amercan Academy of Pedialnics

Liquid Nicotine Used in E-Cigarettes Can
Kill Children

Parents who "vape"
should be aware that
a very small amount
of the liquid nicotine
used to refill e-
cigaretties can kill a
child. The liquid also
can

be poisonous within a
matter of minutes if
spilled on the skin.

A 1-year-old child

died from liquid nicotine poisoning in December 2014— the first such death in the
United States. The number of calls to poison control centers about liquid nicotine
has shot up significantly in recent years. There were 2,452 calls about exposures as
of September 30,2015—many more than the 1,543 exposures reported in 2013.
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Secondhand aerosols

A Highly heterogenous findings

A Lack of consensus for comparisons between se€ond
nand smoke (cigarettes) and aerosols (vaping)

A Variation in the size of fine particles

I Impact on absorption capacity (smaller = higher
penetration)

A Seconehand aerosols contain nicotine, variable
amounts

A Conclusion: secontland aerosols associated with
some level of riskikely more significant when
exposure is in close proximity and more prolonged

SourcePalmisaniet al. (2019). Evaluation of SeceHdnd Exposure to Electronic Cigarette Vaping
under a Real Scenario: Measurements of Ultrafine Particle Number Concentration and Size Distribution
and Comparison with Traditional Tobacco Smoke. Toxics, 7(4), 59.
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¥ Vaping and COVAL® ™~

Many studies suggest that cigarette smokers are at higher risk of
COVIBL9 infection and higher risk of developing complications

Very limited data for vaping

Controversial studyGaiha2020, JAdolHealth):

I 4,351 youths age 134 years

I Higher risk of developing symptoms of CO¥fDand higher odds of testing
positive for the disease when vaping and smoking

Risks of COVID transmission associated with vaping product use and
sharing of vaping products/devices among teens
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Reporting vapingelated ilinesses
and injuries

I * I Government Gouvernement
of Canada du Canada

oHealth care providers should report any severe lung
Iliness suspected to be related to vaping products to
their local health authorityas soon as possible. You

may also report angdverse reactionsr incidents =~ _
NBEtFruoSR 02 Ol LIAYy3 LINR RdAzOU

Health Canada website

https://www.canada.ca/en/publiehealth/services/diseases/vapiasulmonaryillness.html
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https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/recalls-adverse-reactions-reporting/report-side-effects-cannabis-products.html#Reporting-by
https://health.canada.ca/en/health-canada/services/consumer-product-safety/advisories-warnings-recalls/report-incident-involving-consumer-product-b.html
https://www.canada.ca/en/public-health/services/diseases/vaping-pulmonary-illness.html

Canadian Paediatric Surveillance Progran
longitudinal study 2022023

®
(AR RN NN NN NN Y

. ¢
Monthly reporting for all registered participants Severe vaping-related cpsp
iliness and injury

Case definition: any patient less than 18 years of age requiring ED care, hospitalizatior
or ICU admission due to an illness or injury associated with any of the following:

1. Inhalation of aerosol from a vaping device.g., acute pulmonary injury, serious
gastrointestinal symptoms, central nervous system activation/depression, acute

nicotine toxicity or withdrawal)
2.  Malfunction of a vaping devicée.g., burn, trauma to the eye, hand, and/or face)

3. Ingestion of a vaping substance.g., eliquid with or without nicotine and/or
flavours tetrahydrocannabinol [THC] oil, hash oil)

Please help spread the word to your colleagues across Canada!
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Vaping: Acute and loAtgrm

health risks

A Acute harms:

I Injuries associated with the inhalation,
ingestion or dysfunction of vaping products

A Primary (direct) or secondary exposure

/ A Longterm harms (chronic exposure):\ %ng
i Nicotine and cannabis dependence RISKS
A Longterm impacts on brain development E.CIGARETTES _

T Associations with use of other tobacco
products, substances and adverse mente
health outcomes

i Pulmonary and cardiovascular risks
\ i Cancer risk potential /
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Nicotine: short term effects

A Nicotine takes 1€15 seconds to reach the brain
I Effects last approximately 30 minutes

A Adrenal glands releasspinephrine:
I Increases alertness, BP and HR

A In the brain: activation of Ach receptors

I Increasesiopamine, serotonin and glutamatdeading to
pleasure center activation

A Highly addictiveMore than alcohol and cannabis;
similar to cocaine

GoriounovaNA,MansveldeHD. Shorand longterm consequences of nicotine exposure during adolesce
for prefrontal cortex neuronal network function. Cold SpritrbPerspectMed. 2012;2(12):a012120.
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Nicotine: short term effects

