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INTRODUCTION

During the past half-century,
tobacco cigarette smoking rates
have been declining in America.

In 1965, 42 percent of U.S. adults,
approximately 52.2 million
individuals, smoked tobacco
cigarettes. Today, only about

15 percent of Americans smoke
tobacco, about 34.3 million people!

Despite the decline in smoking
rates, the costs associated with
smoking tobacco remain high. The
Centers for Disease Control and
Prevention (CDC) estimates “more
than 16 million Americans live

with a smoking-related disease.”
llinesses caused by combustible
tobacco cigarettes, such as cancer
and emphysema, cost the United
States “more than $300 billion
each year,” including $170 billion in
direct medical care costs and $156
billion in lost productivity.?

Although individuals should be
free to make their own decisions
about tobacco cigarettes, it’s
undeniable that in America’s health
care system, the costs are not
borne only by individual smokers.
In many cases, taxpayers end up
footing the bill through a variety of
government programs, especially
Medicare and Medicaid. Thus, it’s
reasonable for policymakers, health
care professionals, and patient
groups to desire a reduction in
costly smoking-related illnesses.

For decades, policymakers and
public health officials looking to
reduce smoking rates have relied
on strategies such as emphasizing
the possibility of death related to
tobacco use and implementing
tobacco-related restrictions and
taxes to motivate smokers to quit
using cigarettes. However, there
are much more effective ways to
reduce tobacco use than relying on
government mandates and “quit or
die” appeals.
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During the past 30 years, the
tobacco harm reduction (THR)
approach has successfully helped
millions of smokers transition to
less-harmful alternatives. THRs
include effective nicotine delivery
systems, such as smokeless
tobacco, snus, electronic cigarettes
(e-cigarettes), and vaping.
E-cigarettes and vaping devices
have emerged as especially
powerful THR tools, helping nearly
three million U.S. adults quit
smoking from 2007 to 2015.

E-cigarettes and vaping devices
were introduced in the United
States in 2007, and since that
time, their effectiveness and safety
have been questioned by many
policymakers and public policy
organizations, despite ample
evidence proving their efficacy
and public health benefits. Rather
than focusing on their potential
for reducing smoking of health-
harming combustible tobacco
cigarettes, policymakers have
erroneously equated e-cigarettes
with combustible tobacco
cigarettes, ignoring crucial
differences.

This policy booklet aims to educate
key stakeholders, including
policymakers, about THR products,
specifically e-cigarettes and vaping
devices. It also addresses the

many myths and false assertions
regularly made about e-cigarettes,
including myths about “popcorn
lung,” formaldehyde, and youth
vaping, helping lawmakers make
well-informed decisions when

considering proposed laws and
regulations.
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Understanding
Nicotine

Policymakers, health care professionals, patient groups, and
governments have targeted combustible tobacco cigarette
smoking for decades because of its strong link to cancer and
other illnesses. But to properly address the health problems
related to tobacco cigarettes, it is crucial to cut through the
widespread confusion concerning the specific causes of
smoking-related illnesses.
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chemicals folind in combustible
cigarettes.® There are an estimated
600 ingred ents in each tobacco
cigarette, and “when burned,
[they] create more than 7,000
chemicals.”® As a result of these
chemicals, cigarette smoking is
directly linked to cardiovascular
and respiratory diseases, numerous
types of cancer, and increases

in other health risks among the
smoking population.®

Tobacco harm reduction
products—including smokeless
tobacco, snus, e-cigarettes, and
vaping devices—that are already
on the market in the United States
effectively deliver nicotine without
the risks associated with burning
tobacco.

Although nicotine in tobacco is the
main reason individuals get hooked
on smoking tobacco cigarettes, the
nicotine itself is not considered a
highly hazardous drug. Nicotine
does not cause cancer, nor does

it contribute to the development
of pulmonary disease or
cardiovascular disease.’

Nicotine is considered a mild
stimulant and/or relaxant. It has
many of the same properties

as caffeine, a highly addicting
substance that’s safely consumed
by tens of millions of Americans
every single day in a wide variety
of products. Both nicotine and
caffeine enhance concentration
and mental performance, produce
a sense of well-being, and elevate
mood. Both raise heart rates and
blood pressure levels temporarily
during use. Additionally, abstinence
after regular use of both these
substances can be difficult and
even “unachievable for many
users.”®

No Serious Harm from Nicotine

There is no significant scientific
evidence connecting major health
problems with the use of nicotine
alone. However, because nicotine
enters the body along with many
harmful chemicals while smoking
combustible cigarettes, many
erroneously believe that it is the
nicotine in cigarettes that causes
hazardous health conditions such
as cancer.
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According to Raymond
Niaura, Ph.D. ... existing
evidence “indicates that
nicotine itself, while not
completely benign, carries
substantially lower risks
than smoking.”

Niaura noted “that
even very high doses
of medicinal nicotine

had little effect on

cardiovascular function.”

Swedish men, who

have the highest rate

of smokeless tobacco

use in Europe and the
lowest smoking rate, “also
have the lowest rates of
lung cancer and other
smoking-related diseases
in Europe.

According to Raymond Niaura,
Ph.D., professor of social and
behavioral sciences at New York
University’s College of Global
Public Health, existing evidence
“indicates that nicotine itself,
while not completely benign,
carries substantially lower risks
than smoking.”® This conclusion

is shared by the U.S. surgeon
general and the U.K. Royal College
of Physicians, which agrees
“nicotine, while addictive, is not the
primary cause of smoking-related
diseases.”™

In a comprehensive study of
nicotine health effects, Niaura
noted “that even very high doses
of medicinal nicotine had little
effect on cardiovascular function’
Emphasizing “a continuum

of harm among combustible

and noncombustible, nicotine-
containing products,” Niaura
urged the use of alternative
nicotine products, with “the goal
of moving users away from the
most addictive, appealing and
toxic combustibles to less harmful
alternatives — ideally FDA-
approved [modified-risk tobacco
products.]”’"

3

Lessons Learned from
Smokeless Tobacco

Smokeless tobacco products
have been consumed for several
centuries. At one point, they were
even the preferred method of
tobacco consumption. According
to Brad Rodu, Ph.D., a Heartland
Institute senior fellow and the
endowed chair in tobacco harm
reduction research at the University
of Louisville, smokeless tobacco
remained “the most dominant
form of tobacco used in the U.S.
until early in the 20th century.”

Y [l

Today, the most popular forms of
smokeless tobacco are moist snuff,
chewing tobacco, and Swedish and
American snus.

Smokeless tobacco poses much
lower health risks than smoking,
despite containing nicotine. A
2009 Biomed Central study
analyzed “all the epidemiological
evidence linking smokeless
tobacco use and cancer.” Using
data from 89 studies, the authors
identified “the relative risk of
cancer among smokeless tobacco
users, compared with non-users
of nicotine.”™ The study found
“very little evidence” of smokeless
tobacco producing elevated
cancer risks. Another review of the
epidemiologic studies, conducted
in 2011, found snus and smokeless
tobacco use to be “99% less
hazardous than smoking.”™

The widespread use of snus in
Sweden highlights the lack of harm
associated with nicotine used
apart from combustible tobacco
cigarettes. If nicotine does cause
cancer, “one would expect snus use
to be associated with increased
risk of lung cancer and many

other cancers.”” However, Swedish
men, who have the highest rate of
smokeless tobacco use in Europe
and the lowest smoking rate,

“also have the lowest rates of lung
cancer and other smoking-related

diseases in Europe.”™
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E-Cigarette

Basics

Electronic cigarettes and vaping devices are effective, safe, and
highly popular nicotine delivery devices. E-cigarettes create

a vapor “generated by heating a solution containing water,
nicotine, propylene glycol, vegetable glycerin and typically also

some flavoring.”'

E-cigarettes were first introduced
in the United States in 2007 by
Ruyan, a Chinese manufacturer.”
Soon after their introduction,
Ruyan and other brands began

to offer the first generation

of e-cigarettes, called “cig-
alikes.” These devices provide
users with an experience that
simulates smoking traditional
tobacco cigarettes. Cig-alikes

are typically composed of three
parts: a cartridge that contains an
e-liquid, with or without nicotine;
an atomizer to heat the e-liquid to
vapor; and a battery.

In later years, manufacturers added
second-generation tank systems

to e-cigarette products, followed
by larger third-generation personal
vaporizers, which vape users
commonly call “mods.”® These
devices can either be closed or
open systems.

Closed systems, often referred

to as “pod systems,” contain

a disposable cartridge that is
discarded after consumption. Open
systems contain a tank users can
refill with e-liquid. Both closed

and open systems utilize the same
three primary parts included in cig-
alikes—a liquid, an atomizer with a

A GUIDEBOOK FOR POLICYMAKERS

heating element, and a battery—
as well as other electronic parts.
Unlike cig-alikes, “mods” allow
users to manage flavorings and
the amount of vapor produced by
controlling the temperature that
heats the e-liquid.

Mods also permit consumers to
control nicotine levels. Current
nicotine levels in e-liquids range
from zero to greater than 50
milligrams per milliliter (mL).”°
Many users have reported reducing
their nicotine concentration levels
after using vaping devices for

a prolonged period, indicating
nicotine is not the only reason
people choose to vape.
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Public Health
enefits of
Igarettes

! |L Electronic cigarettes have
i been examined extensively
J & 4 ) over the past several years,
: 1'1 47 and numerous public
'_,L".;-J' l health organizations have
ol - } found these products to be
il & il significantly less harmful

than tobacco cigarettes, with
some urging their use as

S s & replacement for combustible
L" i } = tobacco.?°
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State Budget Solutions ...
estimated if all Medicaid
recipients who smoke
tobacco cigarettes had
switched to e-cigarettes
by 2012, savings to
Medicaid would have
amounted to $48 billion
in 2012.

 |In 2015, Public Health England
found e-cigarettes to be “95
percent less harmful than
cigarettes.”

* In 2016, the Royal College
of Physicians determined
the “long-term health risks
associated with smoking
[e-cigarettes] ... are unlikely to
exceed 5% of those associated
with smoked tobacco
products.”??

* In 2018, the National Academies
of Sciences, Engineering, and
Medicine found “substantial
evidence that completely
switching from regular use of
combustible tobacco cigarettes
to e-cigarettes results in
reduced short-term adverse
health outcomes in several
organ systems.”?3

* InJune 2019, the American
Cancer Society “found that
e-cigarette use is likely to be
significantly less harmful for
adults than smoking regular
cigarettes.”?*

Because e-cigarettes and vaping
devices do not contain many of

the harmful ingredients included in
tobacco products, their widespread
use as a replacement for tobacco
would provide substantial public
health benefits and reduce state
and federal health care spending.

