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Introduction  

This short briefing addresses several contentious points emerging during debates in Senate of the 

Philippines about nicotine vaping and heated tobacco products.  The Senate is considering Senate 

Bill No. 2239, or the Vaporized Nicotine Products Regulation Act,1 which empowers the government 

to regulate the importation, manufacture, sale, packaging, distribution, use and consumption of 

vapor (e-cigarettes) and heated tobacco products (HTPs). 

Under the eight headings below, this briefing considers eight statements that have emerged in the 

debate over reduced-risk nicotine products. The paper provides evidence and analysis to provide a 

credible response and, where appropriate, an alternative recommended approach.  

  

 
1  Senate of the Philippines, 18th Congress. Bill 2239: Vaporized Nicotine Products Regulation Act [link] 

http://legacy.senate.gov.ph/lis/bill_res.aspx?congress=18&q=SBN-2239
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1. Vaporized nicotine is much lower risk to health than cigarette smoking 

Statement 1: Vapor products and heated tobacco products (HTPs) are harmful to health and 

must be regulated by a health agency. 

So far, there is little direct evidence of harm to health arising from nicotine vaping or HTPs, but 

public health experts who support vaping do not assume zero risk. But these products have two 

important public health characteristics. First, vapor products and HTPs present much lower risks to 

users than cigarette smoking. We know this from studies of exposure biomarkers (measurements or 

toxicants in the blood, saliva or urine) that show much lower exposures when people switch.2 Based 

on a review of biomarker studies in 2018, Public Health England concluded: 3 

Vaping poses only a small fraction of the risks of smoking and switching completely from smoking to 

vaping conveys substantial health benefits over continued smoking. Based on current knowledge, 

stating that vaping is at least 95% less harmful than smoking remains a good way to communicate the 

large difference in relative risk unambiguously so that more smokers are encouraged to make the 

switch from smoking to vaping. It should be noted that this does not mean e-cigarettes are safe.” 

Second, switching to a low-risk alternative to smoking, like vapor or HTP, is more straightforward 

than quitting altogether.  This is because the user does not have to give up nicotine or many of the 

behavioral aspects of smoking.  Therefore switching is a promising approach for people who cannot 

quit smoking or don’t want to give it up.  These two factors create the case for ‘tobacco harm 

reduction’ as a public health strategy – a much safer way to use nicotine for people who continue to 

use nicotine.  This should be seen as a significant opportunity with some minor and manageable 

risks, rather than just a health risk with no benefits. 

2. Regulation should be proportionate and reflect risk and opportunity 

Statement 2: Vapor and heated tobacco products […] must be regulated by a health agency. 

There is no dispute that these products should be regulated. The question is, how and with what 

philosophy? The problem with well-intentioned but excessive regulation of these products is that it 

can easily protect cigarette sales and cause more smoking and more ill-health.  The Royal College of 

Physicians (London) explained this problem of “unintended consequences”:4 

However, if [a risk-averse, precautionary] approach 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.  

This is the heart of the regulatory challenge.  The way to resolve this is through what is known as 

‘risk proportionate regulation’ – imposing controls and burdens in proportion to risk, with the most 

robust measures applied to cigarettes and smoking.  

 
2  Akiyama Y, Sherwood N. Systematic review of biomarker findings from clinical studies of electronic cigarettes and 

heated tobacco products. Vol. 8, Toxicology Reports. Elsevier; 2021]. p. 282–94. [link]  
3  McNeill A, Brose LS, Calder R, Bauld L & Robson D. Evidence review of e-cigarettes and heated tobacco products 2018. Public Health 

England. 6 February 2018 [link] [Press release].   
4  Royal College of Physicians. Nicotine without smoke: tobacco harm reduction. London: RCP; 2016. [link] (Section 12.10 page 187) 

https://linkinghub.elsevier.com/retrieve/pii/S2214750021000147
https://www.gov.uk/government/publications/e-cigarettes-and-heated-tobacco-products-evidence-review
https://www.gov.uk/government/news/phe-publishes-independent-expert-e-cigarettes-evidence-review
https://www.rcplondon.ac.uk/projects/outputs/nicotine-without-smoke-tobacco-harm-reduction-0
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Risk proportionate regulation – an illustration 

Measure Smoking products Smokefree products 

Taxation Relatively high taxes Low or zero tax (VAT or sales tax only) 

