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About This Resource 

This guide is intended to be a 
clinical resource for the treatment 
of the dual use of cigarettes and 
e-cigarettes*.  

This guide can support professionals 
working across behavioral health, public 
health, and tobacco control systems in 
addressing dual use among the patients 
and individuals they serve. Dual refers to 
the regular use of both combustible 
cigarettes and e-cigarettes.  This 
resource provides practical guidance to 
help providers and program leaders 
better understand, assess, and treat 
dual use. Research on dual use remains 
in its early stages, and ongoing studies 
may lead to changes in some of the 
findings presented in this report. 

“In the U.S., dual-use of combustible 
cigarettes and e-cigarettes is the 
most common multiple tobacco-use 
behavior. Some individuals try to 
cut back on cigarettes or work 
toward quitting cigarettes this way.”

- Zheng (Ashley) Xue, 
Senior Associate Scientist, 
American Cancer Society 

This guide includes: 

• A definition of dual use and a 
summary of current use patterns

• Health implications and 
associated risks

• Recommendations for treatment 
goals based on motivation and 
readiness

• Evidence-based guidance on 
pharmacotherapy and 
counseling approaches

• Clinical insights on the role of e-
cigarettes in smoking cessation

• An overview of current FDA 
regulations related to e-cigarette 
products

About The National Center of Excellence 
for Tobacco-Free Recovery

This resource was developed by The 
National Center of Excellence for 
Tobacco Free Recovery, a project of 
Cicatelli Associates Inc. (CAI), in 
partnership with the Vermont Center on 
Behavior and Health. The National Center 
of Excellence for Tobacco-Free Recovery 
helps state public health departments and 
their partners reduce commercial tobacco 
use among people with behavioral health 
conditions. We strengthen organizational 
capacity by providing tailored technical 
assistance, delivering webinars on 
innovative and evidence-based strategies, 
curating high-quality resources, and 
convening Tobacco-Free Recovery 
Learning Communities to guide the 
development and implementation of state 
action plans.

This resource is supported by SAMHSA of 
the U.S. Department of Health and Human 
Services (HHS) as part of a financial 
assistance award 100% funded by 
SAMHSA/HHS. The contents are those of 
the author(s) and do not necessarily 
represent the official views of, nor an 
endorsement, by SAMHSA/HHS, or the 
U.S. Government.

*E-cigarettes are sometimes called e-cigs, 
vapes, vape pens, and electronic nicotine 
delivery systems (ENDS). 
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What is dual use? 

The most common pattern of dual use based 
on recent estimates is daily cigarette smoking 
and non-daily e-cigarette use. Although 
patterns vary among US adults (Figure 1).2,3 

Left untreated, the stability of dual use also 
varies. Over the course of one year, half of US 
adults continue dual use while 26% stop using 
e-cigarettes but continue smoking, 20% stop 
smoking cigarettes but continue vaping, and 
4% stop using both products.4 

About half of all patients who continue to smoke cigarettes die prematurely from 
tobacco-related illness.6

E-cigarettes are not without risk but much less harmful than cigarettes (Figure 2).7,8 

Risks for EVALI (E-cigarette or Vaping Associated Lung Injury) appear to be primarily 
associated with vaping Vitamin E Acetate,10 an ingredient found in home-made vapes 
(often combined with cannabis extract) and not in FDA-authorized e-cigarettes.11

The health effects of dual use appear to depend on the heaviness of cigarette smoking, 
with greater smoking associated with greater harm. 12, 13

Both 
non-daily

21%

Both daily 
16%

Primarily 
e-cigarettes

14%

Primarily 
cigarettes

49%

What are the health implications of dual use? 

Cigarettes are the most harmful tobacco product in the U.S.5

Figure 1. Patterns of dual use 

Figure 2. Estimated harm from cigarettes, e-cigarettes, and nicotine 
replacement therapy (NRT) 

Most harmfulLeast harmful

CigarettesNRT             E-cigarettes

Dual use is a term broadly used to 
describe the regular use of cigarettes 
and e-cigarettes.1

Dual Use and its
Health Implications
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Dual Use Treatment Goals

What should dual use treatment goals be? 