For example, Medicaid recipients
smoke at twice the rate of
privately insured persons, costing
the program an estimated $39.6
billion annually.?®> J. Scott Moody,
chief executive officer and chief
economist at State Budget
Solutions, examined the effects of
e-cigarettes on Medicaid spending
in a 2015 Policy Analysis.?*®* Moody
estimated if all Medicaid recipients
who smoke tobacco cigarettes had
switched to e-cigarettes by 2012,
savings to Medicaid would have
amounted to $48 billion in 2012.

In a 2017 Policy Study published
by the R Street Institute, Associate
Fellow Richard B. Belzer examined
the potential financial impact to
Medicaid costs in a scenario in
which varying degrees of Medicaid
recipients switch from using
combustible tobacco cigarettes
to electronic cigarettes or vaping
devices.?” Belzer used a sample
size of “1% of smokers [within]
demographic groups permanently
switching. Using this analysis,
Belzer estimated Medicaid
savings “will be [in 25 years]
approximately $2.8 billion per 1
percent of enrollees” who switch.?®

bR
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... military service
members are now
smoking combustible
tobacco cigarettes at
lower rates than the
general public while
consuming e-cigarettes at
a higher rate.

i : One of the most

. notable public health
a§hievements associated
\gvith e-cigarettes is that
they have likely helped to
T reduce cigarette smoking
rates among members of
-3 the U.S. military.
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E-Cigarettes Among Military
Members

One of the most notable public
health achievements associated
with e-cigarettes is that they have
likely helped to reduce cigarette
smoking rates among members of
the U.S. military.

Cigarette smoking has for centuries
been a feature of military life,
and cigarettes remain a popular
commodity on military bases. In
fact, during World War Il and at
other times in U.S. history, the
military supplied soldiers with
tobacco cigarettes. No doubt
the dangerous nature of military
service has made cigarette
smoking a welcomed comfort.

As a result of the pro-tobacco
culture on military bases, military
service members have historically
smoked tobacco at rates higher
than the general population.

In 2011, 24.5 percent of service
members reported cigarette use in
the past 30 days, compared to 20.6
percent of civilians.?®

However, in recent decades, the
military has attempted to limit
smoking, in large part because
the federal government spends

a significant amount of money

on tobacco-related health care
problems. According to data from
the U.S. Department of Defense,
“tobacco use costs the military
about $1.6 billion annually.”3°

Research shows the military’s
efforts are paying off, and
e-cigarettes are likely a big part of
the progress that has been made.

In 2018, the Rand Corporation,

in a study titled Health Related
Behaviors Survey Substance

Use Among U.S. Active-Duty,
found 35.7 percent of service
members surveyed reported
trying e-cigarettes.® Further,

12.4 percent said they had used
e-cigarettes within the past month,
and 11.1 percent indicated they are
everyday users of e-cigarettes.

Rand’s analysis also determined
while there has been an increase in
e-cigarette use, there has also been
a decrease in tobacco smoking
rates. Rand found in 2018 only “13.9
percent of service members were
current cigarette smokers, and 7.4
percent smoked cigarettes daily”—
significantly lower rates than those
recorded in 2011.

Additionally, among the general
population during the same period,
16.8 percent of Americans reported
smoking tobacco cigarettes,

and 12.9 percent said they are
daily smokers, indicating military
service members are now smoking
combustible tobacco cigarettes at
lower rates than the general public
while consuming e-cigarettes at a
higher rate.??

Rather than limit THR products )
for the millions of adult smokers

addicted to combustible cigarettes,
policymakers should embrace and
promote the use of e-cigarettes.

These products have served as

effective tobacco cessation devices

that have been proven repeatedly

to improve public health.




By the end of 2015, the

U.S. retail e-cigarette

industry “was worth an
estimated $3.7 billion.”

As of April 2019, there

were more than 3,770
e-cigarette companies
registered with the Food

10 and Drug Administration.

TOBACCO HARM REDUCTION 101:

E-Cigarette
Economics

E-cigarettes began being sold in the United States in 2007.
A study in the American Journal of Preventative Medicine
found in 2013 sales of all e-cigarette products recorded by
convenience stores and food, drug, and mass merchandisers
totaled $642 million, a 150 percent increase compared to
2012.%3% (The study did not include sales at tobacco and

vape shops.)

It wasn’t until 2012 that major
tobacco companies, noting this
growing market, began selling
e-cigarettes. Lorillard Tobacco
Co. purchased Blu eCigs for $135
million in 2012.34 In 2014, R.J.
Reynolds and Altria introduced
e-cigarette brands Vuse and
MarkTen, respectively.>®> By

the end of 2015, the U.S. retail
e-cigarette industry “was worth
an estimated $3.7 billion.”3¢ As

of April 2019, there were more
than 3,770 e-cigarette companies
registered with the Food and Drug
Administration (FDA) as tobacco
establishments.?’
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THR products have significantly
benefitted state and local
economies. One analysis found
vape shops “generate annual
non-online sales of more than
$300,000 per store” and average
$26,000 in monthly sales.3®

A study of vape shops in the San
Francisco Bay area found they
employ, on average, three workers
per store, with shops ranging from
two to eight employees.?® And the
industry is only expected to grow
in the coming years. One market
analysis by Prescient & Strategic
Intelligence determined the global
e-cigarette market is estimated to
reach $44.6 billion by 2023.4°
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Many opponents of
e-cigarettes and vaping
have made vague claims
about these products
being under-regulated or
completely unregulated,
but these assertions

are often misleading or
completely false.

FDA DEEMING
REGULATIONS:

* August 8, 2016: No New
e-cigarette product,
including flavors and
nicotine products,
can be sold in the U.S.
without first receiving
a premarket tobacco
application (PMTA)
approval.

Estimated costs of each
PMTA = $330,000

Restricts sales of
e-cigarettes aged 18 or
older

Bans e-cigarette
distribution in vending
machines

Requires child-resistance
packaging for every
e-cigarette product

Sottera
files lawsuit
challenging
FDA ban

FDA tries to
ban shipment
of e-cigarettes

E-cigarettes
first
introduced to
U.S. market

HEARTLAND.ORG
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Current

E-Cigarette
Regulations

Going back more than a decade,
Governments have been regulating
e-cigarette and vaping devices. In
2008, FDA tried to ban imports of
e-cigarettes. FDA officials argued
they were unapproved drug delivery
devices. FDA then blocked a
shipment of e-cigarettes by Sottera,
Inc., the manufacturer of NJOY, an
early cig-alike.

In April 2009, Sottera filed a
lawsuit challenging the ban, and in
December 2012, the U.S. Court of
Appeals ruled “e-cigarettes could
be regulated as tobacco products
under the 2009 Family Smoking
Prevention and Tobacco Control
Act,” while dismissing FDA’s original
attempt to regulate e-cigarettes

as a drug delivery device, which
would have banned them from U.S.
markets.¥

In 2016, FDA issued deeming
regulations that extended the
agency’s regulatory authority
to include electronic cigarettes
and other THR products.*? All
companies “engaged in the
preparation, manufacture,
compounding, repackaging,
relabeling or processing of finished
tobacco products” now must
register with FDA.43

FDA’s regulations require
e-cigarette manufacturers to
comply with regulations governing

U.S. Court

of Appeals
rules FDA
could regulate
e-cigarettes
as a tobacco

Public Health
England finds
e-cigarettes
to be 95%
safer than
combustible
cigarettes

Royal College
of Physicians
concludes
e-cigarettes
“unlikely to
exceed 5% of
the harms”
posed by
smoking

TOBACCO HARM REDUCTION 101:
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process called the “premarket
tobacco application” (PMTA).
Beginning on August 8, 2016, no
new e-cigarette product, including
flavors and nicotine products, can
be sold in the United States without
first receiving premarket tobacco
application approval from FDA. This
one requirement alone will have a
devastating effect on the industry.
FDA estimates each PMTA will cost
$330,000.44

FDA also restricts sales of
e-cigarettes to individuals aged
18 or older, and the agency has
banned e-cigarette distribution

in vending machines. FDA further
requires child-resistant packaging
for every e-cigarette product.

Other regulatory requirements
include submitting to FDA
ingredient listings, harmful and
potentially harmful constituents,
and substantial equivalency
applications.

1

In addition to the regulations
imposed by the federal government,
many states regulate electronic
cigarettes. Only one state, Michigan,
has chosen not to define electronic
cigarettes in its state laws. Sixteen
states define these THR products

as “tobacco products.”*® (For
details about the harms caused by
e-cigarette taxes and regulations,
see Section 7, titled “Negative

Global
e-cigarette
market
expected to
reach $44.6
billion

San Francisco
becomes

first state to
ban flavored
tobacco
products,
including
menthol
cigarettes and
e-liquids

FDA issues
deeming
regulations

s $44.6B
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Current Taxes
on E-Cigarette
Products

Policymakers often use “sin” taxes on cigarettes, alcohol, and
sugar products to deter their consumption. In many cases,
these taxes are justified by their proponents because “sin”
products are said to be associated with high health care costs
that burden state governments.
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PER-MILLILITER TAXES

e Usually taxes only
nicotine-containing
e-liquids.

* Problems:
= Open systems, “mods,”

are disproportionately
affected versus closed,
pod systems.

= Incentivizes avoidance
of nicotine taxes by
adding only nicotine to
e-liquid solutions.

WHOLESALE TAXES

* Usually taxed by volume.

* Ad valorem taxes,
meaning the tax
imposed is based on the
price of the product.

Alaska, California,
Minnesota, and
Washington, DC apply
excise wholesale taxes

Problems:

= Single-use vaping
devices are subjected
to greater tax burden.

= Trend to apply to all of
a device’s components
including, batteries.

= Some e-liquids don’t
contain nicotine but
are still subject to a sin
tax.

HEARTLAND.ORG

In recent years, it has become
popular for lawmakers to call for
such taxes on e-cigarettes and
vaping products, even though, as
it has already been shown, THRs
offer significant public health
benefits. In many cases, states
apply taxes to e-cigarettes and
vaping products that have already
been imposed on combustible
tobacco products, despite the
fact e-cigarettes do not contain
tobacco.

To date, nine states and
Washington, DC tax e-cigarette
products, and three states are
home to localities with local excise
taxes on vaping devices. During
the 2019 legislative session, many
states introduced e-cigarette
excise tax bills, and as of June
2019, seven states had passed
taxes on e-cigarette and vaping
products, to take effect from July
2019 to January 2020.

The two most commonly used tax
schemes are wholesale taxes and
per-milliliter taxes.

Wholesale Taxes

Unlike traditional excise taxes,
which are usually taxed by volume,
wholesale taxes are ad valorem
taxes, which means the tax
imposed is based on the price of
the product. Alaska, California,
Minnesota, and Washington, DC
apply excise wholesale taxes on
e-cigarettes, with rates varying
from 40 percent to 95 percent of
the wholesale price.