Advertising Prohibit other than within trade Control themes and placement 

Warnings Graphic warnings depicting disease Messages encouraging switching 

Public places Legally mandated controls Up to the discretion of the owner 

Plain packaging Yes No 

Ingredients Control reward-enhancing additives Blacklist for material health hazards 

Flavors Prohibit Allow flavors, restrict ingredients that 
could be hazardous for inhalation 

Flavor descriptors Not applicable if flavors banned Control appeal to youth/trademarks 

Age restrictions No sales to under-21s No sales to under-18s 

Internet sales Banned Permitted with age controls 

Product standards Control risks and reduce the appeal Control risks 

3. The policy of banning vaping flavors is self-defeating 

Statement 3: Vaping opponents support widely recommended measures to restrict or limit 

available flavors in order to reduce attractiveness in non-targeted users. In the 

current bill, there are too many flavors allowed defeating the purpose of flavor 

restriction.  Flavors should only be limited to plain tobacco and plain menthol. 

As a policy, the effect of a ban on flavors has rarely been tested.  In one of the few places it has, San 

Francisco, adolescent smoking increased sharply after the ban. The increase observed in San 

Francisco was not replicated in districts that had not imposed a flavor ban.5  The figure from 

Friedman (2021) is shown below with annotation in red: 

 

 
5  Friedman AS. A Difference-in-Differences Analysis of Youth Smoking and a Ban on Sales of Flavored Tobacco Products in San Francisco, 

California. JAMA Pediatr 2021 [link] 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2780248
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Problems with the flavor ban policy. There are many problems with banning vaping flavors. Here we 

address the two most important issues. 

The first is the naïve assumption that flavors cause teenage vaping and that banning these flavors 

will stop teenage vaping and not cause teenagers to do something else instead. In fact, teenagers 

could respond in many ways: accessing or participating in a black market for flavored vaping 

products, switching to smoking or other substance use, making their own flavors, or vaping using the 

flavors that are not banned. 

The second is the unintended consequences among adult vapers and smokers.  Adults prefer 

flavored vaping products, and there is evidence that adults are more likely to quit with flavored e-

cigarettes.  So a ban on flavors will make vaping relatively less attractive than smoking, which will 

protect the cigarette trade and cause more harm to health. 

These arguments and more are set out in greater detail in a submission to Health Canada for more 

information.6 

Well-funded American activists have promoted flavor bans. Just because a policy is “widely 

recommended” does not make it a good policy.  It is true that there is a well-funded worldwide 

American-based campaign to ban flavors, and this means there are many well-funded supporters of 

this idea.  In the United States alone, Bloomberg Philanthropies provided US$160 million just to ban 

e-cigarette flavors, a sum that buys a lot of influence.7 We do not know how much Bloomberg’s 

operations and intermediaries have spent outside the United States on its prohibition agenda. 

However, we do know it does not operate transparently, 8 9 including in the Philippines.10 11   

4. The claim about a gateway effect from vaping to smoking is false 

Statement 4: There should be a ban on sale and distribution to non-smokers. These products will 

serve as a gateway to smoking. 

There is no credible evidence to support a gateway effect (i.e., the existence of vapor or heated 

tobacco products causes smoking in adolescents that would not otherwise happen).  Several studies 

show an association (i.e., a correlation) between vaping and smoking. But correlation does not mean 

causation.   

These associations arise because the individuals involved share common characteristics (genetic, 

behavioral, mental health, family, community) that incline them to both smoking and vaping, not 

 
6  Bates C, Abrams D, Niaura R, Sweanor D, Proposed vaping products’ flavor regulations – a response, September 2021 [link] and blog: 

Health Canada consults on the really dumb idea of making vaping a less appealing alternative to smoking [link] 
7  Bloomberg Philanthropies, Bloomberg Philanthropies Launches New $160 Million Program to End the Youth E-Cigarette Epidemic, 10 

September 2019 [link] 
8  Minton M, Exposed: Bloomberg’s Anti-Tobacco Meddling in Developing Countries, Competitive Enterprise Institute, June 15, 2021. 

