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My name is [INSERT NAME], and I
am a pediatrician who serves as a
volunteer with the [INSERT
CHAPTER] of the American Academy
of Pediatrics, representing [INSERT
NUMBER OF MEMBERS]
pediatricians locally. On behalf of
the 67 000 pediatricians from across
the nation who are members of the
American Academy of Pediatrics, we
support the bill to prohibit the sale
of flavored vape products as a first
step toward protecting our county’s
youth from potential lifetime
tobacco addiction.

Vaping is an epidemic among youth.
The latest data indicate that 27.5%
of high schoolers have vaped in the
past 30 days. 60% to 70% of those
have used a fruit-, candy-, dessert-,
sweet-, or chocolate-flavored vape.
Children who vape are 8 times more
likely to try cigarettes and 3 times
more likely to graduate to
combustible cigarettes.

One of our member pediatricians
was presenting an assembly on the
dangers of vaping in children to a
middle school on Long Island. When
she asked how kids vaped or knew
someone who did, every single hand
went up.

Flavor prohibitions such as the one
being discussed today work. Earlier
this month, the American Journal of
Preventive Medicine published a
study comparing two municipalities
in Massachusetts, one which enacted
a flavored vape prohibition and
another located 25 miles away. Only
6 months after the prohibition
passed, teenager rates of vaping in

the city with the prohibition
decreased 6%, whereas flavored
tobacco use in the area without this
prohibition increased in both
current and ever use of flavored
tobacco.

Data like this have convinced New
York City to pass a more
comprehensive ban than the one
proposed today, joining San
Francisco. Massachusetts also
passed a comprehensive ban, which
includes mint and menthol products.
This joins temporary prohibitions
already in place in Rhode Island,
Montana, Oregon, Michigan, and
Washington State.

As to the role of flavors in assisting
adults with smoking cessation, I
would also ask this body to
concentrate on the consensus
science instead of disparate
individual studies and/or anecdotes.
Many of which took place outside
the United States (where the
amount of nicotine in vape fluid is
regulated) were funded directly or
indirectly by industry, or did not
include an unflavored vape arm.

To date, the consensus opinion of
the Centers for Disease Control and
Prevention (CDC), the National
Academies of Science, the US
Preventive Health Task Force, the
Agency for Healthcare Research and
Quality, and now the 250 000
physicians members of the
American Medical Association, state
there is insufficient evidence that
smokers need a flavored product to
quit.

If a role for flavored products as a
legitimate cessation tool exists, the
data should be evaluated like every
other tobacco cessation product,
utilizing the premarket review
process outlined by the US Food and
Drug Administration which will

regulate any specific products
contents and nicotine concentration
and provide regulations on sales and
marketing.

This bill provides a significant step
forward in helping to preserve 5
decades of progress in the fight
against tobacco-addicted youth.

Phone: 202-225-2601.

SUPPLEMENTAL MATERIAL 2: SAMPLE
LETTER FOR PARENT, TEACHER
ASSOCIATION MEMBERS SUPPORTING
PROHIBITIONS ON THE SALE AND
DISTRIBUTION OF POINT-OF-SALE
FLAVORED TOBACCO PRODUCTS

[YOUR NAME]

[YOUR ADDRESS]

RE: [INSERT BILL NUMBER]
PROHIBITION OF THE SALE OF
FLAVOREDTOBACCO PRODUCTS

[INSERT DATE]

Dear Legislator,

As a parent and member of the
[INSERT SCHOOL DISTRICT]
PARENT TEACHERS ASSOCIATION, I
am writing to express my complete
support for this legislation which
would prohibit the sale of flavored
tobacco products, in our [INSERT
REGION]. As a mother of [INSERT
INFORMATION ABOUT CHILDREN,
NAMES, AGES, and SCHOOLS], we
must do all we can in our
community to prevent children from
developing an addiction to nicotine.

Vaping and the use of flavored vape
products are a major concern in our
schools. My children can clearly
describe where children who vape
congregate. Often, there are certain
bathrooms or areas just off school
grounds where middle and high
school age children, enticed by
flavors like “bubble gum,” “cotton
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candy,” and “birthday cake,” further
nurture their developing addiction
to nicotine.

The new threat to our children’s
health is now a major focus of our
district’s health classes, and our
local pediatricians now begin
counseling their patients about the
dangers of these products beginning
in 4th grade. We have spent
significant time in our district
working to discourage use of these
products; however, data still suggest
approximately 15% of children use
these products in middle and high
school.

