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Letter to the Editor
Response to “How Should Global Tobacco Control Efforts Be Prioritized
to Protect Children in Resource-Poor Regions?” A Deliberate Public
Policy Plus Naivety at Best
Alain Braillon, MD, PhD
In their recent article, “How Should Global Tobacco Control Efforts Be Prioritized to
Protect Children in Resource-Poor Regions?,” Bialous and van der Eijk rightly highlighted
that tobacco and e-cigarette marketing “is a violation of fundamental children’s rights.”
As I have noted elsewhere, smoking is a pediatric epidemic.1 Maziak set the record
straight: “Allowing this natural e-cigarette experiment on our most vulnerable and
voiceless population—children—even with the best intentions for adults is not grounded
in any public health or ethical values, even the most pragmatic ones.”2 However, the
authors’ claim that “challenges include weak implementation … of the WHO [World
Health Organization] Framework Convention on Tobacco Control [FCTC] and a lack of
consensus among health professionals on how to address the tobacco industry’s health
claims related to e-cigarettes” deserve comment, as the WHO and health professionals
simply failed to do their job adequately.
First, why is the WHO enduringly failing to monitor the implementation of the FCTC
despite parties’ obvious and major breaches, making the FCTC worth “no more than the
paper on which it is written”?3
Second, why are so many experts, mainly in Europe, once more fooled by the “harm
reduction” motto, just as the public was previously fooled by filters and light and low-tar
cigarettes?4 Who could believe the industry aimed to end its business when buying ecigarette companies and filing patents or did not aim to promote traveling to countries
where vaping was allowed when, in 2010, Johnny Depp used electronic cigarettes in The
Tourist?5 Vaping is not quitting. Although benefits of vaping have not been demonstrated
yet, the development of lung adenocarcinomas and bladder urothelial hyperplasia has
been demonstrated in in vivo experiments with mice exposed to e-cigarette smoke.6
Toxic compounds in e-cigarette vapor must be included as a carcinogen in Group 2A
(“limited evidence of carcinogenicity in humans and sufficient evidence of
carcinogenicity in experimental animals”) of the International Agency for Research on
Cancer.7
Third, even in wealthy countries, pledges for tobacco control are a smoke screen to
protect vested interests, although not solely those of the tobacco industry. No
government has reduced nicotine content in cigarettes yet: in the 1960s, Sano was
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marketed as “a cigarette with the lowest nicotine level, getting the lowest sales among
40 brands, the only commercial failure of the tobacco business ever!”8 At the same
time, use of ammonia to “freebase” nicotine (“crack nicotine”) allowed “Marlboro sales
to skyrocket,” switching first place with Winston, whose sales fell.8
In the United States, the 2009 Family Smoking Prevention and Tobacco Control Act gave
the Food and Drug Administration the authority to regulate tobacco products, including
the use of flavors and nicotine levels.9 Nothing has happened yet but postponed
promises, allowing a free ride for the nicotine and flavor races.10 In contrast, San
Francisco voters decided in June 2018 to ban the sale of flavored tobacco products,
including menthol cigarettes and vaping liquids.11 The functioning of democracy
depends on the responsiveness of government to its citizens and the ability of its
citizens to interact with their authorities.
In France, in 2014, despite the WHO’s warnings against such claims,12 the French High
Council for Public Health issued recommendations for e-cigarettes, starting by
classifying them as “an aid to stop or reduce” smoking.13 Recently, after the epidemic of
serious lung diseases in the United States, the French Minister of Solidarity and Health
issued mostly reassuring claims: “We are not in the same situation as in the United
States. We do not have a specific health alert … e-cigarette is prohibited for sale under
18 years” of age.14 She overlooked a recent sting operation by a nongovernmental
organization, which confirmed that one-tenth of French tobacconists sold tobacco to
those aged 12, despite the legal age being 18.15 Indeed, the law was flawed,
deliberately lacking provisions for enforcement and compliance checks by the
administration.
Restrictions on sales and advertising, even if enforced with much zeal, would be a
smoke screen: no one can expect the youngest to be superheroes in rejecting a social
norm, unless they are naïve at best. Simply, nicotine and flavor, gateways to addiction,
must be banned. However, it will not happen: the tobacco business is the goose that laid
the golden egg for the US Department of the Treasury: tax revenue. In France and the
United Kingdom, as in most Western European countries, cigarette taxes represent
more than 75% of retail prices.16 Taxation allows the most vulnerable, who are excluded
from paying income tax, to contribute tax revenue, with savings in health care costs and
retirement benefits.17 Indeed, smokers die 10 to 12 years younger than nonsmokers.18
References
1. Braillon A. Smoking is a pediatric epidemic. BMJ.
https://www.bmj.com/content/352/bmj.i1243/rr-0. Published March 7, 2016.
Accessed March 9, 2020.
2. Maziak W. E-cigarettes: harm reduction or rehabilitation of the tobacco industry?
Int J Public Health. 2020;65(2):159-161.
3. Braillon A. The Framework Convention on Tobacco Control. Lancet.
2016;387(10031):1907.
4. Braillon A. Electronic cigarettes and insanity. Am J Prev Med. 2016;50(1):e27.
5. Braillon A. Electronic cigarettes: from history to evidence-based medicine. Am J
Prev Med. 2014;47(6):e13.
6. Tang MS, Wu XR, Lee HW, et al. Electronic-cigarette smoke induces lung
adenocarcinoma and bladder urothelial hyperplasia in mice. Proc Natl Acad Sci
U S A. 2019;116(43):21727-21731.