One of the biggest problems with
relying on ad valorem taxes when
applying levies to e-cigarettes is
that some e-cigarettes can be used
only once, while other devices can
be reused multiple times. Thus,
under this tax scheme, single-

use vaping devices are subject to
a greater tax burden than other
devices, making it extremely
difficult to apply taxes fairly.

Another issue with wholesale taxes
on vaping products is they tend to
apply to a device’s components,
not just the final product, including
those components that don’t
contain substances the tax is
supposedly meant to target, such
as nicotine. For example, wholesale
taxes often apply to batteries.

TOBACCO HARM REDUCTION 101:

Further, even taxes on e-liquids
are problematic, because some
e-liquids don’t contain nicotine but
are still subjected to government
“sin” taxes meant to target
nicotine. The Tax Foundation

notes this would be comparable to
imposing a “sin” tax on a tobacco
pipe, rather than the tobacco
itself.#6

Per-Milliliter Taxes

Delaware, Kansas, Louisiana, North
Carolina, and West Virginia impose
a per-mL tax on nicotine in vaping
products, with taxes ranging from
5 cents per mL to 7.5 cents per mL.
Some lawmakers might consider
this type of taxation ideal, as it
taxes only the nicotine-containing
e-liquid used in vaping devices,
but this taxing scheme does not
provide parity among the different
vaping devices, either.

For example, later-generation
open-system “mods” are
disproportionately affected by
per-mL taxes because e-liquid

is available in larger quantities
compared to closed pod systems.
A 5 cents per mL tax on a 120 mg
bottle of e-liquid would amount to
a total tax of $6, but a pod system
containing 0.5 mg of nicotine 13
would only be subject to a tax
amounting to 2.5 cents.

Additionally, per-milliliter taxes
create incentives for users to
avoid the nicotine tax by adding
their own nicotine to e-liquid
solutions. One company that sells
a “concentrated nicotine additive”
advertises its product by stating,
“Don’t lose business because of
outrageous nicotine taxes.”*” Under
some tax regimes, a vape shop
can purchase e-liquids with zero
nicotine and only pay ataxon al
mL packet of nicotine that can be
used for any sized e-liquid bottle.

Because it’s extremely difficult to
fairly and uniformly tax e-cigarettes
and vaping devices, and because
such taxes discourage people

from using products that offer
substantial public health benefits
(see Section 7 below), taxes on
these THR products should be

avoided entirely.
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NEGATIVE EFFECTS OF
E-CIGARETTE TAXES

e 2015: Washington State
proposes 60 percent
wholesale tax and Mt.
Baker Vapor relocates to
Arizona.

2016: Pennsylvania
enacts 40 percent
wholesale floor tax on
vaping products.

2017: Estimated

120, or one-third, of
Pennsylvania vape shops
shut down.

TOBACCO HARM REDUCTION 101:

Negative Effects
of E-Cigarette
Taxes

Taxes imposed on e-cigarettes and vaping devices have been
extremely detrimental for states and local economies.

In 2016, Pennsylvania imposed a 40 percent wholesale floor
tax on vaping products. By 2017, an estimated 120 vape shops,
nearly one-third of all vape shops in Pennsylvania, had shut
down, eliminating tax revenue for the state and reducing
opportunities for smokers in Pennsylvania to access proven
smoking cessation tools.
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UNRELIABLE REVENUE
SOURCE

 Tobacco tax revenues
are volatile, with
cigarette tax increases
resulting in long-term
revenue shortfalls.

2001 to 2011: “revenue
projections were met

in only 29 of 101 cases
where cigarette/tobacco
taxes were increased.”

A decline in cigarette
consumption caused
cigarette tax revenues
“to drop by an average
of about 1 percent
across all states from
2008 to 2016.”¢

A decline in cigarette
consumption caused
cigarette tax revenues

“to drop by an average of
about 1 percent across all
states from 2008 to 2016,”
according to a report by
Pew Charitable Trusts.

REGRESSIVE EFFECTS

* Lower-income
Americans are
disproportionately
affected by taxes on
e-cigarettes and vaping
devices.

From 2010 to 2011,
“smokers earning less
than $30,000 per year
spent 14.2 percent

of their household
income on cigarettes,
compared to 4.3 percent
for smokers earning
between $30,000 and
$59,9999 and 2 percent
for smokers earning
more than $60,0000.”

HEARTLAND.ORG

In Washington State, a 60 percent
wholesale tax proposed in 2015,
as well as existing burdensome
state laws and taxes, encouraged
many businesses to relocate. For
example, Mt. Baker Vapor relocated
from Washington State to Arizona
because of proposed legislation
that would have banned online
sales and imposed “enormous
taxes on the sale of vapor
products.”48

An Unreliable Revenue Source

Revenues from tobacco taxes
tend to be volatile and extremely
unreliable for states and local
governments. Cigarette tax
increases result in long-term
revenue shortfalls. From 2001
to 2011, “revenue projections
were met in only 29 of 101 cases
where cigarette/tobacco taxes
were increased,” according to
the National Taxpayer Union
Foundation.*®

Moreover, a decline in cigarette
consumption caused cigarette tax
revenues “to drop by an average
of about 1 percent across all states
from 2008 to 2016,” according to a
report by Pew Charitable Trusts.>°

Because e-cigarette and vaping
taxes are relatively new inventions,
they have not existed long enough
to study their long-term effects on
state budgets. However, there’s no
reason to believe these taxes will
be more effective than cigarette
taxes, which, as the evidence
above shows, have been unreliable
for decades.

TOBACCO HARM REDUCTION 101:

Regressive Effects

Taxes on e-cigarettes and

vaping devices should also

be avoided because they are
particularly harmful for lower-
income Americans, who are
disproportionately affected by
taxes on tobacco and e-cigarettes
because they spend a greater share
of their income on tobacco and
e-cigarette products.

For example, a Cato Journal article
found from 2010 to 2011, “smokers
earning less than $30,000 per
year spent 14.2 percent of their
household income on cigarettes,
compared to 4.3 percent for
smokers earning between $30,000
and $59,999 and 2 percent for
smokers earning more than
$60,000.7*

Reducing or eliminating taxes
imposed on e-cigarettes and
vaping devices would not only
spare lower-income individuals
from being forced to pay higher
prices for smoking cessation tools,
keeping more money in their
pockets. It would also encourage
them to embrace tobacco harm
reduction tools like e-cigarettes,
saving lives and improving
public health.
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The U.S. Centers for
Disease Control and
Prevention found in 2018
states used less than

3 percent of the “record
$27.5 billion from tobacco
taxes and settlements”
for purposes related

to “prevention and
cessation programs.”
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For example, in the 1990s, states
won lawsuits against tobacco
companies to recoup state budget
expenses for smoking-related
health care costs, resulting in the
creation of the “Master Settlement
Agreement,” which requires
tobacco companies to make annual
payments to states in perpetuity.
However, states only use a small
proportion of these tobacco-
related revenues for smoking
cessation programs and defraying
heath care costs.

in 2018, the U.S. Centers for Disease
Control and Prevention found

in 2018 states used less than

3 percent of the “record $27.5
billion from tobacco taxes and
settlements” for purposes related
to “prevention and cessation
programs.”>?

TOBACCO HARM REDUCTION 101:

Connecticut and West Virginia
dedicated none of its tobacco-
related revenues on prevention
and cessation programs in 2018.
Missouri spent just 1.8 percent of
its tobacco moneys—%$48,500 of
$260.6 million—to help smokers
quit using tobacco.

On average, states spent just

2.72 percent of tobacco-related
funds on smoking prevention and
cessation efforts in 2018. And
according to the Campaign for
Tobacco-Free Kids, states will use
even less funding in 2019, about 2.4
percent, “on programs to prevent
kids from smoking and help
smokers quit.”>3

Instead of funding tobacco
cessation and prevention programs,
states are diverting tobacco
moneys to projects completely
unrelated to public health. For
example, in 2000, one year

after the creation of the Master
Settlement Agreement, lllinois used
its tobacco settlement revenue

to “fund one-time property tax
rebates,” with nearly $350 million
earmarked for tax relief. In the
same year, the state allocated only
$29 million for smoking prevention

and cessation programs.>*

A GUIDEBOOK FOR POLICYMAKERS
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Youth Vaping
and E-Cigarette
Use

In late 2018, U.S. public health officials alleged there is a youth
“vaping epidemic,” even though the evidence alluding to such
an “epidemic” is questionable, at best.

Unfortunately, lawmakers quickly The authors of these studies
YOUTH VAPING AND reacted to this unjustifiable fear. claimed from 2017 to 2018 there
E-CIGARETTE USE During states’ 2019 legislative was an increase in the percentage
 Data in the 2078 sessions, more than 300 bills were of youth who reported vaping more
National Youth Tobacco introduced to regulate, tax, and than one time per month. However,
Survey and the 2078 even prohibit e-cigarettes and the data did not distinguish
Monitoring the Future vaping devices.>® between a person who reported
Survey are unclear. . . vaping twice in a single month of
« The data do not The data suppprtlng .alleg_atlons the year and those who might have
disti . of a youth vaping epidemic are vaped every single day for several
istinguish between questionable, and the use of taxes iney it JiFE
vaping twice in a single RIS months, making |_t difficult to draw
to deal with the alleged problem accurate conclusions.s8

month of the year or
those who vaped every
day for several months. Questionable Studies

appear to be counterproductive.

Before lawmakers pass youth
e-cigarette and vaping legislation,
more research is needed to
determine more precisely how
often young people are using these
products and whether the use of
THRs by young people leads to
tobacco use.

The two studies that spurred many
of these fears are the Centers for
18 Disease Control and Prevention’s
2018 National Youth Tobacco
Survey and the National Institute
on Drug Abuse’s 2078 Monitoring

the Future Survey. In both studies, Ineffective Taxes
the data presented are unclear and
should not be used as a basis for Many states have proposed taxing

making public policy decisions.®6,>’ e-cigarettes to deter young people
from using these devices, but
recent tax increases have had scant
effect on youth vaping.

;‘ For example, in 2016, Pennsylvania
imposed a 40 percent wholesale
tax on e-cigarette products, which
had little impact on the number

of youths who said they consume
electronic cigarettes and vaping
devices.

.
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Despite the presence of
higher taxes, in 2017, the
Pennsylvania Youth Survey
found e-cigarette use had
increased; 16.3 percent of
middle and high school
students said they had
used e-cigarettes in the
past 30 days
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According to the 2075 Pennsylvania
Youth Survey (PAYS), 15.5 percent
of middle schoolers and high
schoolers in Pennsylvania reported
using e-cigarettes within the past
30 days. Among 10th and 12th
graders, 20.4 percent and 27
percent, respectively, reported
using a vaping device within a
30-day period prior to the survey.
(It’s worth noting these rates

are considerably higher than the
data provided by the national
Monitoring the Future Survey,
which shows among 10th and 12th
graders, 14.4 percent and 16.2
percent, respectively, reported
using e-cigarettes within 30 days
of being surveyed.)