In the past year, researchers have
demonstrated e-cigarettes are
expanding the tobacco market by
attracting youth. Of note, the
greatest increases are in wealthier,
suburban communities, such as
those here. Last year, a study funded
by the National Institutes of Health
demonstrated teenagers who begin
e-cigarette use (again, motivate by
flavors) are 7 times more likely to
use traditional cigarettes as they get
older.

This proposal is particularly timely
given the Surgeon General's Report
on Electronic Cigarettes, which show
that children are the largest and
fastest growing users of these
“new,” flavored tobacco products
and perceive them as safer than
traditional cigarettes, although this
has not been proven to be true.

The fact is that the single most
effective way to prevent a new
generation of our children from
becoming addicted to nicotine and
growing up to become cigarette
smokers is to ban the sale of the
flavored vape products that create
the appeal of nicotine use.

As parents, nothing is more
important than our children’s health.
That is why we are partnering with
our local pediatricians to urge you

to support a prohibition on the sale
of flavored nicotine products.

As a parent and member of this
community, I ask your help in
protecting our children from
flavored nicotine.

Thank you,

[INSERT NAME]

SUPPLEMENTAL MATERIAL 3: SAMPLE
RESPONSE TO COMMON ARGUMENTS
AGAINST PROHIBITING SALE AND
DISTRIBUTION OF POINT-OF-SALE
FLAVORED TOBACCO PRODUCTS

Long Island Chapter (NY Chapter 2)
of the American Academy of
Pediatrics

Smithtown, NY

RE: CONCERNS REGARDING
LIMITING SALES OF FLAVORED
TOBACCO PRODUCTS

Dear Legislator,

Thank you for the opportunity to
comment on commonly cited
opposition to proposals to limit the
sale of certain liquid nicotine
tobacco flavors. Overall, these
comments are oversimplified. Of
note, unlike the objections cited, I
have provided references from the
peer-reviewed medical literature to
substantiate statements. Please feel
free to share these responses with
other legislators who are
considering giving favor to these
arguments.

Youth Appeal of Flavoring

Objection: “Although wild
speculation by antismoking activists
would have you believe that the
range of flavors, including fruit,
beverage, and desserts, serves the
sole purpose of enticing children, in
reality, the variety of flavors plays a
crucial role in helping adults
transition away from smoking.”

Electronic cigarette flavorings are
the preferred method of nicotine use
in children. The US Surgeon
General’s report on electronic
cigarettes, released in 2016, noted
that flavors are among the most
common reasons children use
electronic cigarettes.22 The
2013–2014 Population Assessment
of Tobacco and Health Survey,
conducted by the National Institutes
of Health and US FDA reported 81%
of children aged 12 to 17 years who
reported ever using an e-cigarettes
used a flavored product the first
time they vaped.23 That percentage
of 12 to 17 year olds rose to 85%
when only examining current users
of e-cigarettes.23 When polled, the
same children who use e-cigarettes
drew a direct line from flavorings to
use. Over 80% reported that
attractive flavorings (“flavors I like”)
were a reason for use.10

Patterns of Tobacco Use

Objection: “Although many are
understandably concerned about
young people using smoke-free
tobacco and nicotine products and
that youth might transition to the
most dangerous combusted tobacco
products, this fear is not validated
by real-world data. In fact, annual
reports from the CDC confirm that
youth e-cigarette use and smoking
are declining precipitously!”

According to the CDC’s 2018 Report
on Youth Risk Behavior Surveillance
from 2017, which reports data from
the National Youth Risk Behavior
Survey, the percentage of current
electronic vapor product use did
decrease from 2015 (24.1%) to
2017 (13.2%).24 Yet, 13.2% of
children in this age group still
certainly represents an epidemic. In
addition, because the survey only
began asking these questions in
2015, the report specifically notes,
“long-term temporal trends are not
available.”24
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It is important to understand the
variable of “current electronic vapor
product use” is different from
several other variables that
appeared in the same survey and is
selective. The same CDC report
notes no changes between 2015 and
2017 in current, frequent electronic
vapor product use from 2015
(3.0%) to 2017 (3.3%).24 The report
also demonstrated no changes in the
youth rate of children who had ever
used an electronic vapor product
from 2015 (44.9%) to 2017
(42.2%). Further daily electronic
vapor product use did not change
significantly from 2015 (2.0%) to
2017 (2.4%) either.