640

www.journalofethics.org

7. International Agency for Research on Cancer Working Group on the Evaluation of
Carcinogenic Risks to Humans. Tobacco Smoke and Involuntary Smoking. Lyon,
France: International Agency for Research on Cancer. IARC Monographs on the
Evaluation of Carcinogenic Risks to Humans; vol 84.
https://monographs.iarc.fr/wp-content/uploads/2018/06/mono83.pdf.
Accessed March 9, 2020.
8. Braillon A. NHS is ignoring smoking at great cost, says Royal College of
Physicians. BMJ. 2018;361:k2769.
9. US Food and Drug Administration. Family Smoking Prevention and Tobacco
Control Act—an overview. https://www.fda.gov/tobacco-products/rulesregulations-and-guidance/family-smoking-prevention-and-tobacco-control-actoverview. Reviewed January 17, 2018. Accessed March 9, 2020.
10. Richtel M. E-cigarette makers are in an arms race for exotic vapor flavors. New
York Times. July 15, 2014. https://www.nytimes.com/2014/07/16/business/ecigarette-makers-are-in-an-arms-race-for-exotic-vapor-flavors.html. Accessed
April 2, 2020.
11. Braillon A. San Francisco voters end the sale of flavored tobacco products. Ann
Intern Med. 2019;170(12):907.
12. Peruga A, Fleck F. Countries vindicate cautious stance on e-cigarettes. Bull
World Health Organ. 2014;92(12):856-857.
13. Haut Conseil de la Santé Publique. The risks and benefits of electronic cigarettes
for the general population.
https://www.hcsp.fr/explore.cgi/avisrapportsdomaine?clefr=591. Published
April 23, 2014. Accessed March 9, 2020.
14. Sportouch B. Vapotage: pas de restriction supplémentaire pour les cigarettes
électroniques, annonce Buzyn. RTL. https://www.rtl.fr/actu/politique/vapotagepas-de-restriction-supplementaire-pour-les-cigarettes-electroniques-annoncebuzyn-7798360198. Published September 22, 2019. Accessed March 9, 2020.
15. World Health Organization. WHO Report on the Global Tobacco Epidemic, 2015:
Raising Taxes on Tobacco. Geneva, Switzerland: World Health Organization;
2015.
https://apps.who.int/iris/bitstream/handle/10665/178574/9789240694606
_eng.pdf;jsessionid=FFA79139243B225EDAC1B08516275811?sequence=1.
Accessed April 2, 2010.
16. Comite National Contre le Tabagisme. Interdiction de vente de tabac aux
mineurs, 10 ans après l’adoption de la mesure, où en est-on?
https://cnct.fr/wp-content/uploads/2019/10/Pour-consulter-notre-dossier-depresse.pdf. Published October 2019. Accessed March 9, 2020.
17. Braillon A. Tobacco control policies. Health Aff (Millwood). 2020;39(2):346.
18. Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50
years’ observations on male British doctors. BMJ. 2004;328(7455):1519.
Alain Braillon, MD, PhD is a senior consultant at University Hospital in Amiens, France.

AMA Journal of Ethics, July 2020

641

Citation
AMA J Ethics. 2020;22(7):E639-642.
DOI
10.1001/amajethics.2020.639.
Conflict of Interest Disclosure
Dr Braillon is an unpaid member of the High Council of Public Health, the expert
body of the Ministry of Health for the French government.
The viewpoints expressed in this article are those of the author(s) and do not
necessarily reflect the views and policies of the AMA.

Copyright 2020 American Medical Association. All rights reserved.
ISSN 2376-6980

642

www.journalofethics.org