Despite the presence of higher
taxes, in 2017, the Pennsylvania
Youth Survey found e-cigarette

use had increased; 16.3 percent of
middle and high school students
said they had used e-cigarettes in
the past 30 days.>® Notably, vaping
rates also increased, to 21.9 percent
and 29.3 percent for 10th and 12th
graders, respectively.

Further, nicotine consumption
among young vaping users
increased during the same period.
In 2015, PAYS found that of
“past-year [youth] vape users,”
71.4 percent reported using only
flavoring while “19.1 percent ... [said
they] had used nicotine.” However,
PAYS noted in 2017, 67.3 percent of
e-cigarette users reported vaping
using only flavoring, while 29.4
percent of the youth surveyed
reported vaping with nicotine.

More data are necessary, but by all
indications, it appears youth are
not deterred by e-cigarette taxes.

Unintended Consequences

Although youth e-cigarette

use does not appear to be
affected by taxes, there is

strong evidence showing some
efforts by lawmakers to curb
youth e-cigarette use have

been correlated with increased
combustible cigarette use among
young people.

A study published by a researcher
at Yale University in April 2015
examined the causal impact of
access to e-cigarettes on teen
smoking. Using state-level data on
smoking rates and bans, as well
as data from the National Survey
on Drug Use and Health and the
National Youth Tobacco Survey,
the study found state bans on the
sale of e-cigarettes are associated
with a “statistically significant 1.0
percentage point increase in recent
cigarette smoking rates among 12
to 17 year olds.”®0

The Yale also found the greater the
access to e-cigarettes, the greater
the drop in the state’s smoking
rate. According to the study, a1
percentage point increase in the
proportion of the population who
report using an e-cigarette at
some point in their lives yields a
0.65-0.83 percentage point drop in
smoking rates among teens aged
14 to 18.9

19

PAYS STATE DATA
2015
E-CIGARETTE MONITORING
(PAST THE FUTURE
30-DAY USE)
6th 2.3 -
8th 1.7 9.5 10.9 6.6
10th 20.4 14 21.9 13.1
12th 27 16.2 29.3 16.6
All 15.5 - 16.3 -
PAYS STATE DATA - SUBSTANCE
Only flavoring (no nicotine) 71.4 67.3
Nicotine 19.1 29.4
Marijuana/Hash Qil 8.6 12.6
Another substance 1.3 1.3
Did not know 19.7% 16.0

TOBACCO HARM REDUCTION 101:
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A 2019 study in The
New England Journal
of Medicine found
e-cigarettes are twice
as effective as nicotine
replacement therapy in
helping smokers quit.

TOBACCO HARM REDUCTION 101:

A careful examination of the research conducted on
e-cigarettes and vaping show FDA bureaucratic inertia, political
grandstanding, and ignorance about the health consequences
of using e-cigarettes have led to the creation of unnecessary,
unjustifiable, and harmful limitations on their use.

Below are several of the most common myths about
e-cigarettes and vaping, as well as important facts that
policymakers should understand before considering taxes and
regulations designed to reduce e-cigarette use.

Myth: E-Cigarettes and Vaping
Don’t Help Smokers Quit

E-cigarettes are a proven, effective
tool smokers can use to help

them quit consuming combustible
tobacco.

In 2016, the United Kingdom'’s
Royal College of Physicians

(RCP), one of the world’s oldest
and most prestigious medical
societies, responded to claims that
e-cigarettes do not help smokers
quit using tobacco products in a
landmark report titled Nicotine
Without Smoke: Tobacco Harm
Reduction. RCP noted “the
available evidence to date indicates
that e-cigarettes are being

used almost exclusively as safer
alternatives to smoked tobacco, by
confirmed smokers who are trying
to reduce harm to themselves or

A GUIDEBOOK FOR POLICYMAKERS

others from smoking, or to quit
smoking completely.”6?

In 2018, The New York Times
estimated of the nearly 10 million
American adult vapers, three
million had previously consumed
combustible tobacco.®®

Riccardo Polosa et al. found

more than half of smokers who

use e-cigarettes quit smoking or
reduce cigarette consumption after
six months.%4

Bullen et al. concluded e-cigarettes
are just as effective as nicotine
patches in helping smokers quit.®®

A 2019 study in The New England
Journal of Medicine found
e-cigarettes are twice as effective
as nicotine replacement therapy
(NRT) in helping smokers quit.®®
The authors noted of the 100
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Public Health England
(PHE), a leading health
agency in the United
Kingdom similar to the
U.S. Food and Drug
Administration, concluded
in 2015 e-cigarettes (EC)
are about 95 percent safer
than smoked tobacco.
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participants reporting abstinence
during a 52-week follow up,

80 percent reported using
e-cigarettes, while only 9 percent
said they were using NRT products,
such as nicotine-containing
lozenges or gum.®’

Myth: E-cigarettes Are Just
as Dangerous as Combustible
Tobacco

Many erroneously believe
e-cigarettes and vaping devices
are as dangerous as combustible
tobacco cigarettes.

Because e-cigarettes were first
introduced in 2007, it is not yet
possible to determine if there are
any decades-long adverse health
effects associated with regularly
using e-cigarettes. However, as it
has already been shown, existing
research indicates e-cigarettes
are significantly less harmful than
combustible tobacco cigarettes.

Public Health England (PHE),

a leading health agency in the
United Kingdom similar to the U.S.
Food and Drug Administration,
concluded in 2015 e-cigarettes
(EC) are about 95 percent safer
than smoked tobacco. Further PHE
found e-cigarettes help smokers
quit using tobacco.%®

According to a 2015 report by PHE
titled E-cigarettes: An Evidence
Update, PHE’s key findings
include®®:
 “Encouraging smokers who
cannot or do not want to
stop smoking to switch to
[e-cigarettes] could help
reduce smoking related disease,
death and health inequalities.”

* “There is no evidence that
[e-cigarettes] are undermining
the long-term decline in
smoking among adults and
youth, and may in fact be
contributing to it. Despite
some experimentation with
[e-cigarettes] among never
smokers, [e-cigarettes] are
attracting very few people who
have never smoked into regular
EC use.”

TOBACCO HARM REDUCTION 101:

*  “When used as intended,
EC pose no risk of nicotine
poisoning to users, but e-liquids
should be in ‘childproof’
packaging. The accuracy of
nicotine content labelling
currently raises no major
concerns.”

*  “There has been an overall
shift towards the inaccurate
perception of [e-cigarettes]
being as harmful as cigarettes
over the last year in contrast to
the current expert estimate that
using EC is around 95% safer
than smoking.”

*  “Whilst protecting non-smoking
children and ensuring the
products on the market are as
safe and effective as possible
are clearly important goals, new
regulations currently planned
should also maximise the
public health opportunities of
[e-cigarettes].”

In 2018, the National Academies
of Sciences, Engineering, and
Medicine released a report that
found “substantial evidence that
completely switching from regular
use of combustible tobacco
cigarettes to e-cigarettes results
in reduced short-term adverse
health outcomes in several organ
systems.””°

Also in 2018, the American Cancer
Society noted “based on currently
available evidence, using current
generation e-cigarettes is less
harmful than smoking.””

The scientific evidence
overwhelmingly shows opponents
of e-cigarettes are wrong to equate
e-cigarettes and combustible
tobacco.

Myth: Formaldehyde in
E-Cigarettes Poses Health Risks

Opponents of e-cigarettes often
assert these products contain
harmful levels of formaldehyde.
They base this assertion on a New
England Journal of Medicine article
titled “Hidden Formaldehyde in
E-Cigarette Aerosols.”’”? However,
there are strong reasons to believe
formaldehyde does not pose a risk
to e-cigarette users.

The experiment described in the
New England Journal of Medicine
article produced formaldehyde
by overheating e-cigarettes, a

A GUIDEBOOK FOR POLICYMAKERS
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MYTH: FORMALDEHYDE
IN E-CIGARETTES POSES
HEALTH RISKS

* Fact: Overheating
electronic cigarettes
and vaping devices can
create formaldehyde,
but this only occurs
under extreme

conditions.

Fact: Vapor containing
formaldehyde tastes so
bad that users do not
inhale it.

Fact: Combustible
cigarettes contain higher
levels of formaldehyde.

There have been no
known cases of an
e-cigarette user being
diagnosed with popcorn
lung as a result of his or
her e-cigarette use.

MYTH: E-CIGARETTES
CAUSE
‘POPCORN LUNG’

* Fact: Diacetyl was found
in flavored e-cigarettes
and was used as an
ingredient to create a
“buttery” flavor

e Fact: Diacetyl has
been found to cause
popcorn lung in workers
in microwave popcorn
factories.

* Fact: Researchers
linking popcorn lung
to e-cigarette use
relied on aggressive
vaping procedures that
created “higher-than-
normal temperatures,
combustion, and
smoke.”

Fact: Cigarette smokers
are exposed to 750
times more diacetyl
when using tobacco
cigarettes.

TOBACCO HARM REDUCTION 101:

process called “dry puffing.”
Although this process can result

in harmful levels of formaldehyde,
the resulting vapor tastes so bad
that users do not inhale it. Thus,
the formaldehyde produced under
these conditions is not “hidden” at
all and not dangerous, because it is
contained in vapor that users find
intolerable.

This finding was verified by a
careful examination of the New
England Journal report.”® In that
study, researchers replicated

the overheating technique and
compared its results to heating
at “lower, normal vaping power.”
Under “normal vaping power”
conditions, the researchers found
levels of formaldehyde were
minimal—“only 20 micrograms,”
which is about two-thirds the
amount of formaldehyde in
combustible tobacco cigarettes.’”

In a separate study, the Centers
for Disease Control and Prevention
sampled air quality in a vape shop
in which users had vaped. CDC
tested formaldehyde levels in the
shop and found they were “well
below” various health agencies’
recommended levels of exposure,
including the Occupational Safety
and Health Administration’s
personal exposure limit and action
level.”®

Although e-cigarettes can

contain formaldehyde, when used
properly, vaping devices produce
significantly lower levels of the
substance than those reported

in the New England Journal of
Medicine study and lower than the
levels of formaldehyde found in
traditional combustible cigarettes.

Myth: E-Cigarettes Cause
‘Popcorn Lung’

Another false claim made by
opponents of e-cigarettes is that
using these THR products causes
the health condition bronchiolitis
obliterans, commonly called
“popcorn lung.”

In 2015, a study was published

in the journal Environmental
Health Perspectives that found
e-cigarettes contain chemicals
linked to popcorn lung, such as
diacetyl, acetyl propionyl, and
acetoin.”® These chemical agents
are used to provide the “buttery”
flavors in e-cigarettes. Of the 51
flavored e-cigarettes tested in the
study, flavoring chemicals linked
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to popcorn lung were found in 47
samples. Diacetyl was determined
to be present in 39 samples.