Cigarette cessation

Given the immense harm from 
smoking,5 cigarette cessation is 
the most important treatment 

goal for all who dually use 
cigarettes and e-cigarettes. 

Quit Cigarette Use while 
Continuing E-Cigarette Use

Quitting cigarettes and continuing 
e-cigarette use is a clinically 

meaningful goal for those unable 
or unmotivated to quit, especially if 
continued e-cigarette use helps to 

quit smoking cigarettes. 14, 15

Complete abstinence

Complete abstinence (quitting 
both cigarettes and e-cigarettes) 
is the ideal long-term treatment 
goal for those motivated to quit 

both products. 

Education can help develop 
treatment goals

Informing patients that cigarettes 
are the most harmful product and, 

though not without risk, e-
cigarettes are less harmful could 

help develop treatment goals.



6

Effective Treatment of Dual Use

What kind of treatment should be provided for dual use?

• Treatment to quit cigarettes + e-cigarettes simultaneously appears to be most 
effective, especially among patients motivated to quit both products.20

• Pharmacotherapy to reduce smoking is effective for adults who smoke and are 
not motivated to quit21,22 and could also help those with dual use who are not 
motivated to quit smoking.

• Though treatment should be provided if possible, written self-help material for 
dual use improves outcomes compared to providing no intervention.23

Pharmacology & counseling is the most effective treatment for dual use

Varenicline 

• Varenicline is effective for adults who smoke,16  
vape,7 and dually use both products.18 

• The strongest treatment effects for dual use 
have been shown with varenicline and 
counseling for smoking cessation.18

Nicotine 
Replacement 

Therapy (NRT) 

• Nicotine replacement therapy (NRT) is 
effective for adults who smoke19 and 
combination long (patch) + short (gum or 
lozenge) acting NRT with text message 
support has been found to be effective among 
young adults who dually use cigarettes and e-
cigarettes.20

Treatment can be effective regardless of motivation 
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E-cigarettes and E-cigarette 
Regulations

Can e-cigarettes help my patients quit smoking? 

• The US FDA has authorized a number of e-cigarettes for sale in the 
US, which include tobacco and menthol flavored products with nicotine 
concentrations up to 6%.27

• Additionally, a range of unauthorized e-cigarette products are 
currently available to most US consumers which vary substantially in 
flavor and nicotine strength.

• Among adults who continue to use e-cigarettes, providers should 
recommend use of FDA-authorized products in order to reduce risks 
that could be associated with unregulated products.

What about e-cigarette regulation? 

• Among adults who exclusively smoke cigarettes, e-cigarettes can be 
an effective tool to quit smoking.24,25

• Less is known regarding the role of e-cigarettes among adults who 
regularly use both cigarettes and e-cigarettes (dual use).

• Observational research suggests that using e-cigarettes every day 
to replace cigarette use is associated with better smoking cessation 
outcomes.26 
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Key Takeaways 

Key takeaways to inform the clinical treatment of 
dual use of cigarettes and e-cigarettes

Evidence on dual use treatment is still emerging.

The most effective treatment for dual use combines 
pharmacotherapy and counseling. Varenicline and 
combination nicotine replacement therapy (NRT) (e.g., 
patch plus gum/lozenge) have been shown to be effective 
in treating dual use. 

Cessation of both cigarette and e-cigarette use is the 
ideal long-term goal

Tailor tobacco use treatment to the patient’s readiness 
and goals. 

If patients are not ready to quit both products, prioritize 
cigarette cessation as the most important treatment goal. 
Help patients understand that cigarettes are the most 
harmful and e-cigarettes, while not risk-free, are less 
harmful than cigarettes. 

Request Technical Assistance
Have additional questions about Dual Use? Complete our TA request form to request 
free technical assistance

To learn more about the National Center of Excellence for Tobacco-Free visit our 
website at https://recovertobaccofree.caiglobal.org/ 

2

1

3

4

5

https://recovertobaccofree.caiglobal.org/technical-assistance-request/
https://recovertobaccofree.caiglobal.org/
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About the Author

This guide was developed by Dr. Elias Klemperer from the Vermont 
Center on Behavior and Health in partnership with CAI. 

