Proposal 6: Restore honesty and candor to public health campaigns
Recommendation 6. Require FDA, CDC and other relevant federal agencies to act to bring public
perceptions closer to reality, for example to set a goal that by 2020 at least 75% of Americans believe
that e-cigarettes, smokeless tobacco and heated tobacco products are, correctly, each ‘very much less
harmful’ than cigarettes. This could be realized through enabling language and funding included in the
President’s Budget Proposal or by Executive Order.
When asked how risky vaping or smokeless tobacco is compared to cigarettes, American adults gave the
following answers in 2015 in a survey by the National Cancer Institute1.
Compared to smoking cigarettes, would you say that
electronic cigarettes are…
Much less harmful
Less harmful
Just as harmful
More harmful
Much more harmful
I’ve never heard of e-cigarettes
I don’t know enough about these products

5.3%
20.6%
32.8%
2.7%
2.0%
1.2%
33.9%

Do you believe that some smokeless tobacco
products, such as chewing tobacco and snuff,
are less harmful than cigarettes?
Yes
10.9%
No
66.2%
Don’t know
22.0%
Other
0.9%

The only remotely correct answers are that e-cigarettes are “much less harmful” and “yes”, smokeless
tobacco products are less harmful than cigarettes. So, these are shocking results, showing a dramatic
misalignment of perception and reality in a way that implicitly favors continued smoking. There is also
evidence that these misperceptions are worsening over time despite constantly improving specialist
knowledge. A May 2016 survey2 found that “forty-seven percent of respondents said vaping was not
healthier than smoking conventional cigarettes compared with 38 percent who felt that way a year ago”.
If America’s 38 million smokers are basing their choices, at least in part, on these perceptions of risk,
then many will be missing the opportunity to radically reduce their risk by switching to a noncombustible product. The question arises therefore: what is the cause of this misperception? The
problem has its origins in misleading and misguided promotional activity by key federal agencies and
their senior officials. These bodies strongly signal norms and expectations to the wider research, health
and activist community. Three examples suffice, but the problem is replicated at state level.
Centers for Disease Control and Prevention (CDC). The lead public health agency has led highly negative
‘abstinence-only’ campaigns against vaping3 4 and smokeless tobacco, denying or ignoring possible
benefits to smokers5 and exaggerating risks6 7while falsely claiming there are gateway effects8 9.
Food and Drug Administration. The main federal regulator has undertaken a sustained campaign to
extend its bureaucratic reach to include e-cigarettes. It has, therefore, a bias to justifying an expanded
role by finding problems to which its involvement could be proffered as a solution10 11. It has joined in
the largely unfounded panic about youth vaping, ignored or underplayed the benefits to adults. FDA
relentlessly conflates and confuses smoking, tobacco-use and nicotine use, creating the impression
these are all essentially the same12 13. Though calling for a debate on nicotine14, it has used newspaper
1

articles to make alarmist statements about vaping15, which are easily shown to be baseless or
misleading16. Its extremely burdensome deeming rule has pre-empted any ‘debate’ and it has done little
to sponsor a genuine open-minded discussion about the role of nicotine in society. While calling for
debate, FDA is running a campaign, The Real Cost, that fails to discriminate between nicotine products
with radically different risk17. It is not even clear why FDA, a regulator, is running youth campaigns at all.
Office of the Surgeon General. The recent report of the Surgeon General on youth vaping avoided
drawing obvious conclusions or plausible hypotheses from the data18 and misrepresented the available
science to create unjustified alarm19. The Surgeon General drew policy conclusions that were flawed for
youth protection, but failed even to consider harmful unintended consequences for adults20. Although,
more of the established media followed the Surgeon General’s contrived narrative, it has started to
attract much more critical analysis subsequently21.
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