The researchers associated their
findings with similar exposures
experienced by workers in
microwave popcorn factories.
These workers have been
determined to be susceptible

to popcorn lung by established
medical research.”’

The 2015 Environmental Health
Perspectives study alarmed
public health officials and the
media, many of whom claimed
e-cigarettes can cause popcorn
lung, despite substantial flaws

in the research. For example,

to analyze the chemicals, the
researchers in the Environmental
Health Perspectives study “used an
aggressive procedure that vaped
the samples dry.””® The “puffs”
analyzed lasted eight seconds,
considerably longer than normal
“puffing.” This longer period likely
produced “higher-than-normal
temperatures, combustion, and
smoke.””®

Further, the authors of the
Environmental Health Perspectives
study failed to mention in their
report cigarette smoke contains
the same chemical agents causing
concerns about potential links
between popcorn lung and
e-cigarettes. In fact, combustible
cigarette smokers are exposed to
750 times more diacetyl in tobacco
cigarettes.° And yet, to date, there
has been no association between
smoking tobacco cigarettes and
popcorn lung.

Perhaps most importantly, there
have been no known cases of an
e-cigarette user being diagnosed
with popcorn lung as a result of
his or her e-cigarette use. In 2017,
researchers published a three-
and-half-year observational study
that found no indications e-liquids
cause popcorn lung in users.
According to the study’s authors,
“no features consistent with early
signs of bronchiolitis obliterans
were described in any of the
[e-cigarette users observed].”®

It’s also important to note that
to ensure the safety of their
products, many vaping e-liquid
manufacturers have since 2015
chosen to not include the
ingredients associated with
popcorn lung in their e-liquids.
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MYTH: E-CIGARETTES
CAUSE SEIZURES

e Fact: FDA warned
“Some E-cigarettes
Users Are Having
Seizures, Most Reports
Involving Youth and
Young Adults.”

Fact: Report relied on
information from FDA’s
Safety Reporting Portal.

Fact: There are more
than 10 million American
adult vapers and yet
there were only “35
reported cases of
seizures mentioning the
use of e-cigarettes” from
2010 to 2019.

MYTH: E-CIGARETTE FLA-
VORINGS ARE MEANT TO
SEDUCE YOUTH

e Fact: In a 2015 online
poll, 72 percent of
27,434 American adults
“credited tasty flavors
with helping them give
up tobacco.”

e Fact: 2019 survey of
nearly 70,000 American
adult vapors “found
flavors play a vital role
in the use of electronic
cigarettes and vaping
devices.”
= 83.2 percent reported

vaping fruit flavors.

= 72.3 percent reported
vaping dessert flavors.

Fact: Presence of
flavorings in e-cigarettes
significantly helps
smokers quit using
traditional tobacco
products.

Fact: There is no
“evidence that suggests
children are drawn

to tobacco products
specifically because of
flavor.”
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Myth: E-Cigarettes Cause Seizures

In April 2019, the U.S. Food and
Drug Administration’s Center for
Tobacco Products (CTP) issued

a “Special Announcement” that
warned, “Some E-cigarette Users
Are Having Seizures, Most Reports
Involving Youth and Young Adults.”
CTP is an FDA subdivision created
to oversee “the implementation of

the Family Smoking Prevention and

Tobacco Control Act.”8?

The announcement relies on
information collected from FDA’s
Safety Reporting Portal. This is
an FDA database in which the
general public can report adverse
effects from consumer products.
Although CTP’s announcement
was technically true, it was also
misleading and taken out of
context by many opponents of
e-cigarettes. As CTP itself noted,
despite there being more than 10
million American adult vapers, CTP
found only “35 reported cases of
seizures mentioning the use of
e-cigarettes” from 2010 to 2019,
and CTP did not find a causal link
between e-cigarettes and those
reported seizures.

Myth: E-Cigarette Flavorings Are
Meant to Seduce Youth

E-cigarette and vaping opponents
often falsely argue product
flavorings, which have been

shown to greatly enhance users’
experiences, are meant to
encourage underaged youth to use
these products.

In January 2014, a Tobacco

Control study found there was a
total of 466 e-liquid brands that
distributed 7,764 unique e-liquid

flavors.®* A search of FDA’s product

registration database yields
thousands of results for registered
e-liquids, including flavors

such as “coffee,” “mango,” and
“strawberry.”84

Flavors are an essential component

of e-cigarettes’ commercial
success and their effectiveness in
helping smokers quit combustible
tobacco. A 2013 internet study

by Konstantinos Farsalinos et al.
concluded flavors in e-cigarettes
“appear to contribute to both
perceived pleasure and the effort

to reduce cigarette consumption or

quit smoking.”®®

Similarly, a 2015 online poll
conducted by the Consumer
Advocates for Smoke-Free

TOBACCO HARM REDUCTION 101:

Alternatives Association found
among the 27,343 Americans aged
18 or older that were surveyed, 72
percent “credited tasty flavors [in
e-cigarette products] with helping
them give up tobacco.”®® Of the
respondents who indicated they
were still smoking combustible
tobacco products, “53% [said]
interesting flavors are helping
move them toward quitting.”

A 2018 survey of nearly 70,000
American adult vapers “found
flavors play a vital role in the use
of electronic cigarettes and vaping
devices,” with 83.2 percent and
72.3 percent of survey respondents
reporting use of vaping fruit and
dessert flavors, respectively, “at
least some of the time.”8788

Additionally, research by Dr.
Edward Anselm, a senior fellow for
the R Street Institute and senior
fellow and medical director of
Health Republic Insurance of New
Jersey, concludes the presence

of flavorings in e-cigarettes
significantly helps smokers

quit using traditional tobacco
cigarettes.®?? Anselm also notes
concerns over “flavoring as a tool
to recruit children are overblown,”
in large part because there is no
“evidence that suggests children
are drawn to tobacco products
specifically because of flavor.”

Despite the overwhelming
evidence showing adults prefer
flavorings, more than 180 localities
in the United States have enacted
restrictions on the sale of flavored
tobacco products, including
menthol cigarettes, electronic
cigarettes, and vaping devices.®°
Not only are these regulations
overreaching and unnecessary,
they could discourage the 34
million current U.S. adult smokers
from trying THR products, which
could help save their lives.

Myth: E-Cigarette Manufacturers
Target Youth

E-cigarette opponents allege
tobacco companies are unethically
enticing young people to use
e-cigarettes and vaping devices.
Some e-cigarette opponents say
tobacco companies hope that

if children use e-cigarettes at a
young age, they will eventually
consume combustible tobacco.

Moreover many industry groups
discourage underage use of
e-cigarettes and vaping devices.

A GUIDEBOOK FOR POLICYMAKERS
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MYTH: E-CIGARETTE
MANUFACTURERS
TARGET YOUTH

e Industry groups actively
discourage underage
use of e-cigarettes and
vaping devices.

“Age to Vape Sighage”

Trade organizations
forbid members to
market and sell to youth.

Companies have
invested millions in
programs to prevent
youth access.

For example, the Smoke-Free
Alternatives Trade Association
provides “Age to Vape” signage
for vape shops. These signs clearly
indicate vape shops’ commitment
to enforcing local laws. Further, the
signs are also meant “to show that
[the] industry supports sensible
age restrictions.”® More than 1,300
companies participated in the
program in 2015.%2

The Consumer Advocates

for Smoke Free Alternatives
Association “supports laws that
prohibit underaged sales and urges
strict enforcement of laws”®3 that
ban access to e-cigarettes for
young people.

Associations representing vaping
manufacturers also support banning
sales and marketing to minors. The
American E-Liquid Manufacturing
Standards Association (AEMSA)
“advocates electronic cigarette
products for adult use only.”%4
AEMSA also supports a “ban on
sales to minors.”

The Vapor Technology Association
requires members to “refrain

from knowingly marketing Vapor
Products to Minors, which is strictly
prohibited.”®>

Additionally, many tobacco
companies that are now selling
e-cigarettes are working directly

to prevent youth access to THR
products. The R.J. Reynolds Vapor
Company is the manufacturer

of Vuse, a brand of e-cigarettes.

In a 2016 interview, Reynolds
American, Inc., the parent company

VAPESHOP
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of R.J. Reynolds Vapor Company,
noted the company does not
advertise to minors. R.J. Reynolds’
advertising of Vuse “is in line with
[its] commitment to reducing
youth exposure to tobacco-related
products and messaging.”?®

Altria is another company that

sells tobacco and THR products.
Over the past 20 years, Altria has
funded programs aimed at reducing
underage tobacco use, including

its “Talk. They’ll Listen” campaign,
which airs on television, radio, and
in print; its Parent Resource Center;
and by implementing an underage
tobacco sales prevention policy.?”
Additionally, in 2013, Altria invested
more than $21 million in its Success
360° program, which is designed to
help “organizations better deliver
effective programs to middle
school kids by promoting health
development and avoiding risky
behaviors like tobacco use.”?®

In 2018, JUUL, a major
manufacturer of electronic vaping
devices, announced it “will invest
$30 million over three years in
strategies” designed to prevent
youth access to its e-cigarettes.®®

Although policymakers should

be concerned about the use of
tobacco and THR products by
underage Americans, regulations
implemented to accomplish this
goal should be narrowly tailored
to address that problem and
should not discourage use of THR
products among adults.
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If lawmakers take
advantage of the vital
opportunity presented by
e-cigarettes and vaping
products, millions of
additional American lives
and billions of tax dollars
could be saved over the
next few decades.

Conclusion

Millions of Americans have

used e-cigarettes and vaping
devices to help them quit
smoking combustible cigarettes.
Combustible cigarettes are
considerably more harmful than
e-cigarettes, because e-cigarettes
do not contain many of the
chemicals included in combustible
tobacco products.

THR products provide economic
advantages, which are far too great
for policymakers to undermine
their efficacy as smoking cessation
tool. Their public health benefits
are far too important for them

to be unnecessarily subjected to
numerous burdensome regulations
and draconian taxes.

Given the well-documented
scientific evidence, lawmakers
should promote the use of
e-cigarettes and vaping products.
Further, they should reject the
many myths surrounding THR
tools that have developed over
the past decade as a result of
misinformation campaigns.

