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WHO Ottawa Charter, 1986

• “People cannot achieve their fullest health 
potential unless they are able to take control of 
those things which determine their health“

• Empowerment in public health
▫ should ensure “people's access to information on 

public health issues, their inclusion in decision-
making, local organizational capacity to make 
demands on institutions and governing 
structures and accountability of institutions to 
the public” (WHO-Europe, 2016)



Source of information

Scientists / healthcare 
professionals

Research Patient communication

Press releases Information propagation

Society perceptions



Source of information

• University press offices release statements about research

• Usually authored (and always approved) by the scientists who performed
and published the study (or abstract)



What people read about vaping



Resulting (mis)perceptions
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Lipoid pneumonia



Lipoid pneumonia
• But there is one problem

Secondary school chemistry
Glycerin is an ALCOHOL, not 

a lipid!!!

Biologically implausible to 
cause lipoid pneumonia



Lipoid pneumonia

A false statement, propagated by health organizations, was response for 
the reduction – to the point of extinction – of e-cigarette use in Spain



E-cigarettes and myocardial 
infarction



Alzahrani et al., Am J Prev Med 2018

Conclusion (authors): “Daily e- cigarette use, adjusted for smoking conventional
cigarettes as well as other risk factors, is associated with increased risk of myocardial
infarction.”

• Increased risk clearly implies a causal link and temporal definition of events

• People FIRST use e-cigarettes and THEN develop infarction

• BUT, the authors mention in the study: It is not known when the MIs

occurred relative to e-cigarette use, and it is likely that some of the heart

attacks subjects reported occurred before e-cigarettes became available in

the U.S.

E-cigarettes and myocardial 
infarction

The conclusion and accompanied press statements are FALSE

Note: the study analyzed the 2014 and 2016 National Health Interview Surveys. 

Why not 2014 and 2015? Why not 2015 and 2016?



E-cigarettes and heart disease –
inconsistent association

No association between e-cigarette use and heart disease 
from the 2016 and 2017 National Health Interview Surveys

Farsalinos, Polosa and Niaura (in preparation)

National Health Interview Survey (NHIS) 2016 and 2017

Variable OR 95% CI P value
E-cigarette use
Never (referent)
Daily 1.52 0.91-2.53 0.109
Some days 1.19 0.73-1.92 0.481
Former 1.10 0.89-1.36 0.392

Smoking
Daily 1.67 1.41-1.98 < 0.001
Some days 1.70 1.28-2.25 < 0.001
Former 1.50 1.35-1.67 < 0.001



Media story about flavors

So, we replicated the study



Replication study – but no media 
attention

Farsalinos et al., Food Chem Toxicol 2018



Replication study – no media attention
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Why do we see this level of 
misinformation and unbalanced 

information?



Prejudice in tobacco harm reduction 
research
• Scientists more willing to look for problems rather than benefits
▫ A lot of research about e-cigarettes being gateway TO smoking
▫ Little research about e-cigarettes being gateway FROM smoking

• Funding focused mostly on searching for problems
▫ Further motivation for scientists to look for problems

• Abstinence-only approach, denial for harm reduction potential
▫ This approach has still not solved the smoking problem globally
▫ Harm reduction as a strategy has been accepted in other areas

• Predisposition
▫ It looks like smoking, it is used like smoking, so it must be bad



The end justifies the means?

• We don’t want people to become dependent on nicotine
▫ So, let’s create a message that helps our goal

• Example: “No tobacco products are safe” 
▫ This provides no information on degree of risks
▫ “… the right to health information is independently related to the need to promote 

health literacy. This right should be respected whether or not harm reduction policies 
are judged advisable” (Kozlowski & Edwards, Tob Control 2005)

• WHO Ottawa Charter, 1986
▫ Empowerment in public health
▫ ensure people's access to information on public health issues
▫ ensure people's access to tools (products) that help them promote their health



What people read about vaping
no comparison with smoking



Conclusion

• There is a serious problem of one-sided, unbalanced 
(mis)information delivered to the population

• The source is the scientific community

• Media participate to this vicious cycle of misinformation
• Serious consequences: extensive misperceptions, 

especially among smokers
• Violation of a basic human right that people deserve 

appropriate information so that they make informed 
decisions about their health



THANK YOU


