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Talking with Policymakers
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Tobacco Harm Reduction (THR) can prevent tobacco-related disease 
and premature deaths. That is why it is essential to change public health 
policy, to include this lifesaving measure. However, there is tremendous 
opposition to THR, mostly from activist tobacco control groups, who 
refuse to see THR as complementary to tobacco control. 

Therefore, well-planned strategic advocacy campaigns are needed in all 
UN member states to make THR a reality, in addition to strengthening 
tobacco control. This guide is designed to help health professionals, 
NGOs and civil society organisations plan and conduct effective advocacy 
campaigns so that robust, evidence-based THR-friendly health policies 
can be adopted and implemented.

This guide provides a snapshot of elements needed to build a 
successful advocacy campaign. Additional tools are available on:
www.ahra.co.za  &  www.tobaccoharmreduction.net 
as an open knowledge, referenced repository for all stakeholders 
interested in preventing tobacco-related disease and premature death.

Material for this repository has been sourced from publicly available 
information and referenced where possible. 

ABOUT THE GUIDE

HOW TO USE THE GUIDE 

ACKNOWLEDGEMENT
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SECTION 1: ELEMENTS OF AN ADVOCACY CAMPAIGN
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GENERAL ADVOCACY 
STRATEGY TEMPLATE

OBJECTIVES 

Determine the objectives relating to tobacco harm reduction 
strategies, policies, practice, and products in targeted cities, 
regions and countries.

CONTINGENCY PLANNING AND ALTERNATIVE STRATEGIES 

There is a likelihood that the tobacco harm reduction advocacy 
projects and their associated groups or individuals will be 
attacked. Contingency plans will be set up to manage this 
eventuality.

DELIVERY 

Deliver key THR messages at the appropriate time, initially using 
quiet diplomacy. Thereafter, transform messaging communication 
into transparent campaigns and open scientific debate as soon 
as possible. Take note that science is on the side of tobacco 
harm reduction advocates. Expect those tobacco control activists 
that attack tobacco harm reduction usually do so by trying to 
discredit the messengers, and rarely the message – that THR can 
save lives. Expect and understand these actions and do not let 
them deter you in efforts to save lives. 

KEY DECISION-MAKERS (TARGET AUDIENCES) 

Formal institutions that can make this possible:
• Government (Usually the Ministries of Health, Finance or the 

Medicines Regulatory);
• Agencies such as the Food and Drug Administration;
• WHO Director-General and Leadership; and
• Public health community, notably health professionals.

ADDITIONAL ADVOCACY METHODS 

Formal institutions that can make this possible:
• Strategic research, e.g. testing awareness of harm reduction 

and its potential benefits;
• Customised publications that can increase awareness of THR;
• E-media – elicit the involvement of bloggers (especially 

those that specialise in health and medicine) by quoting 
reputable scientific evidence and demanding that policy be 
based on sound evidence. 

KEY INFLUENCERS 

Role players that can help influence formal institutions to make 
the right decision:
• Key opinion leaders (scientific and public);
• Consumer groups;
• Public media;
• Specialised media, e.g. leading health journals; and
• Health professional associations.

KEY MESSAGE(S) 

For tobacco harm reduction, it is essential to emphasise the 
BENEFITS such as the prevention of tobacco-related disease and 
premature death in all key messaging.
• Highlight every way in which non-combustible, nicotine-

based products can save lives and prevent combustible 
tobacco-related disease and disability; and

• Stress the relative safety of nicotine in comparison with 
combustible tobacco.

MESSENGERS 

• Identify and empower credible third-party experts or expert 
groups; and

• Identify and persuade opinion leaders with sound evidence.

1

2

3

Fact finding

Set clear policy objectives 

Build strong alliances, 
coalitions and partnerships

Aside from the pillars of tobacco control mentioned elsewhere in this book, 
these basic principles of advocacy are useful in raising awareness of the 
benefits of tobacco harm reduction. Other important steps to follow in THR 
advocacy include:

Before starting a THR advocacy campaign, try to gather relevant local 
background information. For example, individuals in other countries are 
weary of information from the Royal College of Physicians. They are 
interested in local prevalence data and relevant research. When gathering 
facts, make sure to know about the latest science and evidence in support 
of THR, current laws and regulations and what gaps may exist. Also 
examine any past advocacy efforts on the same issue, to establish which 
strategies worked and which were unsuccessful. 

As with any successful project or campaign, the objectives should be clearly 
enunciated and be specific, measurable, achievable, relevant and time 
bound. Use the advocacy template above to identify your goals clearly. Most 
importantly, make sure you know who or what leadership structure can make 
a decision to facilitate THR policy in your region or country. 

Before starting an advocacy campaign, identify and build coalitions or 
partnerships. Working in coalition or partnership with others is the best way 
to generate momentum and ’background noise’ to demonstrate support for 
your issue. You are more likely to be successful if you can identify a ’few good 
persons or groups’ to form the core group and drive the campaign forward. 
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Identify and train 
public spokespersons

Prepare draft policy arguments/ 
use appropriate language

Identify sponsors and 
policy champions

Develop an overarching 
roadmap/ plan Monitoring and Evaluation (M&E)

Communications Plan

You will improve your chances of campaign success if you are able to 
identify a publicly active, credible scientist that can speak independently 
and passionately about the evidence base and benefits of THR. Such 
spokespersons are not only found in the health and medical sectors, so be 
sure to also investigate consumer groups, civil society and professional or 
business groups in the fields of health, education, economics and science. 
If possible, use media training to help such individuals be more effective 
spokespersons for the THR cause. 

Campaigners often come across as whiners. They are passionate, loud 
and think that shouting louder will eventually get them heard. In general, 
policymakers know that these types of advocate are ineffective as they 
pose no threat once the storm dies down. However, advocates that 
do their homework, uncover the supporting science and start drafting 
what preferred policies should look like, will ensure that policymakers 
take notice. Some argue that there should be ‘no interference of the 
policymaking process’. However, this view is uninformed and naïve. 
Democratic societies should encourage debate and science-based 
policies should be the norm. 

For example, the United Nations (UN) – in its efforts to combat non-
communicable diseases linked to tobacco and alcohol – has repeatedly 
called for ‘whole-of-society, whole-of-government’ approaches and 
multi stakeholder action. If you have the luxury of involving lawyers 
or policy experts, it is advisable that they analyse the strengths and 
weaknesses of existing or emerging policies in accordance with evidence-
based best practices. This will help to determine what might be negotiable/ 
not negotiable in the advocacy process. 

