














































Board of Supervisors 

Oakland Office 
1221 Oak Street, Suite 536 
Oakland, CA 94612 
510-272-6694/510-465-7628 Facsimile 

January 12, 2016 

The Honorable Board of Supervisors 
County Administration Building 
1221 Oak Street, Suite 536 
Oakland, CA 94612 

Nathan A. Miley 
Supervisor, District 4 

Eden Area District Office 
20980 Redwood Road, Suite 250 
Castro Valley, CA 94546 
510-670-5717/510-537-7289 Facsimile 

district4@acgov.org 

Pleasanton District Office 
4501 Pleasanton Avenue, 2nd Floor 
Pleasanton, CA 94566 
925-803-7959 

Re: Oppose staff recommendation of Agenda Item #17 - Adding Chapter 3.58 to Title 3 of the 
Alameda County Ordinance Code to license and regulate tobacco retailers in the unincorporated 
areas of Alameda County; and Agenda Item #18 - The Alameda County Ordinance Code to 
include Electronic Smoking Devices in tobacco sampling, tobacco retail, and smoking restrictions 

Dear Board Members: 

I oppose the staffs recommendation ofltem #1_7 and Item #18 on the Tuesday, January 12, 2016 Board 
of Supervisors meeting agenda. I support regulating electronic cigarettes similar to tobacco products, 
but I believe that they should not be defined as a tobacco product. Please refer to the points/testimony 
by Dr. Michael Siegel for the reasons why electronic cigarettes should not be classified and regulated as 
a tobacco product. Additionally, you can watch Dr. Siegel's presentation for more information at 
https://youyube.be/h4ujAdupT1 Y. 

Instead, I recommend the staff to develop an ordinance that would regulate electronic cigarettes as an 
entity of vaping products.' 

l_c : BoS. CA-O,CBS 



Testimony of Michael Siegel, MD, MPH 

Before the Alameda County Board of Supervisors 

January 5, 2016 

. RE: Item 25 -An Ordinance to License and Regulate Tobacco Retailers 

.RE: Item 26 - Electronic Smoking Devices· in Tobacco Sampling, Tobacco Retail, and Smoking 

Restrictions Ordinance 

Dear President Haggerty and Supervisors Valle, Chan, Miley, and Carson, 

Thank you for the opportunity to comment upon Items 25 and 26 on today's agenda, which 

would regulate electronic cigarettes as tobacco products under the Alameda County Ordinance 

Code. 

I am a Professor in the Department of Community Health Sciences at the Boston University 

School of Public Health and have conducted research in the area of tobacco control for the past 

30 years. I have been a strong advocate for 100% smoke-free bar. and restaurant laws. From 

1991-1993, I had the pleasure of working with the Alameda County Health Care Services 

Agency, the American Lung Association, and the American Heart Association to promote 

smoke-free ordinances in many cities in Alameda County. During my time in the Bay Area, I was 

fortunate to be trained by my two heroes in the tobacco control movement: Dr. Stan Glantz at 

UCSF and Serena Chen of the American Lung Association, who I view as the #1 tobacco control 

advocate in the country. I was also fortunate to have worked closely with then Councilman 

Miley, who championed Oakland's smoke-free restaurant law. I have conducted extensive 

research on secondhand smoke, smoking policies, and electronic cigarettes and have published 

130 peer-reviewed articles in the scientific literature, most pertaining to tobacco. 

My main objective today is to clarify a number of misconceptions about electronic cigarettes. 

When I first heard about these products back in 2007, I assumed that this was just another 

tobacco industry ploy to deceive the public into thinking that this was a safer type of cigarette. 

The industry has a history of promoting novel products as safer when subsequent research 

reveals that they are no safer and that it is little more than a Big Tobacco hoa~. But after 

conducting research on: electronic cigarettes,. interviewing smokers using these products, and 

reviewing the scientific literature, I realized that electronic cigarettes were som.ething different. 
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First of all, these products were not developed by the tobacco companies. They were 

developed and introduced to the U.S. market by independent, small businesses that had 

nothing to do with Big Tobacco and whose value propositions were to make smoking obsolete. 

It was only in 2012 that the tobacco companies started marketing these products. But even 

now, of the more than 450 brands of electronic cigarettes on the market in the U.S., only 3 are 

produced by tobacco companies. 

Second, this was not a hoax. The research clearly shows that electronic cigarettes are much 

safer th~n conventional cigarettes. Numerous studies have shown that smokers who switch to 

- electronic cigarettes experience a dramatic improvement in their respiratory health, both 

subjectively and objectively. They not only report an improvement in their breathing, but 

spirometry testing demonstrates improved lung function. Electronic cigarettes eliminate almost 

all of the more than 10,000 chemicals and 60 human carcinogens that are present in tobacco 

smoke. They do not produce acute card_iovasc;ular effects. They do not affect lung function as 

measured by spironietry. Their cytotoxicity is much lower than that of tobacco smoke. 

Third, these products really work for smoking cessation. There are literally thousands of former 

smokers who were able to. quit smoking only because of the availability of electronic cigarettes. 

Many of these smokers had tried to quit unsuccessfully with traditional methods such as the 

nicotine patch or other drugs, but succeeded in quitting only when electronic cigarettes 

became available. In particular, vape shops have played a significant role in enhancing smoking 

- cessation. Unlike traditional nicotine replacement therapy, vape shops provide social support to 

smokers trying to quit. The availability of multiple vaping product types and flavors creates a 

type of "hobby-like" activity which cannot be matched by any other smokiqg cessation method. 