Elias Klemperer, PhD is an Associate Professor of Psychiatry and Psychological Science 
at the Vermont Center on Behavior and Health, Larner College of Medicine, University of 
Vermont (UVM). As a behavioral scientist and licensed clinical psychologist, his research 
broadly falls within tobacco regulatory science and tobacco control. He primarily 
focuses on nicotine reduction, dual use of cigarettes and e-cigarettes, and interventions 
for people who are not ready to quit smoking. 

Dr. Klemperer uses a range of research methodologies, including clinical trials, 
controlled laboratory studies, meta-analysis, and fine-grained naturalistic research. He 
has experience conducting both fully-remote and in-person trials. In addition to his work 
in tobacco, Dr. Klemperer has an emerging line of research examining the treatment of 
opioid use disorder among people who are incarcerated, which reflects his clinical work 
in correctional settings. 

As the Associated Director of the Vermont Center on Behavior and Health (VCBH), he 
oversees pilot project programs which support fellows and junior faculty in conducting 
pilot research to seed future NIH funding. Dr. Klemperer is the primary mentor for one 
Clinical Psychology pre-doctoral fellow, serves on multiple Master’s thesis and Doctoral 
dissertation committees, and works regularly with pre- and post-doctoral trainees 
within the VCBH. Dr. Klemperer received his PhD in clinical psychology from the 
University of Vermont and completed his clinical internship at Yale University in 2019. 
He joined the University of Vermont faculty in 2020.

Suggested Citation 
Treating Dual Use of Cigarettes and E-cigarettes: A Quick Guide for Clinicians. Cicatelli 
Associates Inc. and Vermont Center on Behavior and Health. August 2025.



10

References

The following resources supported the development of this guide: 

1. Coleman SR, Piper ME, Byron MJ, Bold KW. Dual Use of Combustible Cigarettes and 
E-cigarettes: a Narrative Review of Current Evidence. Current Addiction Reports. 
2022:1-10. doi: 10.1007/s40429-022-00448-1

2. Lee SH, Han D-H, Seo D-C. Toward a better understanding of adult dual use of 
cigarettes and e-cigarettes based on use intensity and reasons for dual use. 
Addictive behaviors. 2023;137:107517. doi: 10.1016/j.addbeh.2022.107517.

3. Borland R, Murray K, Gravely S, et al. A new classification system for describing 
concurrent use of nicotine vaping products alongside cigarettes (so-called 'dual 
use'): findings from the ITC-4 Country Smoking and Vaping wave 1 Survey. Addiction 
(Abingdon, England). Oct 2019;114 Suppl 1(Suppl 1):24-34. doi:10.1111/add.14570

4. Brouwer AF, Jeon J, Jimenez-Mendoza E, et al. Changing patterns of cigarette and 
ENDS transitions in the USA: a multistate transition analysis of youth and adults in 
the PATH Study in 2015–2017 vs 2017–2019. Tobacco control. 2024;33(5):570-579. 
doi: 10.1136/tc-2022-057905.

5. US Department of Health and Human Services. The health consequences of 
smoking—50 years of progress: A report of the surgeon general. Atlanta, GA: US 
Department of Health and Human Services, Centers for Disease Control and 
Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Office on Smoking and Health. 2014;17 https://pubmed.ncbi.nlm.nih.gov/24455788/  

6. Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50 years' 
observations on male British doctors. BMJ (Clinical research ed). Jun 26 
2004;328(7455):1519. doi:10.1136/bmj.38142.554479.AE

7. National Academies of Sciences, Engineering, and Medicine. Public health 
consequences of e-cigarettes. National Academies Press; 2018. 
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-
e-cigarettes 

8. Balfour DJ, Benowitz NL, Colby SM, et al. Balancing Consideration of the Risks and 
Benefits of E-Cigarettes. American journal of public health. 2021;(0):e1-e12. 
doi:10.2105/AJPH.2021.306416

9. Abrams DB, Glasser AM, Pearson JL, Villanti AC, Collins LK, Niaura RS. Harm 
minimization and tobacco control: reframing societal views of nicotine use to rapidly 
save lives. Annual review of public health. 2018;39:193-213. doi:10.1146/annurev-
publhealth-040617-013849