In all governments – local or national − there are ‘champions’ who can help 
sponsor the THR cause. It might be a senator  or politician whose family 
member was saved from an early death by switching from cigarettes to 
vaping products or who has listened to consumers. Never underestimate 
the value of strong and articulate sponsors who are willing to champion 
the cause of a preferred policy. It is important, however, to ensure that 
relationships with champions are transparent, that they have access to 
the best science and that regular feedback is provided to the policy 
champions. 

As a THR advocate, also expect attacks from right wing activists. Their 
discrediting attempts will usually involve claiming that THR advocates are 
linked to the tobacco industry in one way or the other. Activists rarely risk 
engaging in real scientific debate about the differentiation of risk between 
tobacco and nicotine products, and the benefits of THR products to 
individual and population health. If they do engage, they typically use weak 
arguments as a blocking tactic, such as claiming that
‘more evidence is needed’.

Most large corporations use a ‘plan-on-a-page’ system as a visual aid for 
team members. This system serves as the roadmap for a campaign. It 
simply states the objectives, summarises strategies and messages, and 
explains what a successful outcome would look like. This should be a 
living document; reviewed regularly and adjusted to reflect opportunities, 
changes and risks in the political ecosystem.

Monitoring and evaluating is usually the blind spot or flaw in most projects 
or campaigns. Defining success metrics, reviewing progress and honestly 
assessing what has not worked will improve the chances of success.

The Bloomberg-funded tobacco control[1] machine has poured millions 
of dollars into upgrading communications strategies for tobacco control, 
especially on social media platforms. This communication is certainly 
helpful for those smokers who are able to quit smoking combustible 
cigarettes. But for those smokers who cannot or will not quit cigarettes, 
tobacco harm reduction products such as e-cigarettes, snus and nicotine 
pouches can provide access to nicotine with much less harm. It is essential 
to communicate this message effectively on all platforms. Effective 
advocacy depends heavily on successful communication, which entails: 

• Identifying the audiences and developing messages that resonate 
with them;

• Understanding their needs, concerns, interests, hopes and the best 
way to attract their attention; and

• If possible, monitor media and social media engagement on your 
campaign, to measure effectiveness and adapt where necessary.

https://www.who.int/tobacco/about/partners/bloomberg/en/


SECTION 2: CONFIDENTLY ENGAGING 
AND TALKING WITH POLICYMAKERS

This is the key moment in any advocacy campaign. 
Usually you only have a few minutes to make your pitch 
to policymakers, so good preparation is vital. Spend time 
developing your so-called ‘elevator pitch for tobacco harm 
reduction.’ Being able to describe your cause concisely 
and passionately in 30 seconds, could help save many 
lives! In trying to persuade policymakers to take action on 
your policy objective, this simple checklist will be useful:

BEFORE MEETING WITH POLICYMAKERS:

• Facts: Understand who you are going to talk to and 
know about their views on tobacco control and harm 
reduction;

• Political heat-mapping: Ensure you know what the 
current views on THR are and the provisions made by 
current regulations; 

• Prepare exactly what you are going to say: Write out 
your words so it can fit on a T-shirt. Make sure that you 
have no more than three key, memorable messages. 
Consider what will be most compelling to an individual 
policymaker and know what to emphasise (or NOT) to 
catch their attention;

• Simplify and condense your message: It is essential 
to create  two, maximum three, main points. Most 
politicians don’t have time to read one page, so they 
usually want half a page, and preferably in two bullet 
points. All politicians want to retain power, so ensure 
that your THR argument does not minimise their 
power; and

• Leave-behinds: Compile a policy brief (max 1-2 pages) 
that succinctly yet clearly outlines the problem, 
provides supporting evidence and defines solutions.

DURING THE MEETING: 

• Practise the utmost diplomacy and show respect at all 
times;

• Request for a meeting of 15 minutes, no more than 20 
minutes. If you get their attention, they will give you 30 
minutes;

• Assistants: As the gatekeepers of the policy makers’ 
time schedules, make a point of cultivating good 
relationships with the policy makers’ assistants and 
advisers;

• Spokespersons: Policymakers are generally more 
willing to listen to credible scientists or health 
professionals – make sure you have the right people 
in the room that will help, not hinder your cause; and

• At the end of the meeting, confirm the next steps. 
Policymakers rarely follow up, so once you have 
clarified any next steps, make sure to follow up. 
This includes sending a policy brief, any evidence 
requested and possible dates for future engagement. 
Adopting quiet diplomacy goes a long way to continue 
building bilateral communication. 

POST-MEETING FOLLOW-UP:  

• Always send a thank you note;
• Follow up any next steps in writing. Send an email to 

summarise the discussion, any consensus points, and 
the next steps. Make sure to diplomatically articulate 
all information the policy maker has requested you to 
provide; and

• Confidentiality: It is vital to ensure that you never 
disclose any information shared in confidence. Without 
confidentiality, no relationship is possible. If you are 
unsure what information can be shared, always err on 
the side of over-communicating – ask permission to 
share information. “When in doubt, find out!”
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Photo by Adrien Olichon on Unsplash
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SECTION 3: OBJECTION HANDLER: 
COMMON QUESTIONS & ANSWERS 
CONCERNING THR, SPECIFICALLY 
VAPING PRODUCTS

All tobacco control and tobacco harm reduction 
advocates should expect objections to the principle 
and science of tobacco harm reduction. There has been 
extensive debate in the public and social media about 
these products, so it is wise to understand the concerns 
and be prepared with thoughtful and evidence-based 
answers. 

In the following section is a selection of common Q&A 
QUESTIONS about issues relating to vaping products 
(e-cigarettes) with global premier public health agency, 
the World Health Organization (WHO) providing their 
answers/views.[2] Note that the original Q&A section 
has been adapted to include WHO views on issues 
relating to main questions found in other online 
communications.[3]

We have also provided FACTS and answers as 
they apply to tobacco harm reduction below each 
question in the WHO Q&A. This will help to ensure 
the inclusion of accurate and factual information 
in any THR advocacy campaign. The Q&A section 
below is reproduced with the kind permission of The 
Counterfactual.[4] 

Photo by Edwin Andrade on Unsplash

https://www.who.int/westernpacific/news/q-a-detail/e-cigarettes-how-risky-are-they
https://www.clivebates.com/world-health-organisation-fails-at-science-and-fails-at-propaganda-the-sad-case-of-whos-anti-vaping-qa/#Q9
https://www.clivebates.com/about/
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FACTS: WHO responds to this question with a series of half-
truths and non-sequiturs that confuse relative and absolute risk 
and ‘safe’ and ‘much safer’. 