[link] 
9  Minton M, Bloomberg’s Philanthro-Colonialism: A Threat to Global Health and Science, Inside Sources, February 2, 2021 [link] 
10  Manila Bulletin, FDA [Philippines] receiving foreign money ‘shameful and scandalous’ — vaping groups, October 27, 2020  [link]  
11  Inquirer.net, FDA [Philippines] admits hiring people to draft regulations on vapes using anti-tobacco money, March 19, 2021 [link] 

https://clivebates.com/documents/CanadaFlavourBanSept2021.pdf
https://clivebates.com/health-canada-consults-on-the-really-dumb-idea-of-making-vaping-a-less-appealing-alternatives-to-smoking/
https://www.bloomberg.org/press/bloomberg-philanthropies-launches-new-160-million-program-end-youth-e-cigarette-epidemic/
https://cei.org/blog/exposed-bloombergs-anti-tobacco-meddling-in-developing-countries/
https://insidesources.com/bloombergs-philanthro-colonialism-a-threat-to-global-health-and-science/
https://mb.com.ph/2020/10/27/fda-receiving-foreign-money-shameful-and-scandalous-vaping-groups/
https://newsinfo.inquirer.net/1409126/fda-admits-hiring-people-to-draft-regulations-on-vapes-using-anti-tobacco-money
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because the vaping caused the smoking.12 13 14  Recent analysis suggests that e-cigarettes create a 

diversion from adolescent smoking.15 16 This is consistent with observed US adolescent population 

trends, which have seen a sharp decline in smoking as vaping has risen.17 Population trends support 

the idea that youth vaping displaces smoking, not that it increases smoking via a gateway effect. 

The policy implication of being wrong about gateway effects is serious. If policymakers try to block 

young people from using e-cigarettes because of fears about a gateway effect, they are in effect 

blocking a diversion from smoking. The science supports the opposite argument to the one made in 

Statement 3. E-cigarettes displace smoking for adults and adolescents.  

5. Claims about vaping spreading COVID are distorted and misleading 

Statement 5: Allowing vaping increases the risk of transmission of COVID-19 as one is expected to 

remove their protective device such as the face mask and shield and thus erode the 

containment pandemic control initiatives of the government.  

First and foremost: there is absolutely no evidence that the SARS-CoV-2 virus (or any pathogen) has 

even been transmitted by vaping exhalations, or for that matter, even from smoking.   Modelling of 

particle transmission suggests vaping is not much different from breathing or quiet talking, as shown 

in the explanatory graphic from the paper reproduced below18   

 
 

 
12  Chan GCK, Stjepanović D, Lim C, et al. Gateway or common liability? A systematic review and meta-analysis of studies of adolescent e-

cigarette use and future smoking initiation. Addiction. 2020;add.15246. [access]  
13  Kim S, Selya AS. The Relationship Between Electronic Cigarette Use and Conventional Cigarette Smoking Is Largely Attributable to 

Shared Risk Factors. Nicotine Tob Res 2020; [access] 
14  Hall W, Chan G. The “gateway” effect of e-cigarettes may be explained by a genetic liability to risk-taking. PLOS Med 2021;18(3): 

[access] 
15  Selya AS, Foxon F. Trends in electronic cigarette use and conventional smoking: quantifying a possible ‘diversion’ effect among US 

adolescents. Addiction 2021;add.15385. [access] 
16  Sokol N, Feldman J. High school seniors who used e-cigarettes may have otherwise been cigarette smokers: evidence from Monitoring 

the Future (United States, 2009-2018). Nicotine Tob Res 2021 [access]  
17  Levy DT, Warner KE, Cummings KM, et al. Examining the relationship of vaping to smoking initiation among US youth and young 

adults: a reality check. Tob Control 2019;28(6):629–635. [access] 
18  Sussman RA, Golberstein E, Polosa R. Aerial Transmission of the SARS-CoV-2 Virus through Environmental E-Cigarette Aerosols: 

Implications for Public Policies. Int J Environ Res Public Heal 2021, Vol 18, Page 1437. 2021 Feb;18(4):1437. [link] 
 

https://onlinelibrary.wiley.com/doi/10.1111/add.15246
https://academic.oup.com/ntr/article/22/7/1123/5570011
https://dx.plos.org/10.1371/journal.pmed.1003554
https://onlinelibrary.wiley.com/doi/10.1111/add.15385
https://academic.oup.com/ntr/advance-article/doi/10.1093/ntr/ntab102/6276227
https://tobaccocontrol.bmj.com/content/28/6/629
https://www.mdpi.com/1660-4601/18/4/1437/htm
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Estimates of risk based on modelling the airborne transmission of exhaled vapor suggest minimal 

risk and significantly less than speaking. The authors of one study conclude:19 

Vaping emissions in shared indoor spaces involve only a minuscule added risk of COVID-19 contagion 

with respect to the already existing (unavoidable) risk from continuous breathing, significantly less 

than speaking or coughing. Protection of bystanders from this contagion does not require extra 

preventive measures besides those already recommended (1.5 meters separation and wearing face 

masks) 

The argument about mask removal is cynical.  It takes no account of the comparison with other risks 

in indoor places. The same increase of risk applies to drinking and eating, for which face masks are 

removed for more time than vaping, with more respiratory droplets emitted because people also 

talk while they eat and drink. 