= Ad | gland capsule <{_E
Dopamine Reward Pathway ronal glan {
-~ right adrenal gland left adrenal gland zona glomerulosa
Prefrontal - Silé
\ ] ST
cortex _ Ll
/g { 4 } (J\ ‘ zona fasciculata
right kidney (4 3 left kidney
LA 1
N
.'/’ﬁ
{ i / zona retlculars{
/. medulla{
4'/ D

Nucleus
accumbens

capsule

Ventral
tegmental
area

= )/adrena\ cortex

Epinephrine: increased alertness
blood pressure and heart rate

GoriounovaNA,MansveldetHD. Shortand longterm consequences of nicotine exposure during adolescence for prefrontal
cortex neuronal network function. Cold SpridgrbPerspeciMed. 2012;2(12):a012120.

CHU Sainte-Justine
C) Research Center Université
Canadian Société .
‘ \ ‘ A}; o Paediatric canadienne de MOIltI'eal

Society de pédiatrie

Dopamine: Pleasure and reward



Long term effects: insights from animal mode

A Nicotine produces persistechanges in the brain
A Long termimpacts:

I Increased risk for drug addiction
A including nicotine, marijuana, alcohol and cocaine

I Impairments inattention capacity andvorking
memory

I Associated withmooddisorders angboor
Impulse control

GoriounovaNA,MansveldeHD. Nicotine exposure during adolescence alters the rules for
prefrontal cortical synaptic plasticity during adulthood. Front Syndyéarosci 2012;4:3.
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Those who use only-&gs E-cigarettes are positively
are potentially a new group and independently
of youth who would not havelll associated with progressio
smoked otherwise to currentestablished
(Dutra, 2017) smoking(Chaffee, 2018)

E-cigarette use associated E-cigarette use Is strongly
with current and future associated with use of
marijuanause in youth alcohol and other drugs

(Chadi, 2019) (Curran, 2018)
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Nicotine effects vs withdrawal

Nicotine withdrawal
symptoms
AHeadaches
A Anxiety, irritability
ADifficulty concentrating

Nicotine effects
AAlertness (short term|
AReduced appetite

N

APalpitations ARestlessness
Alncreased blood AHunger
pressure and heart ATremor
rate A Sweating
ADizziness

A Withdrawal manifests within @4 h following cessation (often less)
A Symptoms peak on approximately the 3rd day and taper off over the
course of the following & weeks.

Harvey J, Chadi N; CanadiaediatricSociety, Adolescent Health Committee. Preventing smoking in children and adolescents:
Recommendations for practice and poli®aediatrChild Health. 2016 May;21(4):2@9.doi: 10.1093pchV21.4.209.
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Anandamide
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Endocannabinoid System Function

At KS ySdzZNRPyQa d@2f dzyS 02
system:dials downbrain cell
activity when too strong

A Regulates signals affecting
pleasure, mood, pain, appetite,
motivation, memory (e.g.,
dopamine, glutamate, endorphins
serotonin)
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Source: National Institute on Drug Abuse
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CannabisEffectsvswithdrawal

Effects
A Euphoria
A Increased heart rate
A Hot or cold extremities
A Conjunctival erythema
A Dry mouth
A Increased appetite
A Decreased coordination
A Impaired judgement
A Impaired memory
A Paranoia
A Hallucinations

Withdrawal
A Intense cravings
A Irritability
A Anxiety
A Aggressiveness
A Agitation
A Sleep difficulties
A Low mood
A Decreased appetite
A Diaphoresis
A Tremors
A Headaches
A Abdominal pain
A Nausea

A Withdrawal symptoms appear 12+ hours (often days) after last use
A May last several days/weeks
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Effects of longerm use

Table 1. Adverse Effects of Short-Term Use and Long-Term or Heavy Use
of Marijuana.

Effects of long-term or heavy use

Addiction (in about 9% of users overall, 17% of those who begin use in ado-
lescence, and 25 to 50% of those who are daily users)*

Altered brain development*

Poor educational outcome, with increased likelihood of dropping out of school®

Cognitive impairment, with lower IQ among those who were frequent users
during adolescence®

Diminished life satisfaction and achievernent (determined on the basis of
subjective and objective measures as compared with such ratings in the
general population)™

Symptoms of chronic bronchitis

Increased risk of chronic psychosis disorders (including schizophrenia) in
persons with a predisposition to such disorders

* The effect is strongly associated with initial marijuana use early in adolescence.