With its statement containing no useful information, it appears 
the aim is to confuse the reader about the comparison of 
smoking vaping risks. There is little evidence that the emissions 
are or are likely to be a cause of serious harm. It is certainly 
nothing comparable to cigarettes. Though there are differences 
between ENDS products, these are clustered at the opposite 
end of the scale of harm caused by smoking.  

For all practical purposes, it is the 95-99% reduction compared 
to cigarettes that matters for policymakers and consumers. 
Exposure to nicotine itself is not especially harmful and mostly 
under the control of the user through ‘titration’ – smoking or 
vaping in a way that provides the desired nicotine dose.

FACTS: This answer conveys a basic misunderstanding of 
nicotine – it is not the nicotine that causes serious harm, it 
is smoke. As the name suggests Electronic Nicotine Delivery 
Systems (ENDS) deliver nicotine intentionally and by design.

FACTS: This is inaccurate There is not any ‘growing evidence 
that ENDS could cause lung damage of the type seen in the 
United States between June and December 2019. On the 

FACTS: This is inaccurate There is not any ‘growing evidence 
that ENDS could cause lung damage of the type seen in the 
United States between June and December 2019. On the 
contrary, since July 2019, there has been growing – and now 
conclusive evidence – that this outbreak had nothing at all to do 
with ENDS. 

Since August 2019 it has been apparent that the severe lung 
injuries were caused by an additive, Vitamin E Acetate, which 
is used in cannabis (THC) oils to ‘cut’ (dilute) the liquid without 
reducing its viscosity. The use of this additive in THC oils 
appeared primarily in the illicit US supply chain for fraudulent 
economic reasons, namely to make more money from expensive 
THC oil by diluting it.

FREQUENTLY ASKED 
QUESTIONS 

ARE E-CIGARETTES AND OTHER 

VAPING PRODUCTS DANGEROUS?

DO E-CIGARETTES (ENDS) CAUSE LUNG INJURIES?

RELATED QUESTION ABOUT WHETHER 

ENDS CAUSE LUNG INJURIES

RELATED QUESTION ABOUT WHETHER 

ENDS CAUSE LUNG INJURIES

WHO: There are many different types of e-cigarettes in use 
(also known as Electronic Nicotine Delivery Systems (ENDS) 
with varying amounts of nicotine and harmful emissions.

WHO: ENDS emissions typically contain nicotine and other 
toxic substances that are harmful to both users and those 
exposed to the vapours second-hand. Some devices that claim 
to be nicotine-free have been found to contain nicotine.

WHO: There is growing evidence to show that ENDS use could 
cause lung damage. On 17 September 2019, the United States 
Centers for Disease Control and Prevention activated an 
emergency investigation into links between ENDS use and lung 
injuries and deaths. By 10 December 2019, the USA reported 
more than 2 409 hospitalized cases and 52 confirmed deaths. 
At least five other countries have initiated investigations to 
identify cases of lung injuries related to ENDS use.

WHO: There is growing evidence to show that ENDS use could 
cause lung damage. On 17 September 2019, the United States 
Centers for Disease Control and Prevention activated an 
emergency investigation into links between ENDS use and lung 
injuries and deaths. By 10 December 2019, the USA reported 
more than 2 409 hospitalized cases and 52 confirmed deaths. 
At least five other countries have initiated investigations to 
identify cases of lung injuries related to ENDS use.

Nicotine is a legal and relatively mild and innocuous recreational 
drug with perhaps 1.3 billion users worldwide. The purpose of 
ENDS is to enable users to use nicotine with a tiny fraction of 
the risk associated with smoking tobacco. Smoking is by far 
the riskiest way of consuming nicotine and the cause of most 
of the tobacco-related non-communicable disease that WHO is 
supposed to be trying to reduce.

Smoking is especially risky because nicotine is delivered to 
the lungs in ‘smoke’ that consists of hot toxic gases and thick, 
sticky particles resulting from burning or combusting dried 
and cured tobacco leaf. ENDS do not involve uncontrolled 
combustion reactions. They also do not create the thousands of 
newly formed chemicals (many toxic and carcinogenic) that are 
produced in the burning tip of the cigarette. 

ENDS use electrical heat to create a liquid aerosol (a fine mist 
of liquid droplets) from liquids that contain pure pharmaceutical 
grade nicotine, neutral excipients and flavourings. This basic 
difference in technology is why e-cigarettes are so much safer 
than tobacco cigarettes.

contrary, since July 2019, there has been growing – and now 
conclusive evidence – that this outbreak had nothing at all to do 
with ENDS. 

Since August 2019 it has been apparent that the severe lung 
injuries were caused by an additive, Vitamin E Acetate, which 
is used in cannabis (THC) oils to ‘cut’ (dilute) the liquid without 
reducing its viscosity. The use of this additive in THC oils 
appeared primarily in the illicit US supply chain for fraudulent 
economic reasons, namely to make more money from expensive 
THC oil by diluting it.
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In its Q&A question − relating to the claim that vaping causes 
lung injuries−  the WHO omitted the following factual information 
about Vitamin E acetate in its fact sheet[3]:

• “Vitamin E acetate is the cause of the severe lung injuries seen so 
far: this substance cannot be added to nicotine e-liquids − it is not 
soluble in the excipients used in nicotine liquids.

• There is no economic rationale to even try to add Vitamin E acetate 
or other thickeners. A thickener serves no purpose in nicotine-
based e-liquids which do not benefit from being ‘cut’ [diluted] or 
thickened.

• No nicotine e-liquids tested following outbreaks of the lung injury 
have contained suspect ingredients;

• The supply chain for nicotine e-liquids in the United States is legal, 
regulated and does not substantially overlap with the THC vape 
supply chain. There is a vanishingly small chance that a completely 
independent problem with nicotine e-liquids would emerge at the 
same time, in the same place with the same symptoms as the cases 
caused by additives to THC vapes. Using the well-established 
epidemiological techniques used for, for example, isolating causes 
of food poisoning, it should have been possible to eliminate ENDS 
as a possible cause in August [2019] at the latest.

• The confusion was caused by, and perhaps promoted by, 
focussing on the testimonies from lung injury victims claiming to 
have used only nicotine liquids and not cannabis (THC). However, 
these accounts are obviously unreliable because of the legal 
status of THC and the users’ risk of committing a crime or facing 
problems with employment, education or family. There has been 
no conclusive case where nicotine liquids were established as the 
cause of the injury.