6. A flawed study on COVID and youth vaping should not be used for policy 

Statement 6: A study from Stanford University School of Medicine claims that youth who use 

vapes were likely to contract COVID-19. The study claims that COVID diagnosis was 

5-7 times more likely among young people than those who vape. 

This statement refers to a study by Gaiha et al.20 from Stanford University. This study has been 

subject to severe criticism published in the Journal of Adolescent Health.21 22 23 A more extended 

critique of Gaiha et al. by several public health experts led by Professor Michael Cummings goes into 

the multiple problems with the paper in greater depth, listing six key weaknesses:24 

1. Implausible testing counts 

2. No difference in COVID-19 positivity 

3. Implausible statistics 

4. Unrepresentative sample 

5. Lack of biological plausibility 

6. Causal Inference with Cross-Sectional Data  

The authors concluded:  

In any case, the data relied upon by the authors of this paper on their face are highly suspect and are 

not of the quality required to make credible scientific conclusions, much less a causal conclusion, 

which as noted above has happened and has stimulated policymaking 

 
19  Sussman RA, Golberstein E, Polosa R. Analytic modeling and risk assessment of aerial transmission of SARS-CoV-2 virus through vaping 

expirations in shared micro-environments. OSF Pre-prints. 2021 [link] 
20  Gaiha SM, Cheng J, Halpern-Felsher B. Association Between Youth Smoking, Electronic Cigarette Use, and Coronavirus Disease 2019. J 

Adolesc Health. 2020 Aug;0(0). [link] 
21  Farsalinos K, Niaura R. E-Cigarette Use and COVID-19: Questioning Data Reliability. J Adolesc Health 2021 Jan 1;68(1):213. [link] 
22  Camacho OM, Murphy JJ. In Response to “Association Between Youth Smoking, Electronic Cigarette Use, and COVID-19.” J Adolesc 

Health. 2021 Jan 1 [cited 2021 Oct 28];68(1):214. [link]  
23  Rodu B, Plurphanswat N. Gaiha et al. Disregarded Conventional Publishing Standards. J Adolesc Healh. 2021 Jan 1;68(1):215. [link] 
24  Gitchell JG, Kleykamp B, Niaura R, Shiffman S, Cummings KM, Sweanor D, et al. Bad Data and Bad Conclusions Will Lead to Bad Policy – 

Implausible Claims that Vaping Increases COVID-19 Risk for Youth and Young Adults. Qeios. 2020 Sep 8 [link] 

https://osf.io/8vxag/
https://linkinghub.elsevier.com/retrieve/pii/S1054139X20303992
http://www.jahonline.org/article/S1054139X20305656/fulltext
http://www.jahonline.org/article/S1054139X20305991/fulltext
http://www.jahonline.org/article/S1054139X20305668/fulltext
https://doi.org/10.1016/j.jadohealth.2020.07.002
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At the heart of the problem with the paper and any study attributing COVID to vaping is that vaping 

can be a sign of a particular type of person (risk-taking and rule-breaking) or that they are more 

likely to live and work in circumstances where exposure to COVID is more likely (i.e. they are 

relatively poor, live in more crowded conditions, are less likely to do work that can be done remotely 

from home, live in urban areas etc.). It is impossible to fully adjust for these factors, and certainly 

not with the data used by Gaiha et al.  Professor Cummings’ group highlighted this difficulty:  

… associations between e-cigarette use and COVID-19 risk could exist but would be better explained 

by behavioral linkages related to the respondents’ personal characteristics. Those with a history of 

using e-cigarettes may be more risk-taking and could have exposed themselves to greater COVID-19 

risk. This explanation could potentially explain the apparent association if the testing data themselves 

were plausible; however, as noted above, the testing rates are implausible to start with, which raises 

concerns about the validity of the study’s data from the outset 

Policymakers in the Philippines should not rely on the Stanford paper.  The analysis is riddled with 

methodology problems. Many experts think it should be retracted. It cannot be used to make causal 

inferences (that vaping causes increases in COVID risk) necessary for policymaking.  

7. Bans on vaping and HTP product advertising protect the cigarette trade 

Statement 7: There should be a total ban on the advertisement of VNPs (points of sale and digital). 

