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School Medical Officer
• School Act Section 89 – is a Medical Health Officer 

designated under Public Health Act.  
• Section 90 – powers to inspect and close due to health 

or safety.
• Section 91 

• Examine general health of students.
• Address where health of student may endanger other 

students or staff.

• Section 92 – advise school in relation to staff that may 
endanger. 



EDI Vulnerability on One or 
More Scales
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Child and Youth in Need of Protection  Oceanside 24.5, Island 39.2, BC 27.7



Child Health 
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Other Issues
• Comprehensive School Health 
• Cannabis
• Substance use

• Opioids
• Alprazalom (Xanax ®)

• Vaping
• Immunization and records.
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Vaping

School Board 
SD 69

Thanks to Dr. C. Enns 
and Scott Riddell

June 25, 2019 

Presenter
Presentation Notes
Introduce
Objective
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E-Cigarette Epidemic in 
Adolescents

• The 2016-17 Canadian Student 
Tobacco, Alcohol and Drugs 
Survey: ever trying an e-cigarette 
increased to 23% 

• Frequency of use is increasing 
amongst users.

• Potential for delivery of high level 
of nicotine – tasteless and 
odourless with even brief 
experimentation leading to 
dependency.

Presenter
Presentation Notes
The 2016-17 Canadian Student Tobacco, Alcohol and Drugs Survey,  20% in 2014-15.  Ten percent (10%) of students (approximately 206,000) had used an e-cigarette in the past 30 days, an increase from 6% in 2014-15.

National Youth Tobacco Survey
https://downloads.aap.org/DOFA/FDAYouth%20CessationHearingAAPStatement2019-01-18.pdf

CDC National Youth Tobacco Survey 2018 E-cig use rose by 78% in US high school students and 48% in middle school pupils.

CTADS (Canadian Tobacco Alcohol and Drugs) 2017: Ten percent (10%) of students (approximately 206,000) had used an e-cigarette in the past 30 days, an increase from 6% in 2014-15. 
Of the students who had used an e-cigarette in the past 30 days, 17% were current smokers, 12% were former smokers, 35% were experimental smokers or puffers, and 36% indicated that they had never smoked a cigarette, not even a puff.
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Health Concerns:
Nicotine

• Teens at risk due to  developing brains – nicotine changes the 
way synapses are formed, that can last a life time. 

• Brain risks: decreased attention, impulse control, decision 
making, cognitive performance, depression, nicotine 
withdrawal

• Nicotine dependence - No data on how to treat but if 
analogous to tobacco, a struggle with high relapse rate

• Increased risk to use other substances such as alcohol and 
cannabis. 

Presenter
Presentation Notes

THC impairs ability to reduce smoking & smoking impairs ability to quit cannabis; 
Nicotine withdrawal (irritability and cravings).  
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Tobacco Cigarette Initiation

• “E-cigarette use was strongly 
associated with cigarette smoking 
behaviour, including smoking 
initiation at follow-up.”

Hammond D, Reid J, Cole A, Leatherdale S, Electronic cigarette use and 
smoking initiation among youth: a longitudinal cohort study, CMAJ October 
30, 2017 189 (43) E1328-E1336

“e-cigarette 
use is 

associated 
with 

increased 
risk for 

cigarette 
initiation and 

use, 
particularly 
among low-
risk youths”

JAMA, 2019

Presenter
Presentation Notes
CMAJ study 2017. Similar methodology, 2 cohorts of survey data. E-cigarette use was strongly associated with cigarette smoking behaviour, including smoking initiation at follow-up. The causal nature of this association remains unclear, because common factors underlying the use of both e-cigarettes and conventional cigarettes may also account for the temporal order of initiation.

Berry KM, Fetterman JL, Benjamin EJ, et al. Association of Electronic Cigarette Use With Subsequent Initiation of Tobacco Cigarettes in US Youths. JAMA Netw Open. 2019;2(2):e187794. doi:10.1001/jamanetworkopen.2018.7794

CMAJ study 2017. 2 cohorts of survey data. E-cigarette use was strongly associated with cigarette smoking behaviour, including smoking initiation at follow-up. The causal nature of this association remains unclear, because common factors underlying the use of both e-cigarettes and conventional cigarettes may also account for the temporal order of initiation.
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Summary

1. Vaping amongst youth is a rapidly growing phenomenon
2. Vaping is not harmless. Long term health risks will become 

clearer with time. 
3. Addiction to nicotine may have a dramatic effect on public 

health
4. Vaping may have a role in smoking cessation
5. “Big Tobacco” is quickly becoming the main promoter and 

seller
6. E-cigarettes are now regulated by the Health Canada TVPA
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paul.hasselback@viha.ca
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Resources
• Health Canada, talking with teens about vaping, 

https://www.canada.ca/en/services/health/publications/healt
hy-living/talking-teen-vaping-tip-sheet-parents.html 

• Island Health, Electronic Cigarettes and Vaping, 
https://www.islandhealth.ca/learn-about-health/smoking-
tobacco/electronic-cigarettes-vaping

• Surgeon General, Know the Risks e-cigs and young people, 
https://e-cigarettes.surgeongeneral.gov/

Presenter
Presentation Notes
In 2016-17, the prevalence of ever trying an e-cigarette increased to 23% (approximately 470,000 students) from 20% in 2014-15.  Ten percent (10%) of students (approximately 206,000) had used an e-cigarette in the past 30 days, an increase from 6% in 2014-15. Prevalence of past-30-day use of e-cigarettes was higher among males (12%) than females (8%) and higher among those in grades 10 to 12 (15%) than students in grades 7 to 9 (5%).
Among students who used an e-cigarette in the past 30 days, 57% had used an e-cigarette on three or fewer days, while 11% reported daily use. Daily use of an e-cigarette in the past 30 days was higher among males (14%) than females (5%). This was a new question for the 2016-17 cycle.
Of the students who had used an e-cigarette in the past 30 days, 17% were current smokers, 12% were former smokers, 35% were experimental smokers or puffers, and 36% indicated that they had never smoked a cigarette, not even a puff.
Thirteen percent (13%) of students (approximately 265,000) in grades 7 to 12 had ever tried both cigarettes and e-cigarettes, unchanged from 2014-15. Among students who had tried both cigarettes and e-cigarettes, 54% tried a cigarette first (approximately 141,000 students), 35% (approximately 92,000 students) tried an e-cigarette first and the remainder could not remember or provided inconsistent answers. The prevalence of trying an e-cigarette first was higher among students in grades 7 to 9 (39%) than in grades 10 to 12 (34%).��Half of students in grades 7 to 12 (53%) thought it would be “fairly easy” or “very easy” to get an e-cigarette if they wanted one, unchanged from 2014-15. 
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