• CDC now (January 2020) focusses its advice on avoiding THC 
vapes and Vitamin E acetate, not ENDS - it maintains its customary 
reserve about ENDS (but no more than that)[5]:

“CDC and FDA recommend that people not use THC-containing 
e-cigarette, or vaping, products, particularly from informal sources 
like friends, family, or in-person or online dealers.Vitamin E acetate 
should not be added to any e-cigarette, or vaping, products. 
Additionally, people should not add any other substances not 
intended by the manufacturer to products, including products 
purchased through retail establishments.Adults using nicotine-

LINK BETWEEN VITAMIN E ACETATE AND LUNG INJURIES containing e-cigarette, or vaping, products as an alternative to 
cigarettes should not go back to smoking; they should weigh all 
available information and consider using FDA-approved cessation 
medications. They should contact their healthcare professional if 
they need help quitting tobacco products, including e-cigarettes, as 
well as if they have concerns about EVALI.”

It is notable that the WHO position is not consistent with the CDC’s 
advice, which it cited as its source. The CDC itself has been very 
slow to recognise that ENDS are not implicated in this outbreak.

For reliable and well-cited information, consult these sources:

• This article in the cannabis specialist publication Leafly, Vape 
pen lung injury: Here’s what you need to know[6]; and

• Also, for those wishing to examine the deceptive elements in 
the CDC’s approach to this outbreak, please consult Dr Michael 
Siegel’s numerous posts from August 2019, The Rest of the 
Story: Tobacco and Alcohol News Analysis and Commentary.[7]

FACTS: The WHO answer starts by missing the point about harm 

reduction – the products may not be 100% safe, but they are an 
alternative to using combustible products that may be more than 
20 times as risky, based on what we currently know of the toxicity. 
Furthermore, the statement that “there is no doubt that they are 
harmful...” is an exaggeration. 

Some plausible mechanisms could conceivably cause harm, but it is 
far from established that ENDS will cause any material harm to the vast 
majority of users. So far, there is little sign of material harm to users 
and it is quite possible that when a long-term evaluation is done on 
ENDS, that the associated harms will be seen as negligible and may 
even show benefits. What matters most is that if there is any harm 
at all associated with ENDS, it is certain to be very much less than 
from smoking. By far the most significant health impact is its benefit 
in reducing the harm caused by smoking – a fact that the WHO Q&A 
ignored completely.

FACTS: The question itself is unreasonable. No scientist who has 
researched this believes that the risks associated with ENDS are 
even close to those of smoking. The wording of the WHO question 
can easily lead to an ‘anchoring bias’. This refers to establishing 
the idea that the question on everyone’s mind is whether ENDS are 
more dangerous than cigarettes or about the same, thus suggesting 
parity of risk is the best case for ENDS.[8] This implication is deeply 
unethical. Moreover, it could have serious health consequences if it 
causes people to abandon ENDS for cigarettes or not to switch.

The WHO answer provided is a non-answer since the question is 
whether ENDS exceed 100% of the risk of cigarettes. The WHO’s 
answer is that ENDS do not have zero risk. 

There is an active debate about the relative risk of ENDS and 
cigarettes, but the real question should be “How much less risky 
are ENDS than cigarettes?” The National Academies of Science 
Engineering and Mathematics provided more clarity in its 2018 
report[9], which stated[10][11] “While e-cigarettes are not without health 
risks, they are likely to be far less harmful than combustible tobacco 
cigarettes.”

In a review of the available science, The Royal College of Physicians 
concluded in Section 5.5, p.87 of its 2016 report Nicotine Without 
Smoke: Tobacco Harm Reduction[12]:

“Although it is not possible to precisely quantify the long-term health 
risks associated with e-cigarettes, the available data suggest that 
they are unlikely to exceed 5% of those associated with smoked 
tobacco products, and may well be substantially lower than this 
figure.”

ADDITIONAL READING: Read more about an irresponsible activist 
claim that ENDS and cigarettes are equivalent in risk: Vaping risk 
compared to smoking: challenging a false and dangerous claim by 
Professor Stanton Glantz.[13]

ARE E-CIGARETTES MORE DANGEROUS 

THAN REGULAR CIGARETTES?

RELATED QUESTION ABOUT WHETHER ENDS ARE 

MORE DANGEROUS THAN REGULAR CIGARETTES

WHO: There is no doubt that they are harmful to health and 
are not safe, but it is too early to provide a clear answer on the 
long-term impact of using them or being exposed to them.

WHO: This depends on a range of factors, including the amount 
of nicotine and other toxicants in the heated liquids, but we know 
that ENDS pose clear health risks and are by no means safe.

https://www.clivebates.com/world-health-organisation-fails-at-science-and-fails-at-propaganda-the-sad-case-of-whos-anti-vaping-qa/#Q9
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html#cdc-recommends
https://www.leafly.com/news/health/vape-pen-lung-disease-advice-consumers
http://tobaccoanalysis.blogspot.com/
https://en.wikipedia.org/wiki/Anchoring_(cognitive_bias)
https://www.nap.edu/catalog/24952/public-health-consequences-of-e-cigarettes
https://www.youtube.com/watch?v=vifAY4YcVbQ&feature=youtu.be&t=32m58s
https://www.nap.edu/resource/24952/NASEM-E-Cigs-Webinar-Slides.pdf
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction
https://www.clivebates.com/vaping-risk-compared-to-smoking-challenging-false-dangerous-claim-by-stanton-glantz/
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FACTS: These claims about effects on the brain are largely 

inaccurate and rely on a few experiments done on rodents. There 
is also no compelling evidence that a history of nicotine use causes 
recognisable cognitive or other brain-related impairment. 

Note that the argument here is not that teen vaping is a good thing, 
but it is important not to exaggerate the risk only.  In addition, it 
should be placed in context with other teen risk behaviours, such 
as alcohol use, illicit drugs, reckless driving, underage sex, fighting 
and bullying etc.

FACTS: The answer indicates a misunderstanding of basic 

toxicology, that ‘the dose makes the poison’ and it is the 
quantity of exposure that matters. Here is how nicotine exposure 
of vaping actually works: 

• Although vaping in public places exposes users to vapour 
aerosol, the actual nicotine exposure is minimal because 
most is absorbed in the body of the ENDS user;

• It is not equivalent to the burning tip of a cigarette, which 
releases sidestream smoke);

• Toxic exposure to non-smokers and bystanders is much 
lower because vapour aerosol is far less toxic than cigarette 
smoke; and

• Finally, vapour aerosol dissipates and breaks down much 
more rapidly than cigarette smoke. As a result, vapour 
exposure is unlikely to be more than a mild nuisance and 
issue of social etiquette.

For this reason, property owners and managers should define 
their own vaping policy, not have it imposed by law.

FACTS: This statement, while true, is highly misleading since the 
use of ENDS does not cause cigarette smoking – the so-called 
’gateway effect’). 