10. Blount BC, Karwowski MP, Shields PG, et al. Vitamin E acetate in bronchoalveolar-
lavage fluid associated with EVALI. New England Journal of Medicine. 
2020;382(8):697-705. doi: 10.1056/NEJMoa1916433.

https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36467719/
https://pubmed.ncbi.nlm.nih.gov/36228363/
https://pubmed.ncbi.nlm.nih.gov/30702175/
https://pubmed.ncbi.nlm.nih.gov/36977570/
https://pubmed.ncbi.nlm.nih.gov/36977570/
https://pubmed.ncbi.nlm.nih.gov/36977570/
https://pubmed.ncbi.nlm.nih.gov/36977570/
https://pubmed.ncbi.nlm.nih.gov/36977570/
https://pubmed.ncbi.nlm.nih.gov/24455788/
https://pubmed.ncbi.nlm.nih.gov/15213107/
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://nap.nationalacademies.org/catalog/24952/public-health-consequences-of-e-cigarettes
https://pubmed.ncbi.nlm.nih.gov/34410826/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/29323611/
https://pubmed.ncbi.nlm.nih.gov/31860793/


11

References

The following resources supported the development of this guide: 

11. Marrocco A, Singh D, Christiani DC, Demokritou P. E-cigarette vaping associated 
acute lung injury (EVALI): state of science and future research needs. Crit Rev 
Toxicol. Mar 2022;52(3):188-220. doi:10.1080/10408444.2022.2082918

12. Holt NM, Shiffman S, Black RA, Goldenson NI, Sembower MA, Oldham MJ. 
Comparison of biomarkers of exposure among US adult smokers, users of electronic 
nicotine delivery systems, dual users and nonusers, 2018–2019. Scientific Reports. 
2023/05/05 2023;13(1):7297. doi:10.1038/s41598-023-34427-x

13. Smith DM, Christensen C, Van Bemmel D, et al. Exposure to nicotine and toxicants 
among dual users of tobacco cigarettes and e-cigarettes: Population Assessment of 
Tobacco and Health (PATH) study, 2013–2014. Nicotine and Tobacco Research. 
2021;23(5):790-797. doi: 10.1093/ntr/ntaa252.

14. National Academies of Sciences, Engineering, and Medicine. Public health 
consequences of e-cigarettes. Washington, DC: The National Academies Press, 
2018. https://doi.org/10.17226/24952

15. McNeill A, Brose L, Robson D, Calder R, Simonavicius E, East K, Taylor E, Zuikova E. 
Nicotine vaping in England: an evidence update including health risks and 
perceptions, 2022. https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-
in-england-an-evidence-update-including-health-ri

16. Livingstone-Banks J, Fanshawe TR, Thomas KH, et al. Nicotine receptor partial 
agonists for smoking cessation. Cochrane Database of Systematic Reviews. 
2023;(5)doi:10.1002/14651858.CD006103.pub8

17. Caponnetto P, Campagna D, Ahluwalia JS, et al. Varenicline and counseling for 
vaping cessation: a double-blind, randomized, parallel-group, placebo-controlled 
trial. BMC medicine. 2023;21(1):220. doi: 10.1186/s12916-023-02919-2. 

18. Caponnetto P, Spicuzza L, Campagna D, et al. Varenicline for smoking cessation in 
individuals who smoke cigarettes and use electronic cigarettes: a double-blind, 
randomised, placebo-controlled phase 3 trial. Eclinicalmedicine. 2023;66 doi: 
10.1016/j.eclinm.2023.102316.