Source: Volkow ND, Baler RD, Compton WM, Weiss SRB. Adverse Health Effects of MarijiiBadlE&led 2014;370(23):221:2227
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Nicotine + THC = ?

corex o WY

Prefrontal

Mucleus
accumbens

Ventral
tegmental

A Nicotine and cannabis etependence
A Shared genetic/environmental risk factors
AbAO2GAYS OFy AYONBFasS ¢l / Qa IR
A Rapid absorption
ALYGSyasS adAayYdzZ I GAazy 2F (G0KS ol
A Nicotine and cannabis egse
A Can increase severity of withdrawal symptoms

Source: Agrawal BudneyAJ, Lynskey MT. The-ococurring use and misuse of cannabis and tobacco: A review. Addiction. 2012;107(22B321
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Longterm healthrisksof vapingremainmostly
unknown

ol b, i Canadid
Pulmonary risks Cardiovascular risks
A Asthma A Atherosclerosis
A COPD A Coronary disease
Oral health Cancer risks
A Dental caries N L ONG TR AL A Lung cancer
A Gingivitis IMPACTS OF VAPING A Other cancers
ARE UNKNOWN
CONSIDER THE CONSEQUENCES

Canadian Société A
‘ \ Mother and Child Paediatric canadienne de Montreal
University Hospital Center

Society de pédiatrie
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Screening
and brief

Intervention




ol \\

1 f SEAA 6%l O] Q3

A Alexis, 17 years old, grade 12,
passionate about dancing and
DOP MusIc

A Her mother calls you, she is very
concerned

A She tells you that she has recentl
found an electronic cigarette and ¢
F RSOAQS UKIF U ! .- &
LISy ¢ t BEAAQ NP 2y et oA

A{KS A& O2YyOSNYySR UKIFO ! f
vaping is affecting her grades
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Alexis

A You meet with Alexis alone
In clinic (you know her well)
and share some of her §
Y2ZUKSNXa O2yC

A Alexis tells you that she

dzaSF}Auz 0-8 I
audzZRSyué¢s odzi]
KFa 0SSy al f
I h+L5 YR S$@8S
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Alexis

A Alexis also tells you that she is
having frequent arguments at
K2YS a20SNIJ ItY

A She admits to breaking curfew
and house rules

A She then blushes and says tha.
she took some money from her [« /il §
Y2YQa LIJzZNAS 02 0dz RO
FYR Gl LWAY3I LRRaz odzi 4
TS6 UAYSaEté

€) Rereuren Conter ﬁ, ) Université (th

’
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Privacy and confidentiality

Important to clarify thdimits of confidentiality

Should be discussed widvery young persormat the

beginning of every visit

Create a space where the youth will feel comfortable sharing
sensitive information

Encourage the youth to be honest/truthful

A Reasons tbreach confidentiality(i.e., to parents):

I Seltharm/suicidality, harm to others, sexual abuse

Chadi N, Bagley SM, Hadland SE. Addressing Adolescents' and Young Adults' Substance
Use Disorders. Med Clin North Am. 2018 Jul;102(4):603-620. doi:
®_CHU Sainte-Justine

10.1016/].mcna.2018.02.015
Cﬂ Research Center Université f”\

‘ \ m:ther and Child de MOI’ltI'éEll
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Screening, Brief Intervention and
Referral to Treatment (SBIRT)

Use validated screening tool to identify risk level
and appropriate intervention

Abstinence Substance use Mild/moderate
without a disorder substance use
disorder
Positive Brief Health
Reinforcement Advice Brief Intervention

Levy SIL, Williams JBW. Substance Use Screening, Brief Intervention

and Referral to Treatment. Pediatrics. June 2016. _
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Validated substance use
screening tools

wFrequency of pasyear use
wSelfor provider administered
wlLess than 2 minutes

wFrequency of pasfear use
wSelfor provider administered
wlLess than 2 minutes

w2-part tool (past year/problem use&)approx. 5 minutes
elfor provider administered
wAvailable in 20+ languages

®_CHU Sainte-Justine
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https://www.drugabuse.gov/ast/bstad/#/
https://www.drugabuse.gov/ast/s2bi/#/
https://crafft.org/get-the-crafft/

Screening to Brief Intervention (S2Bl)

Screen all youth for substance use starting
S2BI _ at age 12(or younger if appropriate)
In the past year, how many times

have you used:

A Nicotine/tobacco | A Weekly+

(including a
cigarettes, A Weekly "
electronic Monthly é MODERATE

cigarettes, or

vapes)? A Onceor é
MO SUBSTANMCE USE

DISORDER (SUD)

twice
A Alcohol?
A Never
A Marijuana?

Levy SJL, Williams JBW. Substance Use Screening, Brief Intervention, and Referral to Treatment. Pediatrics. June 2016.
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The CRAFFT+N 2.1 Interview

To be orally administered by the clinician

Begin: “I'm going to ask you a few questions that | ask all my patients. Please be
honest. | will keep your answers confidential.”

