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I am writing in support of the comments submitted by my colleagues Vijayaraghavan et 
al. at the University of California San Francisco on July 29, 2023. I wish to amplify a 
statement made by my colleagues. 
 
The Draft HHS Framework to Support and Accelerate Smoking Cessation states: 
 

The scope is focused on cessation of the use of commercial cigarettes, cigars, 
and cigarillos, for people of all ages across the lifespan. The Department also 
recognizes the importance of tobacco use prevention and cessation of other 
tobacco products. These issues as well as those related to e-cigarettes are 
topics that are out of scope for this phase but will be addressed in a later phase 
of this effort. 
 

Cigarette smoking clearly remains a major public health problem. HHS has rightly 
included cigars and cigarillos in the scope of the proposed Framework because little 
cigars and cigarillos are used widely by youth and young adults, particularly 
Black/African American and Hispanic/Latinx youth.  
 
However, the lack of inclusion of other nicotine delivery products is a concerning 
oversight. As my colleagues at UCSF pointed out in their comment, 
 

…cessation program strategies that only address combustible products 
will not be as effective as developing a coordinated strategy that addresses 
quitting other forms of tobacco and nicotine products.  

 
For the proposed first phase, HHS has provided no justification for defining as “out of 
scope” the provision of cessation support for users of other nicotine-delivery products, 
particularly nicotine vaping devices, hookahs, and smokeless tobacco products. 
Defining users of these nicotine delivery modalities as being out of scope is a significant 
deficiency that does advance the protection of public health for two reasons: 
 
1. A cessation support policy that focuses exclusively on providing cessation services 
for users of combustible cigarettes, cigars, and cigarillos will play directly into the hands 
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of major tobacco companies. Phillip Morris International (PMI), Altria Group, British 
American Tobacco (BAT), and Reynolds America have all made public statements about 
their corporate “transformations” away from selling cigarettes. PMI has, in describing 
their “transformation,” stated that they envision a “smoke-free future,” further elaborating 
by stating that, “To make our vision a reality we are transforming and staking our entire 
future on a line of smoke-free products.”1 The other companies have made similar 
statements. 
 
Clearly, these tobacco companies have developed a corporate strategy of normalizing 
nicotine consumption by marketing a range of “smoke-free alternative” products, 
including e-cigarettes, heated tobacco products, and oral products (e.g., dissolvable 
nicotine pouches), none of which has been classified by the FDA as being safe for 
consumer use. All of these products deliver nicotine, a highly addictive substance, that 
has been identified as a tumor accelerator and a cause of fetal abnormalities.2-5  
 
If HHS pursues a cessation support framework that excludes these other nicotine 
delivery products, the public will likely interpret this policy decision as a signal that HHS 
believes these other nicotine delivery products are not sufficiently harmful to warrant 
quitting. This interpretation will advance the tobacco companies’ corporate goals of 
normalizing nicotine consumption through the use of non-combustible products. Against 
the grain of two decades of declining rates of youth cigarette smoking, the rapid 
emergence of the youth and young adult nicotine vaping epidemic provides clear 
evidence that the public interprets permissive, lax public policy as a signal that nicotine 
consumption and nicotine addiction are not health concerns. Thus, HHS should, in this 
first phase, avoid establishing public policy that reinforces the tobacco companies’ 
strategy to addict millions of young people to nicotine.  
 
2. HHS has a responsibility to urgently respond to the epidemic of youth and young 
adult nicotine vaping, an epidemic that was created and has been exacerbated by 
misguided federal public policy allowing e-cigarettes such as JUUL to be marketed 
unregulated, and further allowing new generations of “disposable” vaping devices, 
particularly Puff Bar, Flum and Elfbar, to proliferate.6 Millions of youth and young adults  
have, and will in the foreseeable future, unwittingly become addicted to the highly potent 
form of nicotine delivered by vaping devices. Millions of youth and young adults are, and 
will be, in need of effective evidence-based cessation support tailored to the types of 
products they use, the topographies of their nicotine consumption, and their 
sociocultural patterns of use. Research is urgently needed to advance e-cigarette-
specific cessation support. If HHS is going to support “people of all ages across the 
lifespan,” then HHS needs to support youth and young adults who are primarily using 
nicotine vaping devices at far higher rates than they are smoking cigarettes, cigars, and 
cigarillos. 
 
The 2022 Monitoring the Future survey shows clearly that “nicotine vaping now one of 
top forms of substance use among teens.”7 The survey findings show that in 2022 
among 12th graders who were 17-18 years old, the prevalence of past-30-day use of 
nicotine vaping devices was 20.7%, far above cigarette smoking at 4.0%, and smoking 
flavored little cigars/cigarillos at 2.2%. Among 10th graders who were just 15-16 years 
old, 14.2% vaped nicotine in the past 30 days, compared to 1.7% who smoked 
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cigarettes and 1.4% who smoked flavored little cigars/cigarillos. Even among 8th 
graders – children just 13-14 years old –– 7.1% vaped nicotine in the past 30 days, 
compared to 0.8% who smoked cigarettes and 0.7% who smoked flavored little 
cigars/cigarillos.  
 
While youth smoking of tobacco in hookahs had declined steadily, in 2022 1.8% of 12th 
graders reported smoking through hookahs in the past 30 days. Between 2021 and 
2022, there was a slight increase in annual youth use of what the tobacco companies 
call “smoke-free” dissolvable products, among 10th graders, increasing from 0.3% to 
0.9%, and among 12th graders from 1.1% to 1.7%.   
 
As my colleagues have recommended, rather than playing into the tobacco companies’ 
hand and abandoning millions of youth and young adults, HHS should focus on 
developing a coordinated strategy that addresses quitting other forms of tobacco 
and nicotine products. This approach will meet the standard of protection of public 
health across the lifespan. 
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