However, it should also be noted
that from 2011 to 2012, the rate of
ever e-cigarette use more than
doubled, from 4.7% to 10.0%, with
subsequent increases almost
annually to almost 40% in 2017.24,25

Data from the CDC also support the
claim that rates of traditional
cigarette use have dropped
considerably from the early 1990s.
Because the same Youth Risk
Behavior Survey has been asking
questions related to traditional
combustible cigarette use for
decades, there is well-validated data
to indicate rates of smoking in youth
have declined by any metric. Here
are the rates of smoking based on
the report I am citing (Supplemental
Table 2).24My interpretation of
these data is that, as rates of youth-
cigarette use decline, tobacco
companies are engaging with
electronic products and see them as
a potential revenue source. Yet, even
if you take the claim that rates of
current electronic vaping product
use are declining (which the CDC
does not claim), rates of �13% are
still extremely high.

Flavors as a Pathway to Tobacco Use

Please remember we are talking
about the role of flavoring not just

in current use but on initiating use
and frequent use. Data clearly
implicate flavorings as playing a
strong role in these habits for
children ages 12 to 17 years.

The objection cited that youth
“might” transition to “combusted
tobacco products” does not reflect
the current state of evidence. Data
from multiple pediatric researchers
and epidemiologists indicate the
rate by which youth graduate to
combustible tobacco products is
significantly higher than those who
do not use e-cigarettes or flavored
tobacco products at all. A National
Institutes of Health funded study of
1245 teenagers in the PATH
(Population Assessment of Tobacco
and Health) study found that,
compared with teenagers who never
used electronic cigarettes, those who
did were approximately twice as
likely to progress to current,
established smoking within a year.26

Examining 808 high school students
across from 2013–2015, another
National Institutes of Health study
by Bold et al27 found past e-
cigarette use predicted future
cigarette use over the 2-year study
period and that over time, one-
fourth to one-fifth of students
increased the amount and frequency
of both tobacco products to 21 to 30
days per month. Finally, the
progression of e-cigarette use in
teenagers to future marijuana use
has also been studied. Youth ages 12
to 17 who use c-cigarettes
(compared with those who have
never used) are 2 times more likely
to progress to marijuana use with a
3 times higher risk if the e-cigarette
use begins between ages 12 to 14.28

Use of E-cigarette Flavorings as a
Smoking Cessation Tool

Objection: “Vapor products come in
a variety of flavors because adult
consumers find them extremely
helpful in quitting or greatly

reducing their smoking. Large-scale
surveys of adult consumers of vapor
products make this clear: one
published in a respiratory health
medical journal (mdpi.com/1660-
4601/10/12/7272) and the other on
the Web (vaping.com/data/big-
survey-2014-initial-findings-eliquid).”

The data supporting the claim that
electronic cigarette flavorings play a
role in assisting adults quit smoking
are, by the rigors of medical science,
unsubstantiated. As a cessation aid,
electronic nicotine flavorings are
unapproved by the FDA.29 The US
Preventive Services Task Force also
stated that “current evidence is
insufficient to recommend e-
cigarettes for tobacco cessation
among adults.”30

There is some evidence that
flavorings may help reduce the
amount of cigarettes used by adult
smokers in the short term.
Examining adults aged 21 to 35
years, Tseng et al31 conducted a
blinded randomized trial of nicotine
versus placebo e-cigarettes and
found that after 3 weeks, those in
the intervention arm of the trial
smoked less. However, as the
researchers acknowledge, the
duration of follow-up (3 weeks) was
short, and those enrolled in the
study were unaware their e-
cigarettes lack nicotine, indicating a
strong placebo effect. This study
also does not simulate real-world
conditions, where adults smokers
would presumably know what is in
their vape fluid. Synthesizing the
evidence on this issue and reviewing
62 different studies, Malas et al32

concluded that, although studies do
indicate a relationship between e-
cigarette use (not necessarily with
flavors) and reduced smoking (not
cessation), the overall research is of
low quality and is thus
“inconclusive.” To better answer this
question, well-designed randomized,
longitudinal, controlled trials with
medically significant end points are
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needed.28 The medical gold standard
for evaluating medical evidence is
the Cochrane Review, which
aggregates studies to determine
scientific relationships. Their recent
review of the role of e-cigarettes in
smoking cessation found only 2
studies that matched their level of
scientific rigor.33 Although both
demonstrated e-cigarettes helped
smokers reduce and/or quit
smoking, the statistics as reported
indicated their confidence in the
certainty of their findings is “low.”
They too called for an increased
number of higher quality studies.