Part A
During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing
alcohol? Say “0" if none.

# of days

2. Use any marijuana (weed, oil, or hash by smoking, vaping, or in
food) or “synthetic marijuana” (like "K2,” “Spice”)? Say "0" if none.

# of days

3. Use anything else to get high (like other illegal drugs, prescription
or over-the-counter medications, and things that you sniff, huff, or
vape)? Say “0" if none. ko

4. Use any tobacco or nicotine products (for example, cigarettes, e-
cigarettes, hookahs or smokeless tobacco)?

# of days

When possible, consider self-administration using
pen/paper or electronic formats to improve
response/disclosure rates

C:) CHU Sainte-Justine
Research Center . .y o I'}L
‘\ . Canadian Société UnlverSlte

Uni

Available at;
https://crafft.org/get-the-crafft/
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https://crafft.org/get-the-crafft/

Did the patient answer “0” for all questions in Part A?

Yes [ | No [_]
| |

Ask CAR question only, then stop Ask all six CRAFFT* questions below
Part B No Yes

Have you ever ridden in a CAR driven by someone (including yourself)
who was “high” or had been using alcohol or drugs?

Do you ever use alcohol or drugs to RELAX, feel better about yourself, or
fitin?

Do you ever FORGET things you did while using alcohol or drugs?

Do your FAMILY or FRIENDS ever tell you that you should cut down on
your drinking or drug use?

O O O OO

C
R
A Do you ever use alcohol or drugs while you are by yourself, or ALONE?
F
F
T

O o o o o

Have you ever gotten into TROUBLE while you were using alcohol or ]

drugs?

*Two or more YES answers suggest a serious problem and need for further
assessment. See back for further instructions =—————p

®_CHU Sainte-Justine
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1. Show your patient his/her score on this graph and discuss level of risk
for a substance use disorder.

Percent with a DSM-5 Substance Use Disorder by CRAFFT score*

100% 92% 100% 100%
80% 7%
60% L
40% 32%
20% .
0%
1

CRAFFT Score —-

‘Data source: Mitchell 5G, Kelly SM, Gryczynski J, Myers CP. O'Grady KE, Kirk AS, & Schwartz RP. (2014). The CRAFFT cut-points
and D5M-3 criteria for alcohol and other drugs: a reevaluation and reexamination. Substance Abuse, 353(4), 376-80.

Available athttps://crafft.org/get-the-crafft/
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https://crafft.org/get-the-crafft/

Assessment guestions

Vaping products A Type: Poebased, mods, disposable, dab pens
A Commercial brand

Source/Access A Social, store, online, legal vs black market

Vaping substance A Nicotine: yes/no, concentration (e.g. 1.5%, 3%, 5%)
A Flavoursfruit, dessert, mint, menthol
A Cannabis

Frequency/Intensity A Times/day, days/week
A Number of pods, amount of-Equid

Context A Alone, with friends (in person or online)
Dependence A Quit attempts, withdrawal symptoms
Functional impacts A Conflicts with parents, trouble at school

Adapted from: Hadland SE, Chadi N. Through the Haze: What Clinicians Can Do to Address
Youth Vaping. AdolesdHealth. 2020 Jan;66(1):111.
®_CHU Sainte-Justine
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Screening, Brief Intervention and
Referral to Treatment (SBIRT)

Use validated screening tool to identify risk level
and appropriate intervention

Abstinence Substance use Mild/moderate
without a disorder substance use
disorder
Positive Brief Health
Reinforcement Advice Brief Intervention

Levy SIL, Williams JBW. Substance Use Screening, Brief Intervention,

and Referral to Treatment. Pediatrics. June 2016. _
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Use a patiententered strengths
based approach

Advise adolescents to consider
cessation

B ri ef Provide information about health
consequences

Intervention

Use a nonjudgmental approach

Determine readiness or willingness
G2 ljdAG 62y | 3§
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SBIRT The 5 As

Askabout use
Adviseto quit
Assesseadiness to qul

BRIEF

INTERVENTIO

Assistin quit attempt
Arrangefollow-up

REFERRAL TO
TREATMENT

_—

U.S. Department of Health and Human Services. Treating tobacco use and dependence: 2008 update; Practice guideline
executive summanhttp://www.ncbi.nlm.nih.gov/books/NBK63956
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http://www.ncbi.nlm.nih.gov/books/NBK63956