If lawmakers take advantage of
the vital opportunity presented by
e-cigarettes and vaping products,
millions of additional American
lives and billions of tax dollars
could be saved over the next few
decades.




and Washington DC.
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» $0.00 indicate per
milliliter taxes
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STATE

California

59.27% of wholesale

Below are the current (or soon to be)
taxes on vaping products per state

PERCENTAGE AND OR DOLLAR AMOUNT OF TAX

Connecticut

$0.40 per milliliter pre-filled devices
10% of wholesale other e-cigarette products
(effective October 1, 2019)

Delaware

$0.05 per milliliter

Washington, DC

60% of wholesale

lllinois 15% of wholesale

Kansas $0.05 per milliliter

Louisiana $0.05 per milliliter

Maine 43% of wholesale effective Jan. 2, 2020

(on Governor’s desk)

Minnesota 95% of wholesale

Nevada 30% of wholesale

New Jersey $0.10 per milliliter

New Mexico

$0.50 per cartridge; 12.5% on liquid nicotine

New York

20% of wholesale (effective December 1, 2019)

North Carolina

$0.05 per milliliter

Ohio

$0.10 per milliliter
(effective October 1, 2019)

Pennsylvania

40% of wholesale

Vermont 92% of wholesale

West Virginia $0.075 per milliliter

Washington $0.27 per milliliter per cartridges
$0.09 per milliliter on e-liquid
(effective October 1, 2019)

Wisconsin $0.05 per milliliter

(effective October 1, 2019)
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Tobacco Moneys

2018 (Millions)
TOBACCO SMOKING AND PERCENTAGE
MONEYS PREVENTION SPENT ON
PREVENTION

Alabama 309.90 1.30 0.42% 300.20 2.10 0.70%
Alaska 86.80 9.50 10.94% 83.20 9.10 10.94%
Arizona 437.50 17.80 4.07% 429.50 17.30 4.03%
Arkansas 282.00 8.90 3.16% 282.70 12.00 4.24%
California 2,600.00 327.80 12.61% 2,800.00 250.40 8.94%
Colorado 292.60 24.20 8.27% 286.30 23.60 8.24%
Connecticut 516.30 6.40 1.24% 500.80 - 0.00%
Delaware 158.30 6.40 4.04% 154.70 6.30 4.07%
Florida 1,600.00 68.60 4.29% 1,500.00 70.40 4.69%
Georgia 385.60 0.93 0.24% 393.30 0.75 0.19%

Hawaii 163.90 6.60 4.03% 160.30 4.50 2.81%

Idaho 75.60 2.70 3.57% 76.70 3.60 4.69%
lllinois 1,100.00 7.30 0.66% 1,100.00 9.10 0.83%
Indiana 568.00 7.50 1.32% 556.90 7.50 1.35%
lowa 280.90 4.10 1.46% 274.20 4.00 1.46%
Kansas 197.40 0.847 0.43% 190.00 0.847 0.45%
Kentucky 371.00 2.60 0.70% 507.30 3.80 0.75%
Louisiana 477.40 5.80 1.21% 459.60 5.40 117%

Maine 196.80 5.30 2.69% 188.50 4.80 2.55%
Maryland 538.30 10.60 1.97% 525.00 10.50 2.00%
Massachusetts 884.00 3.70 0.42% 864.50 4.20 0.49%
Michigan 1,200.00 1.60 0.13% 1,200.00 1.60 0.13%

Minnesota 739.40 20.60 2.79% 703.60 17.30 2.46%
Mississippi 254.80 8.40 3.30% 248.40 8.40 3.38%
Missouri 260.60 0.485 0.19% 258.90 0.485 0.19%

Montana 115.80 5.20 4.49% 108.50 5.00 4.61%

Nebraska 103.50 2.60 2.51% 104.00 2.60 2.50%
Nevada 245.20 1.00 0.41% 230.40 1.00 0.43%
New Hampshire 261.30 0.14 0.05% 254.90 0.14 0.05%
Nw Jersey 941.90 0.50 0.05% 919.60 7.20 0.78%
New Mexico 131.80 5.70 4.32% 131.50 5.70 4.33%
New York 2,100.00 39.30 1.87% 2,000.00 39.80 1.99%
North Carolina 450.50 210 0.47% 450.40 2.80 0.62%
North Dakota 54.40 5.30 9.74% 53.60 5.80 10.82%
Ohio 1,300.00 12.50 0.96% 1,300.00 13.00 1.00%
Oklahoma 389.50 19.00 4.88% 525.60 21.30 4.05%
Oregon 353.10 8.20 2.32% 338.80 10.00 2.95%
Pennsylvania 1,800.00 15.80 0.88% 1,700.00 15.50 0.91%

Rhode Island 195.50 0.375 0.19% 195.00 0.391 0.20%
South Carolina 243.80 5.00 2.05% 238.20 5.00 2.10%

South Dakota 87.60 4.50 5.14% 86.90 4.50 5.18%

Tennessee 428.70 6.20 1.45% 422.00 - 0.00%
Texas 1,900.00 4.50 0.24% 1,900.00 4.20 0.22%
Utah 144.60 7.20 4.98% 141.90 7.00 4.93%
Vermont 106.10 3.60 3.39% 99.80 3.80 3.81%

Virginia 314.10 8.50 2.71% 304.40 10.80 3.55%
Wahsington 563.00 140 0.25% 552.60 1.50 0.27%
West Virginia 332.00 - 0.00% 238.00 - 0.00%
Wisconsin 791.10 5.30 0.67% 757.80 5.30 0.70%
Wyoming 41.10 3.70 9.00% 40.20 3.00 7.46%
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Tobacco Harm Reduction
State Definitions

E-Cigarette E-Cigarette

Defined in Defined in

State Law State Law
Alabama Yes No Montana Yes No
Alaska Yes No Nebraska Yes No
Arizona Yes No Nevada Yes No
Arkansas Yes No New Hampshire Yes No
California Yes Yes Nw Jersey Yes Yes
Colorado Yes Yes New Mexico Yes No
Connecticut Yes No New York Yes No
Delaware Yes Yes North Carolina Yes Yes
Florida Yes No North Dakota Yes No
Georgia Yes No Ohio Yes No
Hawaii Yes Yes Oklahoma Yes No
Idaho Yes No Oregon Yes No
lllinois Yes No Pennsylvania Yes Yes
Indiana Yes Yes Rhode Island Yes No
lowa Yes No South Carolina Yes No
Kansas Yes No South Dakota Yes Yes
Kentucky Yes No Tennessee Yes No
Louisiana Yes No Texas Yes No
Maine Yes Yes Utah Yes Yes
Maryland Yes No Vermont Yes No
28 Massachusetts Yes Yes Virginia Yes No
Michigan No Yes Wahsington Yes No
Minnesota Yes Yes West Virginia Yes Yes
Mississippi Yes No Wisconsin Yes No
Missouri Yes No Wyoming Yes Yes

B G

HARM REDUCTION 101: AAGUIDEBOOK FOR PG N HEARTLAND.ORG




-ndnotes

10

n
12

13

14

15

16

17

18

19

20

21

22
23

24

25

26

27

28

29

30

31

32

33

34
35

36

37
38

39

40

41

42

43

44
45

46
47
48
49
50

51

The National Academies of Sciences, Engineering, Medicine, “Epidemiology of Tobacco use: History and Current Trends,” Chapter 1in Ending the
Tobacco Problem: A Blueprint for the Nation, National Academies Press, 2007, https:/www.nap.edu/read/11795/chapter/4#46

Centers for Disease Control and Prevention, “Current Cigarette Smoking Among Adults in the United States,” February 4, 2019, https:/www.cdc.
gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm.

Centers for Disease Control and Prevention, “Economic Trends in Tobacco,” Mary 4, 2018, https:/www.cdc.gov/tobacco/data_statistics/fact_sheets/
economics/econ_facts/index.htm

Brad Rodu, For Smokers Only: How Smokeless Tobacco Can Save Your Life, Sumner Books, 1995, p. 103.

American Lung Foundation, “What’s In a Cigarette?,” February 20, 2019, https:/www.lung.org/stop-smoking/smoking-facts/whats-in-a-cigarette.
html

Centers for Disease Control and Prevention, “Health Effects of Cigarette Smoking,” January 17, 2018, https:/www.cdc.gov/tobacco/data_statistics/
fact_sheets/health_effects/effects_cig_smoking/index.htm.

Brad Rodu, “The True Consequences of E-Cig and Vape Use,” Presentation at the National Association of Tobacco Outlets’ Annual Meeting, April 22,
2015. Full presentation available from author upon request.

Ibid.

Raymond Niaura, “Re-thinking nicotine and its effects,” Truth Initiative, accessed June 5, 2019, http://vapit.it/wp-content/uploads/2016/12/
ReThinking-Nicotine.pdf

Peter N. Lee, “Summary of the Epidemiological Evidence Relating SNUS to Health,” Regulatory Toxicology and Pharmacology, March 2011, https:/
www.sciencedirect.com/science/article/pii/S0273230010002229?via%3Dihub

Raymond Niaura, supra note 9.

Brad Rodu, “Swedish Tobacco Use: Smoking, Smokeless, and History,” American Council on Science and Health, May 12, 2004, http://acsh.org/
news/2004/05/12/swedish-tobacco-use-smoking-smokeless-and-history

Brad Rodu, “Cancer Risks from Smokeless Tobacco Use: Next To Nil,” Tobacco Truth, August 31, 2009, http://rodutobaccotruth.blogspot.
com/2009/08/cancer-risks-from-smokeless-tobacco-use.html

Brad Rodu, “New Study Documents the Health Effects from Snus Use: Almost Zero,” Tobacco Truth, January 19, 2011, http://rodutobaccotruth.
blogspot.com/2011/01/new-study-documents-health-effects-from.html

Brad Rodu et al., Vaping, E-cigarettes, and Public Policy Toward Alternatives to Smoking, The Heartland Institute, February 20, 2017, p. 13, https:/
www.heartland.org/publications-resources/publications/vaping-e-cigarettes-and-public-policy-toward-alternatives-to-smoking

Royal College of Physicians, Nicotine without Smoke: Tobacco Harm Reduction, April 2016, https:/www.rcplondon.ac.uk/projects/outputs/
nicotinewithout-smoke-tobacco-harm-reduction-0

Consumer Advocates for Smoke-Free Alternatives Association, “A Historical Timeline of Electronic Cigarettes,” n.d., http://casaa.org/historical-
timeline-of-electronic-cigarettes

WHO Framework Convention on Tobacco Control, “Electronic Nicotine Delivery Systems and Electronic Non-Nicotine Delivery Systems (ANDS/
ENNDS),” August 2016, http:/www.who.int/fctc/cop/cop7/FCTC_ COP_7_11_EN.pdf

Vaping 360, “Nicotine Strengths: How to Choose What'’s Right for You,” February 26, 2019, https://vaping360.com/best-e-liquids/nicotine-strengths-
percentages

Lindsey Stroud, “Proposed Flavor Ban on Tobacco Harm Reduction Products Would Be Disservice to Public Health,” Research & Commentary, The
Heartland Institute, January 3, 2019, https:/www.heartland.org/publications-resources/publications/research--commentary-proposed-flavor-ban-
on-tobacco-harm-reduction-products-would-be-disservice-to-public-health

A. McNeill et al., E-cigarettes: An Evidence Update, Public Health England, August 2015, https:/www.gov.uk/government/uploads/system/uploads
attachment_data/file/457102/Ecigarettes_an_evidence_update_A_report_ commissioned_by_ Public_Health_England_FINAL.pdf

Royal College of Physicians, supra note 16.