It is far more likely that those same influences that incline 
young people to smoke also incline them to use ENDS. These 
factors, known as ‘common liability’ may include genetics, family 

FACTS: This argument is greatly over-stated. There is some 
evidence of effects on the body from ENDS use – but this is not 
surprising, given that nicotine is a stimulant.  Because nearly 
every adult ENDS user is a current or former smoker, it is nearly 
impossible to isolate the effects of ENDS use from the effects of 
prior smoking. Researchers claiming to ‘adjust for smoking history’ 
are unlikely to have the data to do that properly.

Whether nicotine is dependence-forming is also dictated by how 
it is delivered, i.e. how quickly it reaches the brain and what peak 
level it reaches in the blood. Experts refer to this function of the 
delivery system as the pharmacokinetics or ‘PK’. In the case of 
tobacco smoke, other possible reinforcers may also be involved. 

There are no WHO warnings about products such as nicotine 
replacement therapy. This is because NRT products (patches, gum, 
etc.) are designed to have no dependence forming characteristics, 
or to minimise what pharmaceutical regulators call ‘abuse liability’. 
The cigarette is the undisputed champion of nicotine PK (at least 
for now). This is why smoking is still so popular and why people find 
it so hard to quit smoking. 

Herein lies the catch. Without dependence-forming characteristics, 
NRTs are not very effective at helping smokers quit smoking. Yet, 
this is where harm reduction supporters take a different approach. 
They recognise that as a legal drug, nicotine is unlikely to be 
banned outright, even though it’s widely used in its most dangerous 
form (cigarette smoking). For this reason, THR supporters focus 
on the ‘reward that vaping provides – to be equal to, or at least 
competitive with smoking, so it can help users switch from smoking 
to vaping by choice. Trying to suppress THR products amounts to 
protecting the cigarette trade from competition. Ironically, so much 
of the WHO’s communication and actions has exactly that effect.

FACTS: The WHO answer is a gross over-simplification. First, 
‘addiction’ is a loaded and derogatory term. It is important to 
carefully define such terminology in professional communication. 
‘Addiction’ usually refers to some type of additional harm (disease, 
mental impairment, loss of employment, family breakdown) arising 
from compulsive behaviour. In fact, the WHO itself avoids the term 
‘addiction’ and uses the preferable term: dependence syndrome.
[14] According to the WHO definition, a diagnosis of dependence 
depends on[14]:

Persisting with substance use despite clear evidence of overtly 
harmful consequences, such as harm to the liver through excessive 
drinking, depressive mood states consequent to periods of heavy 
substance use, or drug-related impairment of cognitive functioning; 
efforts should be made to determine that the user was actually, or 
could be expected to be, aware of the nature and extent of the harm.

In the case of smoking, the harms are well documented – cancer, 
cardiovascular disease, respiratory illness etc. But what is the harm 
arising from vaping? For many, it is the harm reduction that turns 
nicotine use from a compulsion back into a pleasure they do not 
wish to forego. 

ARE ENDS ADDICTIVE?

ARE SECOND HAND ENDS EMISSIONS DANGEROUS?

RELATED QUESTION ABOUT ADDICTION 

AND TEEN USE OF ENDS

FACTS ABOUT NICOTINE’S DEPENDENCE POTENTIAL

WHO: ENDS are particularly risky when used by adolescents. 
Nicotine is highly addictive and young people’s brains develop 
up to their mid-twenties. Exposure to nicotine can have long-
lasting, damaging effects.

WHO: ENDS also expose non-smokers and bystanders to 
nicotine and other harmful chemicals.

WHO: Young people who use ENDS are also more likely to use 
conventional cigarettes, cigars or hookahs.

WHO: ENDS increase the risk of heart disease and lung 
disorders. For pregnant women, ENDS pose significant risks as 
they can damage the growing foetus.

WHO: Yes. Nicotine is highly addictive, and ENDS involve the 
inhalation of a nicotine-infused aerosol.

ADDITIONAL READING: The New Nicotine Alliance – Vaping and 
the Pleasure Principle.[15]

circumstances, mental health, school environment, delinquency, 
risk-taking, etc. ENDS are in fact, more likely to be beneficial to 
young people who use them because they may be diverting them 
from smoking cigarettes.

https://www.who.int/substance_abuse/terminology/definition1/en/
https://www.who.int/substance_abuse/terminology/definition1/en/
https://nnalliance.org/blog/39-the-pleasure-principle


Tobacco Harm Reduction (THR) Advocacy Guide and Objection Handler

A
P

P
E

N
D

IX
 D

_
_

 1
1

FACTS: This statement is painfully inaccurate. Glycol is not a 
chemical itself, but a class of chemicals. The ethylene glycol used 
in antifreeze is a completely different substance to the propylene 
glycol used in vaping liquids. This extract from the Encyclopaedia 
Britannica entry on Glycol[16] provides the facts:

Ethylene glycol (also called 1,2-ethanediol, molecular formula 
HOCH2CH2OH) is a colourless, oily liquid possessing a sweet taste 
and mild odour. It is produced commercially from ethylene oxide, 
which is obtained from ethylene. Ethylene glycol is widely used as 
antifreeze in automobile cooling systems and in the manufacture 
of human-made fibres, low-freezing explosives, and brake fluid. 
Ethylene glycol and some of its derivatives are mildly toxic.

Propylene glycol, also called 1,2-propanediol, resembles ethylene 
glycol in its physical properties. Unlike ethylene glycol, however, 
propylene glycol is not toxic and is used extensively in foods, 
cosmetics, and oral hygiene products as a solvent, preservative, 
and moisture-retaining agent. Propylene glycol is manufactured 
in large amounts from propylene oxide, which is obtained from 
propylene.

The WHO’s incorrect claim of the presence of ethylene glycol in 
ENDS (which should state the absence) misses the point. Overall, 
bystanders are exposed to far lower levels of toxins and for much 
less time in the presence of e-vapour aerosol. Here are three 
reasons why indoor emissions of vapour aerosol are far less risky 
than second-hand smoke (also called side stream smoke):

The quantity emitted. The user absorbs most of the inhaled vapour. 
Only a small fraction is exhaled (15% or less, depending on the 
constituent). In contrast, the burning tip of a cigarette produces 
about four times as much environmental tobacco smoke than the 
smoker exhales. Vaping does not produce any equivalent of this  
‘side stream smoke’. 

WHO: Yes. The aerosols in ENDS typically contain toxic 
substances, including glycol, which is used to make antifreeze. 
ENDS pose risks to users and non-users.

