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 Dear House Committee on  Behavioral Health and Health Care- 

 The Oregon Thoracic Society is the state chapter of the American Thoracic Society and is 
 comprised of lung doctors, scientists, thoracic surgeons, respiratory therapists, and other health 
 care professionals. We support the comprehensive flavor ban proposed by HB3090 because we 
 are on the frontline of caring for a population in the throes of a tobacco epidemic that keeps 
 changing to addict future generations. E-cigarettes, vaping, and flavored cigars represent the 
 current and future wave, and flavors are again being used to addict Oregon’s youth and make it 
 harder for those who are addicted to quit. Tobacco industry documents since the 1970s have 
 shown these companies have known that flavoring attracts children, and addicting a developing 
 brain to tobacco makes it much harder to quit later.  The Oregon Thoracic Society, along with 
 the American Thoracic Society, American Heart Association, American Lung Association, and 
 the American Cancer Society advise a complete flavoring ban including menthol for all tobacco 
 products, including cigars, e-cigarettes, chew tobacco, roll your own, pipe, hookah and other 
 novel forms of tobacco in whatever form they may arise. Flavors are designed to addict new 
 users to a harmful product. Substances like menthol mask the harsh effects of smoke or vape 
 and are designed to help suppress the natural cough of a new user to allow the nicotine 
 addiction time to catch hold. Oregon should act proactively to prevent new addictions. 
 Furthermore, Oregon should act to prevent “flavor ban compliant” chemical agents that achieve 
 similar ends- eg chemicals that numb the lungs to the harshness of inhaling smoke but without 
 an accompanying “flavor.” 

 Concerns regarding inhalation of flavoring agents: 

 Many of these flavoring chemicals are those designed to be eaten, not inhaled, and we have 
 data that inhaling these flavoring agents can cause death of lung cells. We also have human 
 evidence with an epidemic of vaping related deaths, and despite industry insistence to the 
 contrary, there is little scientific basis to believe that we will not see future deaths. Longterm, we 
 will need decades to discover the consequences of a lifelong habit, but a protective public 
 health approach demands that we not addict new users to discover how deadly these products 
 will be. Long before vaping oils came along, interstitial lung diseases from inhaling a variety of 
 chemicals have been well-described. Caring for these lung diseases is expensive, and they 
 frequently result in permanent and debilitating lung scarring that leaves the patient with limited 
 work options. Our society and employers not only pay their healthcare costs, that person also 
 becomes less able to contribute to the economy of their family and their community. 



 Specific chemicals, such as the benzaldehyde used in cherry or almond flavorings, can cause 
 respiratory irritation and cough when inhaled, which may not be of significant concern with one 
 use to most users, however it can be deadly to those with the common illnesses of asthma or 
 COPD or other pre-existing conditions, whether inhaled directly or second-hand. A popular 
 chemical for those who enjoy cinnamon flavors is cinnamaldehyde, which can cause effects that 
 have been associated with the development of asthma. It can cause chronic cough, 
 inflammation and suppress important immune cells in the lung in a dose-dependent fashion. 
 Suppressing the immune system of the lungs decreases the ability of a person to fight off viral 
 and bacterial infections, which are the most common causes of exacerbations of asthma and 
 COPD, both of which can lead to death for individuals with those conditions. Furthermore, 
 Oregon already has a very high cost burden for treating COPD and asthma. In addition, multiple 
 flavoring agents including cinnamaldehyde and eugenol have been shown to be potential 
 sensitizers for allergic diseases including not only asthma but also allergic dermatitis. Other 
 flavoring agents, such as vanillin which is ubiquitous in many flavored tobacco products has led 
 to release of inflammatory mediators from neurons, a mechanism which we know long term can 
 lead to development of asthma.  The track record of other substances that have similar effects, 
 including inhaled tobacco, is one resulting in lifelong diseases that devastate family resources 
 and communities. 

 There are almost too many examples to mention, but well-known in the pulmonary literature is 
 “Popcorn Lung,” a form of bronchiolitis obliterans (a deadly and feared obstructive lung disease) 
 that develops from occupational exposure to diacetyl and other butter flavors (eg 
 2,3-Pentanedione and acetoin). These buttery flavors are also contained in e-cigarettes and 
 e-liquids, despite the industry’s own trade organization, the Flavor and Extract Manufacturers 
 Association, officially recognizing the occupational hazard of these chemicals to be risky when 
 inhaled. Also on this list are other chemicals identified to be risky when inhaled that can be 
 found in e-cigarettes. 

 Flavoring targets youth and new users: 
 From sugary cereals to sugary beverages, flavors are a key part of marketing to attract new and 
 young users. The US Surgeon General has found: “E-cigarettes are marketed by promoting 
 flavors and using a wide variety of media channels and approaches that have been used in the 
 past for marketing conventional tobacco products to youth and young adults.” Children are 
 uniquely vulnerable to tobacco industry e-cigarette marketing using flavoring. The 2016 National 
 Youth Tobacco Survey found that 78.2% of middle and high school students (that is 20.5 million 
 youth) had been exposed to e-cigarette advertisements, which was an increase from 68.9 % in 
 2014.  This is not just a vaping issue, the cigar and cigarillo market is growing due to fruit and 
 candy flavored cigars designed to appeal to kids, packaged with bright candy flavors, placed in 
 stores where visible by youth, and priced at a low point that they can afford. The top 5 most 
 popular cigar brands for cigar users aged 12 to 17 are those that all come in flavored varieties 
 from strawberry chocolate to apple and cherry. 

 Legal age of 18 or 21 is not protective of youth- 



 Despite a legal age of 18 for tobacco (now raised to 21), it is important to note that use of 
 tobacco in youth remains pervasive, and that flavoring leads to initiation and persistence of use. 
 A 2014 study found that 70% of current middle and high school tobacco users had used a 
 flavored product in the last month, and those 18-24 have had an 89% increase in risk of using a 
 flavored tobacco product compared to those age 25-34. Data from the government’s Population 
 Assessment of Tobacco and Health study (2013-2014) discovered that > 80% of 12-17 yr old 
 kids who have ever used tobacco started with a flavored product. Two-thirds of children reported 
 that they used a tobacco product because it came in a flavor they liked. I have had patients who 
 started smoking cigarettes as young as 8 years old, and our schools are full of children vaping 
 who are less than the prior legal age of 18. 

 In Summary: 
 The American Thoracic Society has found that: “Flavors are an essential element of the tobacco 
 industry’s efforts to hook people on tobacco products. No one inherently wants to use 
 tobacco-flavored tobacco. Candy, fruit or sweetened flavors lure youth to try tobacco products, 
 mask the harshness of tobacco products and enable naive users to consume tobacco products 
 until they become addicted. Without characterizing agents, the lure of tobacco products would 
 be significantly reduced – much to the benefit of public health.” 

 It makes little sense to ban flavored cigarettes and exclude flavored e-cigarettes, vape flavors, 
 cigars and hookah. Nicotine addiction via inhalational routes is a scourge on all of our 
 communities, and a purchase age of 21 is not sufficiently protective. 

 Thank you all for your service to our State. Please do not hesitate to reach out if you have any 
 questions or if we could provide any further information. 

 Sincerely, 

 Erika Maria Mosesón, MD, MA 
 Submitted on behalf of Oregon Thoracic Society 
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 Flavors and Extract Manufacturers-  deny that the flavors  they have made in “GRAS = 
 Generally Recognized as Safe  category are safe for inhalation. 
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