Research has demonstrated that smokers who use vape shop products are. particularly 

successful in quitting smoking. But even cig-a-likes, which look like regular cigarettes, have been 

shown in a clinical trial to be just as effective as the FDA-approved nicotine patch for smoking 

cessation. 

Fourth, despite the widespread hysteria being spread in the media about electronic cigarettes 

serving as a gateway to youth smoking, the a~ual evidence demonstrates just the opposite. 

While the use of electronic cigarettes among youth skyrocketed over the past four years, the 

rate of youth smoking has plummeted to its lowest level in history. Rather than addicting youth 

and then propelling them on to become smokers, electronic Cigarettes are actually diverting · 

youth away from the use of tobacco cigarettes. Of course, this does not mean that e-cigarette 

use should be promoted among youth; however, it does demonstrate that the public health 

benefits of electronic cigarettes among adults are not being outweighed _by adverse effects 

among youth. 
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. . . . . 

Finally, the most important thing that makes electronic cigarettes different, and which truly 

makes them a game changer, is that-they are not tobacco products. Specifically, electronic 

cigarettes do _not contain tobacco. The e-liquids do not contain tobacco. The only reason they 

have been referred t<:> as tobacco products is that under federal law, these products cannot be 

regulated as drugs. Thus, they are being regulated under the federal Tobacco Act. But it is 

critical to understand that there is no tobacco whatsoever in electronic cigarettes or other 

vaping products. To call them tobacco products is not only wrong, but it deceives the public 

into believing that they contain tobacco, which distorts the public's understanding of the 

relative safety of real tobacco cigarettes compared to electronic cigarettes. 

No one disputes the fact that electronic cigarettes should be regulated, especially1n terms of 

requiring licenses for e-~igarette sellers, preventing the distribution of free samples, banning 

the sale of e-cigarettes through vending machines, restricting self-service displays, and 

- requiring identification for purchase to keep these pr_oducts out the hands of minors. However, 

I believe it is critical that electronic cigarettes be regulated not as tobacco products, but as a 

separate entity of vaping products. ' 

Classifying and regulating electronic cigarettes as tobacco products is causing considerable 

public health harm. By confusing the public into thinking that these products contain tobacco 

and are simply another method of smoking, the public has been deceived into thinking that 

electron ice cigarettes are just as hazardous as smoking. This is undermining decades of public 

education about the severe hazards of smoking. Surveys have shown that over the past four 

years, the public's appreciation ofthe hazards of smoking has decreased, because many people 

falsely believe that smoking is only as bad as using a vaping product. The unique hazards 

associated with the use of tobacco have been obscured. 

I urge you to amend both of the proposed ordinances so that they define electronic cigarettes 

_ not as tobacco products, but as a separate entity of non-tobacco-containing vaping products. 

Every single one of the .objectives of this legislation can be accomplished just as effectively if 

electronic cigarettes are regulated as separate entities from tobacco products. In fact, defining 

these products separately could lead to more effective public health protection because 

additional requirements to ensure the safety of electronic cigarettes could then be applied to 

this category of products, something that cannot be done for cigarettes due to federal 

preemption. 

Finally, there is one aspect of the proposed orciinance that I believe deser-Ves further 

consideration: namely, the ban on vaping in all the same places where smoking is prohibited. 

When I testified before the Oakland City Council and the Alameda County Board of Supervisors 

in 1993, urging these bodies t"o adopt 100% smoke-free restaurant laws, opponents questioned 
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whether the government was justified in interfering with the autonomy of business owners. I 

was able to provide definitive scientific evidence demonstrating that secondhand smoke is a 

substantial health hazard for restaurant workers. In fact, I produced for Alameda County's 

health department an 80-page report which documented the increa~ed ris~ of disease for 

restaurant workers due to their high exposure to secondhand smoke. 

However, there is currently no evidence that "secondhand vaping'' has any.significant adverse 

health effects. In fact, there is no study which do.cuments that under actual conditions, the use 

of vaping products in public places results in significant exposure of bystane;ters to toxic 

chemicals or that it impairs their health in any way. 

Absent this evidence, I question why.the proposed ordinance places a seeming priority on 

banning vaping even in outdoor areas, while it does nothing to address the far more significant 

problem of the very real health effects that are occurring due to the County allowing smoking in 

multi-unit dwellings. As you know, Chapter 6. 72.0SO(A)(ll) of the Alameda County Ordinance 

Code (that's on page 18 of Attachment #26) allows smoking in multi-unit housing. There is 

strong evidence that tobacco smoke exposure for nonsmokers in units adjacent to those in 

which smoking occurs places residents at significant health ri~k. I question whether it makes 

sense to focus on banning vaping, even in outdoor areas, when there is no evidence of any 

substantial public health hazard, when the County still allows smoking in m.ulti-unit housing in 

the face of incontrovertible evidence that nonsmokers are suffering significant health effects. 

The evidence is so strong that recently, my home city of Boston strengthened its smoking ban 

to include multi-unit public housing. It is not clear to me how the Board of Supervisors can 

justify the interference with the autonomy of private busines.ses in the absence of evidence 

that "secondhand vapin(' is actually causing adverse health effects. 

Thank you for the opportunity to share this perspective with you today. I applaud you for your 

continuing efforts· to lead the nation in protecting your residents from the known hazards of 

tobacco products and from the potential risks for youth who are using vapin.g products which 

do not contain tobacco, but which often contain nicotine and therefore should not be used by 

minors. 

Michael Siegel, MD, MPH 
Professor, Department of Community Health Sciences 
Boston University School of Public Health 
Boston, MA 02118 
mbsiegel@bu.edu 
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