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Tobacco Control Landscape Shifting and Changing  
 E-Cigarettes  –  Are We Retracing Our Footsteps? 
  By Judy Gerard  - ATOD Network Project Manager 
 
It’s been 50 years since the US Surgeon General’s Report on Smoking and Health that 
clearly alerted the nation about the adverse health affects of smoking, followed by 
additional reports on the hazards of secondhand smoke, and other updates over the years.  
See Rosalyn Moya’s article on all the great progress tobacco control efforts have made on 
these issues over this time.   
 
Now the landscape is shifting again. With the introduction, promotion and wide 
distribution of e-cigarettes over the last 5+ years, many of us who have worked for 
decades to implement broad-range tobacco control policies and to improve access to 
cessation, feel we’re back where we started. Controversies over the pros and cons of e-
cigarette use and marketing tactics, are calling us to defend the very territories we fought 
so hard to win in the not too distant past. Are we retracing our footsteps?  
 
We may not be back to ‘square one,’ but the e-cigarette industry is certainly causing a lot 
of commotion, in its attempt to once again re-glamorize and re-normalize smoking in any 
setting, and especially among youth. And it should be noted, that the Tobacco Industry is 
also in on this  – all the major tobacco companies own and market e-cigarette and 
electronic nicotine delivery systems. As a result, we’re now facing the blurred 
boundaries these products have caused. And public policy officials and lawmakers are 
once again being asked to rule on admissibility of e-cigarette smoking in previously 
declared smoke-free public buildings and workplaces. And to address the aggressive 
marketing of e-cigarettes, and their various spin off products, to youth, and to include e-
cigarettes in previous laws and ordinances regarding tobacco-sales to minors.  
 
According to the Center for Disease Control, the percentage of middle and high school 
students who have used e-cigarettes has more than doubled since 2011, with over 76% 
reporting they used the devices within the last 30 days. And they admitted they also 
smoked tobacco cigarettes.  And, 20% of teens in one survey, who have never smoked 
tobacco cigarettes because they believe them to be harmful, have tried, and/or are now 
smoking e-cigarettes. And, the devices are also being used to vaporize other drugs, such 
as heroin, cocaine and marijuana. Some tobacco smokers are now smoking both products. 
E-cigarette marketers are endeavoring to make smoking socially acceptable again after 
decades of public policy and cessation campaigns to reduce smoking and protect indoor 
and outdoor air environments.  
 
The controversy even extends among public health officials. Some believe that e-
cigarettes can reduce the harm caused by traditional, tobacco combustible cigarettes, and 
they can help people quit smoking, which may bear some truth, but there hasn’t been 
enough studies to provide such evidence. Others contend e-cigarettes and their related 



products are just sophisticated nicotine delivery systems to keep people addicted to 
nicotine, and that these products may encourage smoking BOTH tobacco cigarettes AND 
e-cigarettes. There is some evidence that the vapor from e-cigarette products may cause 
toxicity, impact lung function, and secondhand vapor may be an irritant to those exposed. 
More studies are needed to clarify these important issues. Our position remains that there 
isn’t enough evidence that e-cigarettes are effective cessation tools, and cessation 
providers are advised to recommend FDA approved nicotine replacement products 
(nicotine patch, gum, lozenge, inhaler and spray), along with Zyban and Chantix, when 
helping clients quit smoking.   
 
There’s one certainty in all of this  – e-cigarettes are here to stay. But regulation is 
imperative and needed NOW. Unfortunately, lacking federal (FDA) rulings or statewide 
laws, cities and counties in CA are faced with addressing this on their own, as public 
health and tobacco control advocates are calling on policy makers to act. Some governing 
boards are moving aggressively. The LA City Council on Mar. 4 voted 14-0 to treat e-
cigarette products like conventional tobacco cigarettes, including banning them in most 
work sites and public places, including parks and some beaches.  
 
Locally, the San Francisco Board of Supervisors recently voted unanimously to include 
e-cigarette devices in existing secondhand smoke laws. The Alameda County the Board 
of Supervisors is considering including e-cigarettes in enforcement of existing 
secondhand smoke protections in unincorporated areas of the County and County 
buildings. And other cities in the Bay Area are taking this up as well – a  piece meal 
approach at best, where some jurisdictions have passed ordinances, and others haven’t  –  
creating a confusing patchwork landscape. All these efforts once again take up precious 
time at public hearings, and have reactivated oppositional positions regarding 
individuals’ rights to smoke these products anywhere. And so, the controversies continue 
to blur boundaries and confuse the public’s minds, as the ‘fight’ is ON … once again.    
 
 
 
PLEASE put this near the  May 22 HIV trng. flyer if possible  
 
Tobacco-Use and People living with HIV and AIDS   – More Interventions Needed 
 By Judy Gerard  ATOD Project Manager 
 
After over 30 years since the AIDS virus was first discovered, medical research and anti-
retroviral medications have significantly prolonged the life expectancy of people 
diagnosed with HIV/AIDS.  But that longevity and quality of life are greatly reduced for 
those who smoke. Now, tobacco-related diseases are the most common causes of illness 
and death for people living with HIV/AIDS – there is an increased risk of developing 
various cancers, as well as heart and lung diseases. And despite decades of work, and 
great strides in reducing smoking in the general population, smoking rates among the 
HIV/AIDS population remain very high. In CA, the smoking rate in the general 
population is 11.9%; among those with HIV/AIDS it is 33%. We can’t continue to let this 
population fall behind. More aggressive tobacco cessation interventions on the part of  



HIV/AIDS health care providers and case managers can really help reduce these alarming 
numbers.   
 
The facts are clear.  Smoking causes a reduction in immune function, and interferes with 
the metabolism of HIV medications, making them less effective. People who are HIV+ 
and smoke, have a greater possibility of a faster progression into AIDS, and are more 
susceptible to developing opportunistic diseases, such as certain types of pneumonia and 
other life-threatening conditions that have been associated with HIV+ patients. 
Additionally, HIV+ smokers are more likely to experience AIDS-related dementia and 
they develop emphysema 4 times faster than HIV negative smokers.  
 
It’s also clear that healthcare providers who treat clients with HIV/AIDS, can reverse and 
reduce these adverse disease progressions, by stepping up their tobacco cessation 
intervention efforts when working with clients who smoke. It’s important to provide 
education to clients about the adverse affects of smoking, and conducting more 
motivational counseling to encourage quitting smoking. Providers can also refer clients to 
the CA Smokers’ Helpline, where they can get expert coaching. Helpline callers who 
have Medi-Cal, can receive FREE nicotine patches once they sign up for counseling.  
 
All this information, and more will be covered at a special training we’ll be conducting in 
collaboration with the Alameda County Public Health Dept, (ACPHD), Office of AIDS 
Administration, and Alameda County Behavioral Health Care Services on May 22 from 
8:30am – 12 noon, to be held at the ACPHD, 1000 Broadway, Conf. Room #310.  Cathy 
McDonald, MD, MPH, who is also an expert in tobacco cessation, will be the trainer. 
(See the flyer included in this newsletter for more information. CEUs for specific licenses 
are available). Please follow the directions on the flyer to register.  
 
Our HIV/AIDS clients DESERVE the benefits of quitting smoking  - better overall health, 
less stress, lower levels of medication, more money, and better quality of life. Make it a 
priority to talk to your clients who are living with HIV/AIDS about quitting smoking. 
Support their efforts to quit. Applaud their successes.  Your efforts can make a 
difference.   
 