19. Hartmann‐Boyce J, Chepkin SC, Ye W, Bullen C, Lancaster T. Nicotine replacement 
therapy versus control for smoking cessation. Cochrane Database of Systematic 
Reviews. 2018;(5) doi:10.1002/14651858.CD000146.pub5

20.Klemperer EM, Feinstein MJP, Marsh K, et al. A factorial randomized clinical trial of 
nicotine replacement therapy and treatment recommendations to quit vs continue e-
cigarettes when quitting smoking in young adult dual users. Nicotine and Tobacco 
Research. 2025:ntaf119. doi: 10.1093/ntr/ntaf119.  

https://pubmed.ncbi.nlm.nih.gov/35822508/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/37147399/
https://pubmed.ncbi.nlm.nih.gov/33590857/
https://pubmed.ncbi.nlm.nih.gov/33590857/
https://pubmed.ncbi.nlm.nih.gov/33590857/
https://doi.org/10.17226/24952
https://doi.org/10.17226/24952
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://kclpure.kcl.ac.uk/portal/en/publications/nicotine-vaping-in-england-an-evidence-update-including-health-ri
https://pubmed.ncbi.nlm.nih.gov/37142273/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/37403047/
https://pubmed.ncbi.nlm.nih.gov/38192585/
https://pubmed.ncbi.nlm.nih.gov/29852054/
https://pubmed.ncbi.nlm.nih.gov/40448340/
https://pubmed.ncbi.nlm.nih.gov/40448340/
https://pubmed.ncbi.nlm.nih.gov/40448340/


12

References

The following resources supported the development of this guide: 

21. Lopes LC, Zhang Y, Ross S, et al. Varenicline for tobacco-dependent adults who are 
not ready to discontinue use: a systematic review and meta-analysis. Annals of the 
American Thoracic Society. 2022;19(12):2077-2086. doi: 10.1513/AnnalsATS.202110-
1122OC.

22. Moore D, Aveyard P, Connock M, Wang D, Fry-Smith A, Barton P. Effectiveness and 
safety of nicotine replacement therapy assisted reduction to stop smoking: 
systematic review and meta-analysis. BMJ (Clinical research ed). 2009;338:b1024. 
doi:10.1136/bmj.b1024

23. Martinez U, Simmons VN, Sutton SK, et al. Targeted smoking cessation for dual users 
of combustible and electronic cigarettes: a randomised controlled trial. The Lancet 
Public Health. 2021;6(7):e500-e509. doi:10.1016/S2468-2667(20)30307-8

24.Lindson N, Butler AR, McRobbie H, et al. Electronic cigarettes for smoking cessation. 
Cochrane Database of Systematic Reviews. 2025;(1) doi: 
10.1002/14651858.CD010216.pub8.

25. Rigotti NA. Electronic cigarettes for smoking Cessation—have we reached a tipping 
point. The New England journal of medicine. 2024;390(7):664-665. 
https://www.nejm.org/doi/pdf/10.1056/NEJMe2314977 

26.Wang RJ, Bhadriraju S, Glantz SA. E-cigarette use and adult cigarette smoking 
cessation: a meta-analysis. American journal of public health. 2021;111(2):230-246. 
doi:10.2105/AJPH.2020.305999

27. US Food and Drug Administration. Premarket Tobacco Product Marketing Granted 
Orders. Accessed June 16, 2025. https://www.fda.gov/tobacco-
products/premarket-tobacco-product-applications/premarket-tobacco-product-
marketing-granted-orders

https://pubmed.ncbi.nlm.nih.gov/36129426/
https://pubmed.ncbi.nlm.nih.gov/36129426/
https://pubmed.ncbi.nlm.nih.gov/36129426/
https://pubmed.ncbi.nlm.nih.gov/19342408/
https://pubmed.ncbi.nlm.nih.gov/34175001/
https://pubmed.ncbi.nlm.nih.gov/34175001/
https://pubmed.ncbi.nlm.nih.gov/34175001/
https://pubmed.ncbi.nlm.nih.gov/34175001/
https://pubmed.ncbi.nlm.nih.gov/34175001/
https://pubmed.ncbi.nlm.nih.gov/38189560/
https://www.nejm.org/doi/pdf/10.1056/NEJMe2314977
https://pubmed.ncbi.nlm.nih.gov/33351653/
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders
https://www.fda.gov/tobacco-products/premarket-tobacco-product-applications/premarket-tobacco-product-marketing-granted-orders

	Sample Title
	About This Resource 
	Table of Contents
	Dual Use and its�Health Implications
	Dual Use Treatment Goals
	Effective Treatment of Dual Use
	E-cigarettes and E-cigarette Regulations
	Key Takeaways 
	About the Author
	References
	References
	References