Committee on the Review of the Health Effects of Electronic Nicotine Delivery Systems, “Public Health Consequences of E-Cigarettes,” The National
Academies of Science, Engineering, and Medicine, 2018, https:/www.nap.edu/catalog/24952/public-health-consequences-of-e-cigarettes

The American Cancer Society, “What Do We Know About E-cigarettes? June 19, 2019, https://www.cancer.org/cancer/cancer-causes/tobacco-and-
cancer/e-cigarettes.html.

American Lung Association, “Approaches to Promoting Medicaid Tobacco Cessation Coverage: Promising Practices and Lessons Learned,” June 9,
2016, https://www.lung.org/assets/documents/advocacy-archive/promoting-medicaid-tobacco-cessation.pdf

J. Scott Moody, “E-Cigarettes Poised to Save Medicaid Billions,” Policy Analysis, State Budget Solutions, March 31, 2015, https:/www.heartland.
org/_template-assets/documents/publications/20150331_sbsmediciadecigarettes033115.pdf

Richard B. Belzer, “Expected Savings to Medicaid From Substituting Electronic for Tobacco Cigarettes,” R Street Institute, December 2017, https://
209ub0417chl2lgbm43em6psi2i-wpengine.netdna-ssl.com/wp-content/uploads/2018/04/124-6-1.pdf

David Bahr, “Switching from tobacco to e-cigarettes can save Medicaid $2.8 billion over 25 years,” Policy Study, R Street Institute, March 13, 2018,
https://www.rstreet.org/2018/03/13/r-street-policy-study-switching-from-tobacco-to-e-cigarettes-can-save-medicaid-2-8-billion-over-25-years
See Sarah O. Meadows et al., “2015 Health Related Behaviors Survey,” Research Brief, Rand Corporation, 2018, https:/www.rand.org/pubs/research_
briefs/RB9955z7.html

Jilian Mincer and Phil Stewart, “Pentagon aims to curb tobacco use by military: memo,” Reuters.com, April 26, 2016, https:/www.reuters.com/
article/us-usa-military-tobacco-idUSKCNOXN2VP

Sarah O. Meadows et al., supra note 29.

Ibid.

Brett R. Loomis et a/,, “National and State-Specific Sales and Prices for Electronic Cigarettes - US., 2012-2013,” American Journal of Preventative
Medlicine, July 7, 2015, https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC4691554

“Lorillard Acquires blu ecigs for $135M,” Convenience Store News, April 25, 2012, https://csnews.com/lorillard-acquires-blu-ecigs-135m

Matt Richtel, “A Bolder Effort by Big Tobacco on E-Cigarettes,” The New York Times, June 17, 2014, https://www.nytimes.com/2014/06/17/business/
a-bolder-effort-by-big-tobacco-on-e-cigarettes.html

Susan Adams, “E-Cigarette Manufacturers Say New Regulations Will Devastate The Industry,” Forbes, May 5, 2016, https:/www.forbes.com/sites/
susanadams/2016/05/05/e-cigarette-manufacturers-say-new-regulations-will-devastate-the-industry/#6aa5124a66d4

U.S. Food and Drug Administration, “Establishment Registration & Tobacco Product Listing,” April 5, 2019, http://bit.ly/2KGkleO

Smoke-Free Alternatives Trade Association, “U.S. Vape Shops Average $26K In Monthly Sales, According To Industry Index,” Cision PR Newswire,
December 16, 2015, https:/prn.to/31TO9KY

Andrew D. Burbank et al., “A Pilot Study of Retail ‘Vape Shops’ in the San Francisco Bay Area,” Tobacco Prevention Cessation, April 6, 2017, https://
pdfs.semanticscholar.org/Oaeb/b0f074c93d81aa87a3¢c97b48a0da209a6b97.pdf.

“E-Cigarette Market by Product - Global Size, Share, Development, Growth, and Demand Forecast, 2013-2023,” Prescient & Strategic Intelligence,
September 2018, https:/www.researchandmarkets.com/research/4k4nz5/global?w=12

Consumer Advocates for Smoke-Free Alternatives Association, supra note 17.

U.S. Food and Drug Administration, “Deeming Tobacco Products To Be Subject to the Federal Food, Drug, and Cosmetic Act, as Amended by
the Family Smoking Prevention and Tobacco Control Act; Restrictions on the Sale and Distribution of Tobacco Products and Required Warning
Statements for Tobacco Products,” Federal Register, May 10, 2016, http://bit.ly/2x90ef|

Keller and Heckman LLP, “FDA’s Establishment Registration and Product Listing Deadline is Fast Approaching - Are You Prepared?” December 15,
2016, https://www.khlaw.com/FDAs-Establishment-Registration-and-Product-Listing-Deadline-is-Fast-Approaching---Are-You-Prepared

Susan Adams, supra note 36.

Public Health Law Center, “States with Laws that Define E-Cigarettes,” December 15, 2018, https://publichealthlawcenter.org/sites/default/files/
States-with-Laws-Defining-ECigarettes-Dec2018.pdf

Scott Drenkard, “Vapor Taxes by State, 2018,” Tax Foundation, March 28, 2018, https://taxfoundation.org/vapor-taxes-2018

Sapphyre Nicotine, sapphyrenicotine.com, accessed March 27, 2019, http://sapphyrenicotine.com

Tim Mechling, “Due to Legislative Pressure, Mt. Baker Vapor is Relocating to Arizona,” Mt. Baker Vapor, June 2, 2015, http://blog.mtbakervapor.com/
mt-baker-vapor-relocation

National Taxpayers Union Foundation, “Tobacco Taxes: Problems, Not Solutions, for Taxpayers and Budgets,” /ssue Brief, July 31, 2013, https:/www.
ntu.org/foundation/detail/tobacco-taxes-problems-not-solutions-for-taxpayers-and-budgets

Kil Huh et al., Are Sin Taxes Healthy for State Budgets?, The Pew Charitable Trusts and Rockefeller Institute of Government, July 2018, http:/www.
pewtrusts.org/-/media/assets/2018/07/sin_taxes_report.pdf

Kevin Callison and Robert Kaestner, “Cigarette Taxes and Smoking,” Regulation, Cato Institute, Winter 2014-15, https://object.cato.org/sites/cato.
org/files/serials/files/regulation/2014/12/regulation-v37n4-7.pdf

HEARTLAND.ORG TOBACCO HARM REDUCTION 101: A GUIDEBOOK FOR POLICYMAKERS

29



30

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68
69
70
71

72
73
74

75

76

77

78

79

80

81

82

83

84
85

86

87

88

89

90

91

92
93

94
95

96
97

98
99

Centers for Disease Control and Prevention, “Smoking & Tobacco Use: Fast Facts,” February 6, 2019, https:/www.cdc.gov/tobacco/data_statistics/
fact_sheets/fast_facts/index.htm

Campaign for Tobacco-Free Kids, “Broken Promises To Our Children: A State-by-State Look at the 1998 Tobacco Settlement 20 Years Later,”
December 13, 2018, http://bit.ly/2ZLTn7G

Ray Long and Christie Parsons, “ILLINOIS 1 OF 2 STATES TO USE TOBACCO FUND FOR TAX RELIEF,” Chicago Tribune, July 18, 2000, https:/www.
chicagotribune.com/news/ct-xpm-2000-07-18-0007180139-story.html

Lindsey Stroud, “How Vape Shops Make the World a Better Place,” Townhall, March 6, 2019, http://bit.ly/2ZLSH28

Karen A Cullen, Ph.D., et al., “Notes from the Field: Use of Electronic Cigarettes and Any Tobacco Product Among Middle and High School Students
- United States, 2011-2018,” Morbidity and Mortality Weekly Report, Centers for Disease Control and Prevention, November 16, 2018, https:/www.
cdc.gov/mmwr/volumes/67/wr/mm6745a5.htm?s_cid=mm6745a5_w

National Institute on Drug Abuse, “Teens using vaping devices in record numbers,” December 17, 2018, https:/www.drugabuse.gov/news-events/
news-releases/2018/12/teens-using-vaping-devices-in-record-numbers

Lindsey Stroud, “Vaping 21 Laws Favor Cigarettes Over Tobacco Harm Reduction,” Research & Commentary, The Heartland Institute, March 6,
2019, https://www.heartland.org/publications-resources/publications/research--commentary-vaping-21-laws-favor-cigarettes-over-tobacco-harm-
reduction

“Pennsylvania Youth Survey State Report 2017,” Bach Harrison LLC, Pennsylvania State University, April 2018, https:/www.pccd.pa.gov/Juvenile-
Justice/Documents/PAYS/2017%20PAYS%20State%20Report%20Final.pdf

Abigail S. Friedman, “How do Electronic Cigarettes affect Adolescent Smoking?” Department of Health Policy and Management, Yale School of Public
Health, April 22, 2015, https://scholar.harvard.edu/files/afriedman/files/how_do_electronic_cigarettes_affect_adolescent_smoking_circulate_O.pdf
Lindsey Stroud, “How Do Electronic Cigarettes Affect Adolescent Smoking,” Research & Commentary, The Heartland Institute, March 28, 2016,
https:/www.heartland.org/publications-resources/publications/research--commentary-how-do-electronic-cigarettes-affect-adolescent-smoking?
foclid=IwAR3MXDoO2v8rmSyez8yhSxLDNe_pTQJAPzbKRIWXx8AIMTZeBMsMg88o7xnw

Royal College of Physicians, supra note 16.

Nicholas Bakalar, “From O to 10 Million: Vaping Takes Off in the U.S.,” The New York Times, August 31, 2018, https:/www.nytimes.com/2018/08/31/
health/vaping-cigarettes-nicotine.html

Riccardo Polosa et al., “Effect of an Electronic Nicotine Delivery Device (e-Cigarette) on Smoking Reduction and Cessation: A Prospective 6-month
Pilot Study,” BMC Public Health, Volume 11 (October 2011), https:/www.heartland.org/publications-resources/publications/effect-of-an-electronic-
nicotine-delivery-device-e-cigarette-on-smoking-reduction-and-cessation-a-prospective-6-month-pilot-study

Christopher Bullen et al., “Electronic Cigarettes for Smoking Cessation: A Randomised Controlled Trial,” The Lancet, Volume 382, Issue 9905,
November 2013, pp. 1629-37, http://www.thelancet.com/pdfs/journals/lancet/Pl1ISO140-6736(13)61842-5.Pdf

Peter Hajek et al.,, “A Randomized Trial of E-Cigarettes versus Nicotine-Replacement Therapy,” The New England Journal of Medicine, January
30, 2019, https://athra.org.au/wp-content/uploads/2019/01/Hajek-P.-A-randomised-trial-of-e-cigarettes-versus-nicotine-replacement-therapy.-
NEJM-2019.pdf

Lindsey Stroud, “Randomized Trial Finds E-Cigarettes Are More Effective Cessation Tool Than Nicotine Replacement Therapy,” Research &
Commentary, The Heartland Institute, February 11, 2019, https:/www.heartland.org/publications-resources/publications/research--commentary-
randomized-trial-finds-e-cigarettes-are-more-effective-smoking-cessation-tool-than-nicotine-replacement-therapy

A. McNeill et al., supra note 21.

Ibid.

