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Identifying a Problem

• In 2021,16% of Vermont high-school teenagers said they used e-
cigarettes in the last 30 days of completing a questionnaire

• Of these students, 30% marked that they were daily users (1)

• In 2019, 26.4% of high school students in Vermont used electronic vapor 
products on at least one day in the past 30 days. Nationally, the rate was 32.7%. 
(2)

• Thomas Chittenden’s adult patient population included adults who were 
current and previous tobacco users: There were informational brochures 
about smoking cessation, but nothing targeted towards parents, teachers, 
and mentors of adolescents focusing on e-cigarette use

• More information regarding e-cigarettes was needed within the clinic



Public Health Costs

• Research regarding adults 18+ who use e-cigarettes shows that these 
individuals are more likely to “report poor health status” than those who 
have never used tobacco products, which leads to a “greater number of 
ER and doctor visits” (3).

• “Annual healthcare expenditures attributable to all current e-cigarette use 
was $15.1 billion ($2024 per user) in 2018, including $1.3 billion 
attributable to exclusive e-cigarette use ($1796 per user) and $13.8 billion 
attributable to dual/poly e-cigarette use ($2050 per user)” (3).

• In Vermont alone, general smoking-caused healthcare costs equated to 
$348 million per year, and smoking-caused losses in productivity equated 
to $232.8 million per year. (2)



Community Perspective

• ”My daughter told me about a 
group who calls themselves Nic 
Nation at her middle school. They 
vape in the bathroom during 
breaks… It’s hard to believe that 
kids her age are vaping like that.”

• “The problem is, I wouldn’t even 
recognize what a vape looked 
like even if my daughter had 
one.”

- Josee L., patient & parent

• “We have ‘What to Expect’ 
booklets for the younger years, 
but we don’t really have the 
same amount of informational 
material for ‘What to Expect’ 
with older kids and teens. 
Maybe that’s something we 
need to ensure better 
parental guidance at all 
ages.”

- Dr. Adriane Trout, MD



Intervention & Methodology

• In realizing that many adults wouldn’t know where to begin 
when talking to their teens about vaping and e-cigarette use, a 
simple brochure was made with this audience in mind. 

• The goal of this brochure is to:
• Educate about what e-cigarettes are & their differences from 

traditional cigarettes.
• Do this in a way that would be easy-to-read, portable, and 

sharable. 
• Provide adults with adequate informational Vermont-centered 

material & tools via a website attached to the brochure with the 
QR code.



Brochure pt. 1

☆ ☆

(4-7)



Brochure pt. 2

☆ ☆

(4-7)



QR Code Website

☆ ☆

(4-7)



Proposed Evaluation of Effectiveness

• Qualitative:
• Provider-to-Patient discussion: 

• 1) Do you understand what e-cigarettes are and what they look like?
• 2) Have you ever spoken to your teen child/mentee/family member about e-cigarette use?
• 3) Are you aware of the dangers that e-cigarettes can pose?

• Quantitative:
• Over 4 months: Calculate number of brochures that have been taken over
• Over 4 months: Calculate number of times adults or teenagers mention electronic cigarette use 

because of the brochure
• Ensure that all staff members in Thomas Chittenden are aware of this informational gathering
• Meetings at the end of each month to tally values

• Limitations: 
• Adolescent patients may be less willing to bring up the topic of e-cigarette use during their 

appointments
• Less tech-savvy patients may not be able to navigate the QR system well.
• Difficult to follow-up on patients who take the brochure home to discuss how interventions may or 

may not have been used in the home.



Recommendations for Future Projects

• It may be helpful to implement a brochure that is targeted 
towards a younger audience.

• This brochure, rather than being a traditional paper pamphlet, 
may be more technologically-centered to match generational 
needs.

• If time allows, it could be interesting to implement an 
interactive website for adolescents and teens to explore facts 
and information about vaping.
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