Restrict the point-of-sale display of all harmful sin products. The UK is an example 

where there is a prohibition on point-of-sale display of cigarettes in convenience 

stores. The e-cig industry in the United Kingdom is very different from the Philippines 

because they do not have any issue with cigarette youth uptake. The UK’s ability to use 

e-cigarettes for adults as a cessation tool is very different from the Philippines because 

the landscape and the environment are very different.   

This statement is illogical, and the reference of the UK is irrelevant. A ban on advertising vaping and 

heated tobacco products will support the cigarette trade.  The key idea to grasp is that advertising 

for vaping products functions as anti-smoking advertising.25 26 It is aimed at the most promising 

market (adult smokers) and encourages them to switch to new low-risk alternatives to cigarettes.  A 

ban on advertising has the effect of protecting the incumbents – cigarettes – from new entrants, the 

e-cigarettes and HTPs.  Advertising is much more important to entrants (vapor) than incumbents 

(cigarettes). Banning advertising will confer a significant advantage on the cigarette trade, which will 

rely on regulation to prevent many smokers from finding out about better options for them.  Note 

this also applies to adolescent smokers and would-be smokers – the young people at the greatest 

risk of developing a lasting smoking habit.    

Understanding youth vaping. It is impossible to appreciate youth vaping without understanding 

what these users would be doing instead.  If they would otherwise be smoking, then the fact that 

they have diverted to vaping is probably a benefit.  We also have to be aware of different types of 

use: is the use frequent and intensive, or is it just occasional and experimental (“party use”). Though 

 
25  Dave D, Dench D, Grossman M, Kenkel DS, Saffer H. Does e-cigarette advertising encourage adult smokers to quit? J Health Econ. 2019 

Dec 1;68:102227. [link]  
26  Tuchman AE. Advertising and demand for addictive goods: The effects of e-cigarette advertising. Mark Sci. 2019 Oct 31;38(6):994–

1022. [link] 

https://linkinghub.elsevier.com/retrieve/pii/S0167629619301870
https://pubsonline.informs.org/doi/abs/10.1287/mksc.2019.1195
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much has been made of youth vaping in the United States, the story is more complex than most 

anti-vaping activists realize. First, high-school vaping has fallen from a peak of 27.5% in 2019 to just 

11.3% in 2021. Second, even at the 2019 peak, most vaping (two-thirds) was infrequent, but 

frequent vaping (one-third) was concentrated (85%) in those who were previously smokers.27 For 

them, vaping may be beneficial and drive them away from smoking.28 

Trying to reduce youth use by preventing adult communication is a poor strategy. It is not even clear 

that teenage substance use is driven by advertising at all (rather than emulating adults or teenage 

sub-culture).  US 12th grade past-30-day cannabis prevalence has consistently been around 20 

percent for the past 25 years,29 but with virtually no advertising over this period.   

A better approach to control youth vaping. Policymakers should respond to reasonable concerns 

about youth vaping through measures that are proportionate to risk and targeted at youth. This 

would mean measures to control:  

• Access – stricter age restrictions and verification, retailer compliance, control over retail settings 

(for example, sale only permitted in age-restricted environments such as vape stores or with 

online age verification) 

• Marketing – control of advertising themes, placement and time; restrictions on branding. Note 

the Philippines controls alcohol advertising to prevent youth appeal.30  

• Flavors – regulation should be applied to flavor descriptors, which are a form of marketing 

communication. Regulation should prevent the use of branding with an overt appeal to young 

people, such as cartoons or children’s TV characters. 

8. The campaigns for prohibition are illogical and against national interest 

Statement 8: In the Philippines, we have very lenient smoking regulations and selling practices 

making it dangerous to allow vapor products and HTPs. 

This statement appears to be a call for prohibition, but there is no logic to this statement 

whatsoever. The fact that cigarettes are easily and widely available with weak regulation does not 

provide a rationale for prohibiting vapor products and HTPs.  Please consider the following:  

1. The real problem is the lenient regulation of the most dangerous product, cigarettes.  To the 

extent that smokers switch to vaping, there will be a reduction of the harm caused by lenient 

cigarette regulation. Even in a theoretical market that is entirely unregulated, it would make 

sense to have vapor products and HTPs available so that people can switch to them.  