If electronic cigarettes hold
significant potential to assist adults
in quitting smoking, then after
significant scientific rigor, tobacco
companies can present their data to
the FDA and obtain use as a medical
device. Physicians and patients can
then discus the risks, benefits, and
alternatives of using these devices
as a tool in helping patient’s quit
smoking. Almost all data show that
quitting smoking requires multiple
modes of treatment, including
nicotine replacement (by any means,
gum, patch, etc), pharmacologic
treatment and behavioral support in
combination. Even with these in
place, motivated quitters succeed in
quitting only 25% of the time.34

Traditional Cigarette Users Typically
Add E-Cigarettes to Their Nicotine Use

Contrastingly, the data demonstrate
that rather than using e-cigarettes
as a device to assist with cessation,
most adults use e-cigarettes as a
supplement to current smoking of
combustible cigarettes, increasing
their tobacco use.30 Data from the
National Health Interview Survey,
again conducted by the CDC,
included >36 000 adults. Questions
related to electronic cigarette use
were included in 2014 and reported
in 2016. Researchers found e-
cigarette use was statistically higher
in current cigarettes smokers

(16.2%) and users of other
combustible tobacco (15.0%) or
smokeless tobacco (9.75%). Rates of
e-cigarette use in former smokers
was only 4.3%.30 These data suggest
that current smokers are layering
combustible cigarette use on top of
their current cigarette use and only
a minority of formerly smoking
adults use e-cigarettes.

The study referenced in the e-mail is
also problematic because it assessed
opinions regarding flavoring using a
Likert (1 to 5 scale). The results of
the survey indicated that, among the
population studied, electronic
cigarette flavorings were “very
important” (rating of 4) in their
effort to reduce smoking.35,36 The
population also perceived that
limiting flavorings would reduce
efforts to quit smoking. However, of
the study population, less than one-
half of the polled subjects were in
the United States. The majority were
located in areas of Europe, Asia, and
Australia.

FDA Actions

Objection: Although the FDA made
clear in its rule that they intend to
ban flavored cigars, the FDA
explicitly noted that it had chosen to
not ban flavored vapor products
because they recognize that flavored
smoke-free products may play a
vital role in helping adult smokers
quit. The FDA is taking the
responsible next step by reviewing
comments from consumer and
industry stakeholders in response to
an advance notice of proposed
rulemaking (anprm) so it can collect
and weigh the evidence before
taking action.

Unfortunately, the FDA has a history
of delayed intervention as it relates
to smoking cessation. For example,
the Family Smoking Prevention and
Tobacco Control Act passed
Congress in 2009. However, only
recently has the FDA taken the

action outlined in the legislation.
Although the 2009 bill, for example,
required graphic warning labels on
tobacco products, action on that
measure did occur until September
of 2018 and was done so only in
response to legal action. In 2016,
the FDA used its authority to begin
regulation of e-cigarettes in a
manner that would mandate these
products go through premarket
review. However, with the onset of
the Trump administration, the
federal government noted these
actions would be delayed until at
least 2022 so further data could be
obtained. According to
OpenSecrets.org, the tobacco
industry spent �$18 million dollars
in political contributions and
lobbying the year these delays
occurred.

Economic Impact

The retail sector frequently
forecasts bankruptcy based on
passage of a public health measures.
There exist concerns regarding the
potential economic impact on
convenience stores and specific vape
shops resulting from loss of revenue
from the sale of liquid nicotine
tobacco flavorings. However, there is
no data to suggest any loss of
revenue will be significant. Similar
objections were raised by the retail
sector in the 1980s when the legal
drinking age was increased to 21.
The food and service industry
expressed the same concerns when
New York City prohibited smoking
in bars and restaurants.
Convenience stores and gas stations
for years also protested increasing
the age to purchase tobacco
products to 21 years on similar
grounds. Data suggested an
approximate 2% loss in tobacco
sales resulting from Tobacco 21.

Thank you for the opportunity to
comment on these objections. I hope
its concerns were satisfactorily
addressed on the basis of the best
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available medical evidence. If I can
be of further assistance, please do
not hesitate to contact me.

Sincerely,Shetal I. Shah, MD, FAAP

President: Long Island Chapter of
the American Academy of Pediatrics

Member, National AAP Section on
Tobacco Control
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SUPPLEMENTAL TABLE 2 Frequency of Cigarette Use

Variable Rate in the Early 1990s Rate in 2017

Ever tried cigarette smoking 70.1 28.9
Current cigarette use 27.5 8.8
Current frequent cigarette use 12.7 2.6
Current daily cigarette use 9.8 2.0
Smoked >10 cigarettes per day 18.0 9.7
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