The toxicity of the emissions. Tobacco smoke contains hundreds of 
toxic products of combustion. In vapour aerosol, these are either 
not present or present at very low levels. Vapour emissions do not 
have toxins present at levels that pose a material risk to health.

Duration of emissions remaining in the atmosphere. Environmental 
tobacco smoke persists for far longer in the environment (about 
20-40 minutes per exhalation). In contrast, aerosol droplets from 
e-vapour evaporate in less than a minute and the gas phase 
disperse in less than two minutes.

Until now, no case exists that this poses a meaningful risk to 
bystanders, other than being a nuisance. This is not a reason for ENDS 
use to be allowed everywhere, but it is also not a reason to ban it 
everywhere by law. The correct balance of responsibilities should 
rest with allowing property owners or managers to decide where their 
customers, clients, employees and visitors can use ENDS.

WHO neglects to convey any of this factual and policy-relevant 
information. Instead the organisation’s communications are 
obscured by generalisations and elementary errors.

FACTS: The source of this misleading information behind the 

WHO claim is a mystery. There have been no reported cases of 
skin being ‘burnt’ by e-liquid or any plausible reason why it would 
cause burns. Nicotine ingested in large doses can cause poisoning. 
However, as an emetic, it causes vomiting, severe incidents are 
thus rare and treatable. As with anything hazardous – medicines, 
cleaning agents, alcohol – that mitigate risks of accidental 
exposure, it is advisable to take normal precautions when handling 
e-liquids. Other precautionary measures include using child-
resistant containers and product warning labels, as well as advice 
on what to do in case of accidents. 

RELATED QUESTION ABOUT EXPOSURE

TO THE LIQUID IN ENDS

WHO: The liquid in ENDS can burn skin and rapidly cause 
nicotine poisoning if swallowed or absorbed through the skin. 
There is a risk of the devices leaking, or of children swallowing 
the liquid, and ENDS have been known to cause serious 
injuries through fires and explosions.

There have been a few cases of battery explosions. However, the 
numbers harmed in this way are a tiny fraction of those injured or 
killed in smoking-related fires.

FACTS: This answers the wrong question and conceals the 

problems associated with prohibition.A more truthful question 
would be “Can ENDS be banned?” Yes, it appears that countries 
have the freedom to ban ENDS. However, if such bans have the 
aim or effect of protecting the domestic cigarette trade, they may 
be limited by WTO anti-discrimination law. 

ADDITIONAL READING: Policy study: E-vapor product bans could 
violate international trade rules, R Street Institute.[17]

WHO does not provide an answer to its own question about 
banning ENDS. Instead, one has to wonder whether the idea is 
to normalise the idea of bans and to create a default effect  as 
it provides no valid grounds to justify banning ENDS. To provide 
an accurate answer would mean having to discuss the likely 
unintended consequences of such a ban. These include: 

• Current vapers reverting to smoking;
• Current smokers not switching to vaping;
• New adolescent users taking up smoking instead of vaping;
• Boosting the cigarette trade;
• Encouraging the development of widespread home DIY mixing;
• Resulting in the development of a black market in vaping products 

– with issues of quality and consumer rights and loss of regulatory 
supervision;

• Enriching criminals and increasing crime in illegal products;
• Exposing more people to criminal suppliers who also supply illicit 

drugs and other illegal commodities; and (above all)
• Infringing on the basic right to the liberty and autonomy for people 

to control their own risks, make their own decisions and take their 
own initiatives to protect their own health at their own expense.

ARE SECOND HAND ENDS EMISSIONS DANGEROUS?

WHO: Countries can choose to ban ENDS. ENDS are currently 
banned in over 30 countries worldwide, with more and more 
countries considering bans to protect young people.

https://www.britannica.com/science/glycol
https://www.rstreet.org/2017/08/15/policy-study-e-vapor-product-bans-could-violate-international-trade-rules/
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FACTS: The WHO answer entirely ignores the potentially harmful 

and unintended consequences of the proposed policies. There 
are very few pro-harm reduction advocates that argue for zero 
regulation, and much consumer protection regulation applies by 
default in every jurisdiction. The question is what is the right form of 
regulation? To understand this, policymakers need to consider not 
only what they are trying to achieve with regulation, but also what 
unintended harmful consequences such regulation may have (see 
the example of a prohibition at Q6 above). For example, a ban on 
advertising ENDS has the effect of protecting the current market 
(cigarettes) from the disruptive entrant (ENDS). A ban on flavours, 
especially if it is wide ranging, can make ENDS less appealing to 
adult smokers and mean that fewer people switch.

ADDITIONAL READING: Risks of excessive regulation: Plausible 
unintended consequences of excessive regulation of low-risk 
nicotine products.[18]

FACTS: In this answer, WHO uses a sweeping generalisation, 

ignoring or dismissing the actual evidence. The only way WHO 
could support a claim like this is if it ignores the extensive available 
evidence or sets an impossibly high standard for certainty that it 
does not apply to its preferred methods or to anything else.

There are currently four strands of evidence that suggest 
e-cigarettes are effective in helping people to quit smoking:

• Evidence from randomised controlled trials, notably, Hajek et 
al.[21], which showed vaping to be about twice as effective as 
NRT; “E-cigarettes were more effective for smoking cessation 
than nicotine-replacement therapy, when both products were 
accompanied by behavioural support.”

• Observational studies (watching what happens when people use 
e-cigarettes) for example, Jackson et al.[22], “Use of e-cigarettes 
and varenicline are associated with higher abstinence rates 
following a quit attempt in England.“

• Population data (unusually rapid reductions in smoking prevalence 
and cigarette sales), for example, Zhu S-H et al.[23], “The substantial 

SHOULD ENDS BE REGULATED?

DO ENDS HELP YOU QUIT SMOKING?

WHO: Yes. ENDS are harmful to health and, where they are 
not banned, they must be regulated. WHO recommends that 
countries implement regulatory measures that best fit their 
domestic context. Regulation should: 

• Disrupt the promotion and uptake of ENDS products;
• Reduce the potential health risks to ENDS users and non-

users;
• Prohibit false or unproven claims from being made about 

ENDS; and
• Protect existing tobacco-control efforts.

About 15 000 unique flavours are used in ENDS, including 
flavours designed to attract young people, like bubble 
gum and cotton candy. Governments should restrict ENDS 
advertising, promotion and sponsorship so young people, 
other vulnerable groups and non-smokers are not targeted. 

The use of ENDS in indoor public and workplaces should be 
banned, given the health risks posed to non-users. Taxing 
ENDS in a similar way to tobacco products offers a win-win for 
governments by protecting citizens through higher prices that 
deter consumption.