V4 ’\

[2YS USNXa eé2adz

A Vaping/e-cigarette products:
A Brands: JUUL/JUULIRYff bars, VYPE, VUSE, STeftH
A Eliquids, e2 dzA OS> G 2dzh OS¢
A Dabs, dab pens, dab cardg¢cannabis)
A Techniques:
A Drip, dripping or juicing using eliquids directly on heating coil
A Ghostinge hiding ecigarette vapor in the mouth/airways
A Dosingc consuming large/fixed amounts of nicotine in a small
amount of time to reach a euphoric state
A Health effects/problems:
ADS G G Ay 3 ¢BEuphari@ vith Righ doses of nicotine
ADSGGAY 3 ayAO aAichldaét pafpisattomsz 0 A Y S
nausea/vomiting, lighheadedness
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Treatment

strategies




Alexis

A One month after your initial
visit (during which you had
done a brief motivational
Intervention), Alexis tells
you she is still vaping and Is
unable to cut down

A She continues to vape a
nicotine and cannabis
multiple times daily

®_CHU Sainte-Justine
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Alexis

A She also tells you that she
GNASR (2 |1 dzkd
O2dzZf RY QU R2 A
2yS RI&8Y 4L ¢
and | was constantly thinking
 02dz00 Yé @I LIS

A She also tells you that her
sleep and anxiety have both
dJ200Sy ©02NRSX
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Treatment strategies for-eigarette use

How to best assist adolescents
who want to quit vaping Is

currently unknown
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Smoking prevention/cessation strategies

Wy
-

Paediatrics

Child Health {1818 <8

Paediatr Child Health. 2016 May; 21(4): 209-214. PMCID: PMC4934164

practice and policy

Johanne Harvey, Nicholas Chadi, and Canadian Paediatric Society, Adolescent Health Committee

Preventing smoking in children and adolescents: Recommendations for

Paediatrics

Child Health .- & Sl
EMREL NS
Paediatr Child Health. 2016 May; 21(4): 201-204. PMCID: PMC4934162

Strategies to promote smoking cessation among adolescents

Johanne Harvey and Nicholas Chadi

Advise patients t@bstainf

To To To Do I»

®_CHU Sainte-Justine
69 Research Center

Screemall patients for tobacco exposure

rom all forms of tobacco

Donot recommende-cigarettes for smoking cessation/reduction
Offer counsellingfor nicotine cessation as a first step
Considepharmacotherapyfor adolescent daily smokers
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+ A Motivational interviewing
A Individualcounselling
Promising A Vaping cessgtion apps and
phone/chat lines
approaCheS ol "%5 A Biofeedback
Vapmg cessatlon : A Cognitivebehaviouratherapy
based on and mindfulnessased
available strategies
literature o i A Nicotine replacement therapy
A Medications
- A Switching to lower nicotine

concentration products
(controversial)
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Nicotine Replacement o
Therapy (NRT)

A Can be used to help teens quit
I Shortacting:lozenges/gums
(1-4mg)
I Longacting:patches(7/14/21mgq)

I Sprays and inhalersot
recommendedn teens

A Safe and minor side effects
I Skin irritation, dry mouth

A Consider starting with lower doses for
youth <45kg

For guidance on NRT prescription:
https://downloads.aap.org/RCE/NRT_and_Ado
lescents Pediatrician _Guidance factsheet.pdf
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https://downloads.aap.org/RCE/NRT_and_Adolescents_Pediatrician_Guidance_factsheet.pdf

Other medications

A Bupropion
I Limited evidence in youth

T Best if combined with
counseling/NRT

I Contraindications: Seizures, eatinc
disorders

A Varenicline
I Highest quit rates in adults

I Limited evidence in youth; no
f 2y IASNI NBEO2YWBYF
I Adverse effects: Possible increase
In suicidality, vivid dreams
C:) g;:grsc?‘g;{gﬁm ? Université f'H‘l
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Treatment of cannabis dependence an
withdrawal

No approved medication for treatment of
cannabis dependence or withdrawal

A First line:Motivationalinterviewing/counselling

A Experimental treatments:
I PromisingN-acetylcholine, gabapentin, oxytocin, nabilone (THC tablets)
I Little/no effects:SSRIs, bupropion, atomoxetine

A Harm reduction approach:
I Medicinal cannabis with low THC: lack of evidence in youth

Source: Nielsen S. Pharmacotherapy for cannabis
dependence, Cochrane Database Syst Rev, 2019.
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Involving parents

A Parents can play an important role
with vaping prevention

A Parents should havepen
discussionsat home

A Providers should encourage an
« authoritative » parenting style
with a clear rules/boundaries (while
remaining warm and accepting)

A Important to maintain consistent
rules at home (i.e., curfew, money,
driving)

A Parents themselves may need
help/support
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