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Background
E-cigarettes and other nicotine delivery systems, are dangerous, addicting, and harmful alternatives to traditional cigarettes. With appealing and youthful marketing tactics, e-cigarette usage is rising among young people, and new generations are being introduced to nicotine addiction.  During the 2017, 85th Texas Legislative Session, Senate Bill 489 passed into law and instructed local school health advisory councils to recommend policies, procedures, and curriculum related to the instruction to prevent the use of e-cigarettes.
E-cigarettes are battery-powered devices that heat a liquid into an aerosol that the user inhales. The liquid typically contains nicotine, flavoring, and other additives. E-cigarettes can be referred to as “e-cigs” “cigalikes,” “e-hookas,” “mods,” “vape pens,”  “vapes,” “tank system, “ and “Juul.” Some e-cigarettes are made to look like regular cigarettes, cigars, or pipes, others resemble pens, USB sticks, and other everyday items. Larger devices such as tank systems, or “mods,” do not resemble other tobacco products. 
E-cigarettes are now the most commonly used tobacco product among youth in the United States with use by young adults (18-24) recently surpassing that of adults 25 years and older. In 2016, e-cigarettes were the most commonly used tobacco product among U.S. middle school and high school students, affirming e-cigarette use to be a major public health concern. Although the FDA requires minimum age restriction to prevent sales to minors, the use has increased 900% among high school students from 2011-2015.
Nearly 90% of adult smokers begin smoking at or before age 18 and because of the addictiveness of nicotine, about 3 out of 4 teen smokers end up smoking into adulthood, even if there is intention to quit in the future. Smoking may also be a gateway to illegal drug use as nicotine addiction often precedes the use of other drugs. It is also important to note that e-cigarettes can be used as a delivery system for marijuana and other drugs as well.
Health Effects of E-Cigarettes
Exposure to nicotine, a highly addictive drug, can have long-term consequences for brain development. The brain is the last organ in the human body to fully develop as it continues to develop until the mid-20s. Nicotine exposure during periods of brain development, such as in adolescence, can disrupt the growth of the brain circuits that control attention, learning, and susceptibility to addiction. Exposure to nicotine during youth and young adulthood can be long-lasting, lower impulse control and influence mood disorders. Nicotine can also prime young brains for addiction to other drugs, such as cocaine and methamphetamine. In addition, nicotine can also have adverse effects during pregnancy and may contribute to cardiovascular disease.
E-cigarettes can expose both users and non-smokers to vapor containing carcinogens, toxins, formaldehyde, acetaldehydes, heavy metals, harmful chemicals, including nicotine, carbonyl compounds, and volatile organic compounds all known to cause adverse health effects. The health effects and potentially harmful doses of heated and aerosolized constituents of e-cigarette liquids, including solvents, flavorants and toxicants, are not completely understood. Ingestion of e-cigarette liquids containing nicotine can cause acute toxicity and possibly death if the content of refill cartridges or bottles containing nicotine are consumed. Propylene glycol and glycerin are the main base ingredients of the e-liquid. Thermal decomposition of propylene glycol and vegetable glycerin produces reactive carbonyls, including acrolein, formaldehyde, and acetaldehyde, which have known respiratory toxicities. They may also cause eye irritation, affect the central nervous system, impact behavior, and the damage the spleen.
Recommendations
Schools are in a position to play a major role in reducing the number of youth that choose to use tobacco and e-cigarettes and other nicotine delivery products. The following recommendations are important in reducing the use of e-cigarettes and other nicotine delivery systems.
1) Implementation of comprehensive tobacco control and prevention strategies to reduce youths’ initiation and use of any nicotine product to include: 
a. Comprehensive tobacco prevention education to prevent youth tobacco use in all forms, including e-cigarettes. Prevention education should address all aspects of tobacco use, including short-and long-term negative health effects, social acceptability, social influences, negative social consequences, peer norms and peer pressure, resistance and refusal skills, and media literacy as it relates to tobacco marketing and advertising. 
b. Effective youth tobacco prevention programs should be:
· Grade and age sensitive, with the most intense instruction in middle school and reinforcement throughout high school;
· Consistent and evidence-based messages about the health risks of e-cigarette use and exposure to secondhand aerosol from e-cigarette;
2) Enforcement of state law and local policies related to all tobacco and nicotine use by students, staff and community members at all school activities.
3) Share best practices from state and local entities that have implemented programs and policies to address all tobacco use, including e-cigarettes among youth and young adults.
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