WHO: There is not enough evidence to support the use of 
these products for smoking cessation. For tobacco users 
looking to quit, there are other proven, safer and licensed 
products, such as nicotine replacement therapies (such as 
patches and gums), as well as quit lines, mobile messaging 
and specialized tobacco dependence treatments.

The Royal College of Physicians summarised this well in Section 
12.10, p.187 of its report[12]:

However, if [a risk-averse, precautionary approach to e-cigarette 
regulation] also makes e-cigarettes less easily accessible, less 
palatable or acceptable, more expensive, less consumer friendly 
or pharmacologically less effective, or inhibits innovation and 
development of new and improved products, then it causes harm 
by perpetuating smoking. Getting this balance right is difficult. 

It is indeed challenging to strike this balance. However, in doing 
so, policymakers should once again be mindful that smoking is 
vastly riskier than ENDS use and therefore unintended effects that 
cause harm by perpetuating smoking’ should be uppermost in 
the appraisal of policy. In addition, it should be strongly weighted 
against the possibility of creating more smoking. WHO is failing 
in its task to protect people by minimising or ignoring the risks 
of harms caused by regulation and dismissing the unintended 
consequences of badly designed or excessive policy interventions.

So, what is the right approach to regulation? Regulation of 
tobacco and nicotine products should be ‘risk-proportionate ‘with 
more stringent controls placed on the highest risk products. In 
practice, this means:  

• Introducing high taxes on cigarettes, but low or no taxes on 
e-cigarettes;

• Putting bans on cigarette advertising, but implementing controls 
on content and placement of e-cigarette advertising to prevent 
marketing to teens;

• Banning smoking in public places, but leaving the decisions about 
vaping policy to the owners or managers of buildings;

• Including large graphic health warnings on cigarettes, but inserting 
messages encouraging switching to e-cigarettes either on or 
inside the packaging of both cigarettes and e-cigarettes;

• Using plain packaging for cigarettes but not for e-cigarettes;
• Regulating product formulation that makes switching to vaping 

relatively more attractive than continuing to smoke;
• Implementing regulation that addresses electrical, chemical, 

thermal and mechanical product risks, where these benefit 
consumers;

• Regulating the design of containers to make them child-resistant;

• Implementing differential age restrictions, for example, age 21 for 
cigarettes, but age 18 for e-cigarettes;

• Banning Internet sales of cigarettes, but not of e-cigarettes;
• Having stop-smoking centres that are vaping friendly services;
• Implementing campaigns that discourage smoking, but encourage 

switching.

ADDITIONAL READING

• Anti-vaping arguments: Ten perverse intellectual contortions: a 
guide to the sophistry of anti-vaping activists[19]; and 

• Risk-proportionate regulation of tobacco and nicotine products: 
Read more here in a proposal made in August 2019 relating to 
New Zealand[20].

https://clivebates.com/documents/UnintendedConsequencesFeb2019.pdf
https://www.nejm.org/doi/full/10.1056/nejmoa1808779
https://onlinelibrary.wiley.com/doi/abs/10.1111/add.14656
https://www.bmj.com/content/358/bmj.j3262
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction
https://d3n8a8pro7vhmx.cloudfront.net/ashnz/pages/81/attachments/original/1570154436/SurgeSmokefree2025Report.pdf?1570154436
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increase in e-cigarette use among US adult smokers was 
associated with a statistically significant increase in the smoking 
cessation rate at the population level. These findings need to 
be weighed carefully in regulatory policy making regarding 
e-cigarettes and in planning tobacco control interventions.”

• Thousands of testimonials by users who have struggled to quit 
using other methods. See, for example, CASAA testimonials.[24]

ADDITIONAL READING: Before dismissing ‘anecdotes’, make sure 
to read Carl V Phillips on why Anecdotes ARE scientific data.[25]

None of these evidence strands are decisive in themselves. 
However, all four sources indicate that e-cigarettes are displacing 
smoking. If one adds common sense, surely an alternative way of 
taking nicotine – with a fraction of the health risk and stigma and 
combined with other attractive features – should be expected to 
displace smoking as technology evolves. It would require strong 
evidence for the notion that ENDS somehow increases smoking or 
leaves it unchanged. No such evidence currently exists.

FACTS: Despite its response in the WHO Q&A, there is no 

sign that WHO monitors or reviews the evidence in any 

comprehensive or attentive way. Regrettably, the organisation 
uses information selectively, distorting and fabricating evidence, 
which it uses to mislead the public and government to pursue its 
prohibitionist ‘abstinence-only’ agenda.

WHO mentions the report, WHO Report on the Global Tobacco 
Epidemic[26], a publication that is highly hostile to ENDS. The 
following passage from the report typifies its use of emotive 
language in describing ENDS[26]:

WHAT IS WHO DOING ABOUT ENDS?

WHO: WHO regularly monitors and reviews the evidence on 
ENDS and health and offers guidance to governments and the 
public. This includes the biennial WHO Report on the Global 
Tobacco Epidemic, which tracks the status of the tobacco 
epidemic and interventions to combat it and other relevant 
resources. WHO strives to build a safer, healthier world for 
everyone, everywhere.

These products are aggressively marketed or promoted as cleaner 
alternatives to conventional cigarettes, as smoking cessation aids, 
or as “reduced risk” products. They have proliferated in several 
markets around the globe and present a unique challenge to 
regulators. While some of these products have lower emissions 
than conventional cigarettes, they are not risk free, and the long-
term impact on health and mortality is as-yet unknown. 

WHO ignores a giant conflict of interest embedded in its 

operations. Even more disturbing is that WHO’s work in this field 
is also built on a conflict of interest that should be a source of 
real concern to those involved in WHO governance. The above-
mentioned report[26] was made possible by a grant from Bloomberg 
Philanthropies. Furthermore, it features a foreword by Michael 
Bloomberg and Bloomberg-funded staff had input.

In his foreword, Bloomberg highlights his role as the WHO Global 
Ambassador for Noncommunicable Diseases and Injuries Founder, 
Bloomberg Philanthropies, and brags about his influence over the 
organisation(found on p.17 of the report)[26]:

The World Health Organization and Bloomberg Philanthropies are 
committed to accelerating the reduction of tobacco use worldwide. 
The challenges are daunting, but together, we are proving that this 
is a winnable fight.

Bloomberg Philanthropies works in close partnership with Director-
General Tedros Ghebreyesus and WHO to combat NCDs and 
global support for effective policies is growing. Though it claims 
that the WHO did all the work the report acknowledges substantial 
Bloomberg-funded staff contributions.