 
27  Jarvis M, Jackson S, West R, Brown J. Epidemic of youth nicotine addiction? What does the National Youth Tobacco Survey 2017-2019 

reveal about high school e-cigarette use in the USA? Qeios. 2020. [link] 
28  Sokol N, Feldman J. High school seniors who used e-cigarettes may have otherwise been cigarette smokers: evidence from Monitoring 

the Future (United States, 2009-2018). Nicotine Tob Res. 2021 [link] 
29  Monitoring the Future, 2020 Data from In-School Surveys of 8th-, 10th-, and 12th-Grade Students – data tables [link] Table 3: Trends 

in 30-Day Prevalence of Use of Various Drugs in Grades 8, 10, and 12 [link] 
30  FDA (Philippines) FDA Circular No. 2019-006. Guidelines in commercial display, selling, promotion, and advertising of alcoholic 

beverages and beverages that contain alcohol. 24 September 2019. [link] 

https://www.qeios.com/read/745076.5
https://academic.oup.com/ntr/advance-article/doi/10.1093/ntr/ntab102/6276227
http://www.monitoringthefuture.org/data/20data.html#2020data-drugs
http://www.monitoringthefuture.org/data/20data/table3.pdf
https://www.fda.gov.ph/fda-circular-no-2019-006-guidelines-in-commercial-display-selling-promotion-and-advertising-of-alcoholic-beverages-and-beverages-that-contain-alcohol/
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2. A prohibition actively aims to prevent people from making healthy improvements to their own 

lives on their own initiative at their own expense while constraining their only choice to the 

more dangerous products or the unregulated black market. The responsible companies making 

the safest products will not operate in the Philippines under a prohibition.  The market will be 

left to unscrupulous suppliers.  

3. It is not an easy solution to prohibit products, even if writing a prohibition into law is simple. We 

know this from the War on Drugs: it requires massive policing operations to address illegal 

supply and deal with the consequences of enriching criminal networks.  

4. Risk-proportionate regulation (see statement 1 above) provides a sound basis for balancing the 

risks and opportunities of vapor products and heated tobacco.   

Promoting prohibition. The foundation of the American billionaire Michael Bloomberg has been 

promoting the prohibition of vaping and heated tobacco products in low- and medium-income 

countries (LMICs) through its grants programme, notably via its grants to The Union, a Paris-based 

alliance of respiratory organizations. The Union believes that vapor products and HTPs should be 

prohibited in all LMICs31 even though it has failed to make a credible justification or appreciate the 

consequences of prohibition.32  The Union has been engaged in campaigning in the Philippines since 

2010.33 Many of its ideas feature in the Philippines debate on vapor and heated products. 

The experience of India. In September 2019, the federal government of India banned e-cigarettes 

outright while leaving cigarettes, bidis, and other dangerous tobacco products widely available to 

India’s young people and current 100 million smokers.34  The Union, a major Bloomberg partner,35 

strongly supported the Indian ban and celebrated its own involvement in securing the prohibition:36 

The Union and partners began collaborating with Indian Ministries of Health at the national and state 

levels in 2013 to support the formulation of an e-cigarette position, based on evidence of the 

products’ impact on health. With Union support, fifteen states banned e-cigarettes at the state level, 

successfully resisting pressure from the tobacco industry and its front groups, leading central 

government to implement the national ban. 

A lesson for the Philippines.  We strongly urge the Philippines government to keep its distance from 

these prohibitionist influencing operations. Legislators should treat the policy agenda of well-funded 

prohibitionists with great skepticism.  The Union and other Bloomberg-funded entities function in 

the Philippines as paid agents of an American financial services billionaire with strong prohibitionist 

opinions for which there is no supporting evidence.37  

 
31  The Union, Where bans are best: Why LMICs must prohibit e-cigarettes and heated tobacco product sales to truly tackle tobacco’. 20 

May 2020. [link].   
32  INNCO, Why Bans of Low-Risk Nicotine Alternatives to Smoking in Low- and Middle-Income Countries (LMICs) Will Do More Harm 

Than Good. 16 March 2021 [link][PDF] 
33  The Union, Tobacco Control in Philippines, the tobacco epidemic, accessed 28 October 2021 [link] 
34  Chakma JK, Kumar H, Bhargava S, Khanna T. The e-cigarettes ban in India: an important public health decision. Lancet Public Heal. 

2020;5(8):e426. [link]  
35  The Union is an implementing partner in the Bloomberg Initiative to Reduce Tobacco Use [link] [access via The Union] and the $20 

million STOP initiative [link]  The Union co-manages a major tobacco control grants program funded by Bloomberg Philanthropies and 
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