Committee on the Review of the Health Effects of Electronic Nicotine Delivery Systems, supra note 23.

American Cancer Society, supra note 24.

R. Paul Jensen et al., “Hidden Formaldehyde in E-Cigarette Aerosols,” The New England Journal of Medicine, Volume 394, January 2015, pp. 392-
394, http://www.nejm.org/doi/full/10.1056/NEJMc1413069

K.E. Faralinos et al., “E-cigarettes emit very high formaldehyde levels only in conditions that are aversive to users: A republican study under verified
realistic use conditions.,” Food and Chemical Toxicology, August 31, 2017, https://www.ncbi.nlm.nih.gov/pubmed/28864295

Brad Rodu, “Antidote to NEJM ‘formaldehype’ arrives at last,” R Street Institute, September 19, 2017, https://www.rstreet.org/2017/09/19/antidote-
to-nejm-formaldehype-arrives-at-last

Leonard M. Zwack, et al,, “Evaluation of Chemical Exposures at a Vape Shop,” Health Hazard Evaluation Report, U.S. Department of Health and
Human Services, Centers for disease Control and Prevention, National Institute for Occupational Safety and Health, 2015, https:/www.cdc.gov/
niosh/hhe/reports/pdfs/2015-0107-3279.pdf

Joseph G. Allen et al., “Flavoring Chemicals in E-Cigarettes: Diacetyl, 2,3-Pentanedione, and Acetoin in a Sample of 51 Products, Including Fruit-,
Candy-, and Cocktail-Flavored E-Cigarettes,” Environmental Health Perspectives, Volume 124, June 2016, pp. 733-739, http://ehp.niehs.nih.gov/15-
10185

Brent D. Kerger and M. Joseph Fedoruk, “Pathology, Toxicology, and Latency of Irritant Gases Known to Cause Bronchiolitis Obliterans Disease: Does
Diacetyl Fit the Pattern?” Toxicology Reports, Volume 2, 2015, pp. 1463-1472, http:// www.sciencedirect.com/science/article/pii/S2214750015300767;
Brad Rodu, “Red Flag for Vapers: Avoid Some Flavoring Agents,” Tobacco Truths, November 10, 2015, http://rodutobaccotruth.blogspot.com/2015/11/
red-flagfor-vapors-avoid-some.html

Brad Rodu, “Is the Harvard E-Cigarette Buttery Flavor Study Credible?” Tobacco Truth, December 10, 2015, https://rodutobaccotruth.blogspot.
com/2015/12/is-harvard-e-cigarette-buttery-flavor.html

Ibid.

Michael Siegel, “New Study Finds that Average Diacetyl Exposure from Vaping is 750 Times Lower than from Smoking,” The Rest of the Store:
Tobacco and Alcohol News Analysis and Commentary, December 10, 2015, http://tobaccoanalysis.blogspot.com/2015/12/new-study-finds-that-
average-diacetyl.html

Riccardo Polosa et al., “Health impacts of E-cigarettes: a prospective 3.5-year study of regular daily users who have never smoked,” Scientific
Reports, November 17, 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5693960

U.S. Food and Drug Administration, “About the Center for Tobacco Products,” December 19, 2017, https:/www.fda.gov/aboutfda/centersoffices/
officeofmedicalproductsandtobacco/aboutthecenterfortobaccoproducts/default.ntm

Shu-Hong Zhu et al,, “Four hundred and sixty brands of e-cigarettes and counting: implications for product regulation,” Tobacco Control, June 16,
2014, https://tobaccocontrol.bomj.com/content/23/suppl_3/iii3

U.S. Food and Drug Administration, “Search Tobacco Listings,” April 5, 2019, https://ctpocerl.fda.gov/rlapp/Products.html

Konstantinos Farsalinos et al., “Impact of Flavour Variability on Electronic Cigarette Use Experience: An Internet Survey,” International Journal of
Environmental Research and Public Health, December 17, 2013, https://www.mdpi.com/1660-4601/10/12/7272/htm

Vape Ranks, “Large Survey Finds E-Cigarettes Do Help Smokers Quit,” January 12, 2016, https://vaperanks.com/large-survey-finds-e-cigarettes-do-
help-smokers-quit

Lindsey Stroud, “Largest Vaping Survey Finds Flavors Play Important Role in Tobacco Harm Reduction,” Research & Commentary, The Heartland
Institute, October 2, 2018, https:/www.heartland.org/publications-resources/publications/research--commentary-largest-vaping-survey-finds-
flavors-play-important-role-in-tobacco-harm-reduction

Ali Anderson, “Ex Smokers Prefer Fruity E-Liquids Says Doctor’s FDA Survey,” Vaping, August 14, 2018, https://vaping.com/blog/news/ex-smokers-
prefer-fruity-e-liquids-says-doctors-fda-survey

Edward Anselm, “The Role of Flavoring in Tobacco Harm Reduction,” Policy Study, R Street Institute, December 2015, https://209ub0417chl2lgém4
3em6psi2i-wpengine.netdna-ssl.com/wp-content/uploads/2018/04/RSTREET49-1.pdf

Laura Bach, “States & Localities That Have Restricted The Sale Of Flavored Tobacco Products,” Campaign for Tobacco-Free Kids, January 22, 2019,
https://www.tobaccofreekids.org/assets/factsheets/0398.pdf

Alyssa Stahr, “Support SFATA Today By Signing Up For Age To Vape Program,” Vape News, December 21, 2015, https://vapenews.com/vape-news/
support-sfata-today-by-signing-up-for-age-to-vape-program

Cynthia Cabrera, “Perception Vs. Reality,” Vape News, August 22, 2015, https://vapenews.com/august-2015/perception-vs-reality

Consumer Advocates for Smoke Free Alternatives Association, “About Electronic Cigarettes,” accessed June 6, 2019, http:/www.casaa.org/
electronic-cigarettes

American E-Liquid Manufacturing Standards Association, “E-Liquid Manufacturing Standards,” March 8, 2017, https:/www.aemsa.org/standards
Vapor Technology Association, “Marketing Standards for Membership,” January 2018, https://vaportechnology.org/wp-content/uploads/2016/08/
VTA-Marketing-Standards-for-Membership-FINAL-January-2018.pdf

Zach Brooke, “What Recent FDA E-cigarette Regulations Mean for Marketers,” American Marketing Association, November 16, 2016, https:/www.
ama.org/publications/MarketingHealthServices/Pages/what-new-e-cigarette-regulation-means-for-marketers.aspx

“Underage Tobacco Prevention - Select Historical Documents,” Philip Morris USA, http://bit.ly/2J1dcRO

“2013 Annual Report,” Altria Group, Inc., 2013, http://bit.ly/2YdVnVZ File?item=UGFyZW50SUQ9Mjc5MTc4fENoaWxkSUQIOLTF8VHIWZTOz&t=1
Laura Kelly and Tom Howell Jr., “JUUL, maker of popular e-cigarettes invests $30M in youth awareness,” The Washington Times, April 25, 2018,
http:/bit.ly/2Ygim2S

TOBACCO HARM REDUCTION 101: A GUIDEBOOK FOR POLICYMAKERS HEARTLAND.ORG



About the Author

LINDSEY STROUD

HEARTLAND.ORG

LINDSEY STROUD is a state government relations manager at
The Heartland Institute.

Stroud’s extensive work on tobacco and vaping policy includes
co-authoring Vaping, E-Cigarettes, and Public Policy Toward
Alternatives to Smoking and conducting numerous analyses
on tobacco harm reduction. Stroud has hosted events in state
capitols across the country addressing legislation that restricts
adult access to vaping and e-cigarette products, and she has
testified before multiple legislative committees. Lindsey’s work
has appeared in outlets across the United States, as well as in
various international media outlets.

Stroud is also the host of The Heartland Institute’s Voices
of Vapers, a podcast in which Stroud interviews numerous
tobacco and tobacco harm reduction policy experts and
advocates.

Prior to working for Heartland, Stroud worked as a legislative
assistant to a Minnesota state senator and as a session staffer
for a Virginia state delegate. In 2012, she interned for a U.S.
congressman in Virginia.

Stroud is also currently a board member for THR4Life, a 501(c)
(3) that promotes tobacco harm reduction.

Stroud graduated magna cum laude in 2012 from Tidewater
Community College with an associate of arts in social science.
In 2015, she earned a bachelor’s degree in government from the
College of William & Mary. While at William & Mary, Lindsey was
a staff writer for the Flat Hat News, during which she covered
student government.

TOBACCO HARM REDUCTION 101: A GUIDEBOOK FOR POLICYMAKERS

31



THE

HEARTLAND

INSTITUTE

For more information,
please visit our website
heartland.org or call
312/377-4000.

About The Heartland
Institute

Founded in 1984, The Heartland Institute is an independent
national nonprofit research organization. It is a tax-exempt
charity under Section 501(c)(3).

Our mission is to discover, develop, and promote free-market
solutions to social and economic problems. Three things
make Heartland uniqgue among free-market think tanks:

= We communicate with more national and state elected
officials, more often, than any other think tank in the
United States. We contacted elected officials 812,789
times in 2018.

= We produce four monthly public policy newspapers—
Budget & Tax News, Environment & Climate News, Health
Care News, and School Reform News—which present free-
market ideas as news rather than research or opinion.

= We promote the work of other free-market think tanks
on our websites, in our newspapers, at our events, and
through our extensive government and media relations.
No other institution does more to promote the work of
other think tanks than we do.

In 2018, a telephone survey of 500 randomly selected

state elected officials (no staff) found 78 percent of state
legislators read at least one of our newspapers “sometimes”
or “always.” Forty-five percent reported a Heartland
newspaper “influenced my opinion or led to a change in
public policy.”

The Leaflet, government relations’ weekly e-newsletter, was
read by more than half (58 percent) of all state legislators in
the country in 2018. That equates to more than 4,200 state

legislators.

In 2018, we appeared in print and online and on television or

radio nearly 5,200 times, and our podcasts were downloaded
3.2 million times. Our Facebook page has more than 100,000
fans, and we use Twitter to promote our free-market mission

to more than 84,000 followers every day.

Heartland’s annual budget of nearly $6.25 million supports
a full-time staff of 40. More than 500 academics, legal
scholars, and professional economists participate in our
peer-review process, and more than 300 elected officials
serve on our Legislative Forum. We are supported by the
voluntary contributions of 5,000 supporters. We do not
accept government funding.