The involvement of the Bloomberg (and Gates) foundations in the 
tobacco control programmes of the WHO and the World Bank is 
described in more worrying academic detail by Mukaigawara et al. 
in Balancing Science and Political Economy: Tobacco Control and 
Global Health.[27] This article includes the following figure, which 
shows how Bloomberg also funds NGOs that interact with WHO – 
many of which have observer status at the FCTC meetings.

Figure 1: WHO takes the Bloomberg dollar for its anti-vaping report (found on 
p.108 of the report)[26]

A section from WHO report on the global tobacco epidemic, 2019: Offer help to 
quit tobacco abuse, p.105[26]

http://www.casaa.org/testimonials/
https://www.patreon.com/posts/26095745
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6097416/pdf/wellcomeopenres-3-15626.pdf
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/326043/9789241516204-eng.pdf?ua=1
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Figure 4. Governance structure of the World Health Organization’s (WHO) tobacco control 

programme. The WHO functions as the secretariat of the FCTC and the TFI. The FCTC is funded 

by the voluntary assessed contributions and extra-budgetary funding, the former from the 

Parties of the FCTC. The WHO is accountable to the Parties, and documents are available on 

its public website. The TFI produces technical reports, but its country projects are implemented 

as the Bloomberg Initiative to Reduce Tobacco Use. The WHO is a part of this initiative, but 

has no authority in the selection of funded projects. Abbreviations: Bloomberg = Bloomberg 

Philanthropies; COP = Conference of Parties; FCTC = Framework Convention on Tobacco Control; 

NGO = Non-governmental organisations; TFI = Tobacco Free Initiative. Sources: http://www.who.

int/fctc/en/, http://www.who.int/tobacco/about/partners/bloomberg/en/

Figure 3: Governance structure of the WHO tobacco control programme[27]

Why should we care about Bloomberg money propping up 

WHO? In a January 2020 interview with the New York Times, 
Mr Bloomberg declared himself in favour of prohibiting vaping 
products.[28]

Interviewer: Would you ban vaping products entirely?
Bloomberg (answering as a US presidential candidate): I think 
you can make a very good case to do so. It would be great if the 
President did that.

In other words, he takes the most hostile possible position against 
ENDS – as an outlier. Bloomberg is a financial services billionaire 
with no special expertise on public health and no experiences 
of the lives directly affected by these policies. Undaunted by his 
inexperience, he nevertheless holds very strong views on ENDS 
and other tobacco-related issues.  

He is entitled to his poorly-informed opinions, but the WHO 
shareholders (i.e. governments) should be wary that the Bloomberg 
empire is not a neutral funder as it has displayed strong policy 
preferences. For example, Bloomberg has provided $160m to 
ban flavoured e-cigarettes: Bloomberg to spend $160 million to 
ban flavoured e-cigarettes.[29] However, it is very likely that such a 
prohibitionist move would cause far more harm than good. 

ADDITIONAL READING: The US vaping flavour ban: Twenty things 
you should know.[30]

Here are some considerations, how WHO might become more 

impactful in THR:   

• The anti-vaping Q & A  page[2] should be taken down and the 
content withdrawn. In addition, it should no longer be endorsed 
as a WHO view. This error-filled information should really be seen 
as a symptom, a manifestation of deeper causes, rather than the 
underlying problem. The fact that the page has since been updated 
does not change the underlying conditions that allowed the original 
version to be published. The remaining recommendations address 
the underlying cause.

• It is important to stop the anti-ENDS and anti-harm-reduction 
activism that lacks evidence within the WHO. Instead, heed the 
wiser (albeit quieter), voices in the expert community and pay 
attention to the many consumers with real-life insights and direct 
experience. Then rethink the organization’s approach to innovation 
and tobacco harm reduction. For example, study this letter, to WHO 
Director-General Dr Tedros Adhanom Ghebreyesus, compiled 
in October 2018 by 72 experts in nicotine policy and science, 
Innovation in tobacco control: developing the FCTC to embrace 
tobacco harm reduction.[31]  Another good read is the article by 
Professor Robert Beaglehole and others published in The Lancet, 
in August 2019. Nicotine without smoke: fighting the tobacco 
epidemic with harm reduction.[32] In it, the authors argue for a more 
constructive approach by WHO.

PREFERRED FUTURE ROLE FOR THE WHO?

• Improve scientific credibility in THR by reconstituting its advisory 
committee (TobReg).[33] Rely more heavily on expert advice for 
evidence-based policy-making rather than using hand-picked 
consultants to provide policy-based evidence-making service 
to bolster the organisation’s otherwise unsupportable positions. 
This is also important to avoid public trust haemorrhaging from 
one part of the organisation to the detriment of the credibility of 
the entire WHO.

• Raise the quality of science capabilities in the Tobacco Free 
Initiative and FCTC Secretariat by appointment, training or 
secondment. In addition, improve the quality and importance of 
scientific challenge within the WHO’s tobacco control functions.

• It is pointless to criticize the person(s) that wrote the misleading Q 
& A, as this involves the issue of governance and quality control. 
It is more important to determine who signed off the Q&A and 
who takes responsibility for the scientific integrity of WHO’s public 
communications. If the accountability is unclear, then the WHO’s 
Executive Board should investigate the matter further and resolve it.

• Stop accepting funding from external organisations that create 
obvious conflicts of interest because of their own very obvious 
advocacy and policy agendas. In the case of ENDS and tobacco 
harm reduction, the excessively intimate involvement of Bloomberg-
funded activist entities like Bloomberg Philanthropies, Campaign for 
Tobacco-Free Kids and Vital Strategies is corrosive to the WHO’s 
independence and objectivity and should cease.

• Refine the WHO’s guidance on Engagement with non-state 
actors[34] to protect tobacco and nicotine policy from interference 
from ideological and other vested interests of wealthy activists.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6097416/pdf/wellcomeopenres-3-15626.pdf
https://www.nytimes.com/interactive/2020/us/politics/vaping-ban-20-questions.html#bloomberg
https://www.washingtonpost.com/health/bloomberg-to-spend-160-million-to-ban-flavored-e-cigarettes/2019/09/09/5abc1e5c-d33c-11e9-9343-40db57cf6abd_story.html
https://www.clivebates.com/the-us-vaping-flavour-ban-twenty-things-you-should-know/
https://www.who.int/westernpacific/news/q-a-detail/e-cigarettes-how-risky-are-they
https://clivebates.com/documents/WHOCOP8LetterOctober2018.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)31884-7/fulltext
https://www.who.int/tobacco/industry/product_regulation/tobreg/en/
https://www.who.int/about/partnerships/non-state-actors
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