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Contemporary tobacco and nicotine products, particularly
e-cigarettes, are deliberately designed, marketed, and dis-
tributed to maximize youth appeal, uptake, dependence,
and use. Youth uptake is a predictable outcome of systems
designed to maximize product availability, appeal, and
addictiveness.

Introduction

The 2026 World No Tobacco Day theme is “unmasking the appeal”, raising aware-
ness of tobacco and nicotine product marketing and design, including features that
increasingly appeal to adolescents. This is especially the case for e-cigarettes/vapes;
vaping prevalence at ages 13—15 is on average nine times that of adults (Fig 1), and
nicotine dependence among young people is increasing [1,2].

Tackling appeal is therefore imperative to reversing this trend. This means appreci-
ating that appeal goes beyond marketing, and is deliberately built into product supply
and design, market environments, and regulatory conditions that serve the structural
production and sustainability aims of the tobacco and nicotine industry.

Tobacco and nicotine products intentionally attract attention, reduce aversion, and
sustain use, particularly among young people who represent the next generation
of consumers as smoking rates decline [3]. The commercial tobacco and nicotine
industry generates profit through the creation and maintenance of addiction, and
lifetime nicotine addiction largely occurs when use starts while the brain is develop-
ing, in childhood and adolescence. Youth uptake must therefore be understood not

PLOS Medicine | https://doi.org/10.1371/journal.pomed.1005133 May 29, 2026



http://crossmark.crossref.org/dialog/?doi=10.1371/journal.pmed.1005133&domain=pdf&date_stamp=2026-05-29
https://doi.org/10.1371/journal.pmed.1005133
https://doi.org/10.1371/journal.pmed.1005133
http://creativecommons.org/licenses/by/4.0/
https://www.nhmrc.gov.au/
https://www.nhmrc.gov.au/
https://orcid.org/0000-0002-2082-9612
https://orcid.org/0000-0002-4617-1302
mailto:raglan.maddox@anu.edu.au

PLON- Medicine

and Medical Research Council of Australia
(NHMRC) e-cigarette advisory committee, and
a member of the Cancer Institute vaping com-
munications advisory panel. She has received
relevant competitive grants and funding from
the Australian Department of Health Disability
and Ageing, NHMRC, Medical Research Future
Fund, NSW Health, the lan Potter Foundation,
VicHealth, Cancer Council NSW, World Health
Organization, and Healthway WA. EB is an
Academic Editor for PLOS Medicine. EB AM is
a member of the Cancer Institute vaping com-
munications advisory panel and has received
relevant competitive grants and funding from
the Australian Department of Health, Disability
and Ageing, NHMRC, Medical Research Future
Fund, ASH Scotland, Government of Belgium
and World Health Organization. RM has
received competitive grants and funding from
the Australian Department of Health, Disability
and Ageing, NHMRC, Medical Research Future
Fund, and Cancer Australia. CP has received
competitive grants from several Danish
non-profit research funds. Her professorship
is paid by the non-profit Tryg Foundation,
Denmark. The authors declare that they have
never accepted funding or other forms of sup-

port from the tobacco or e-cigarette industries.

as an unintended outcome, but as a fundamental industry aim, necessary for industry
profits and survival, and a predictable outcome of systems that maximize availability,
appeal, and addictiveness.

Understanding these key drivers is essential for effective regulations, policies,
and programs to reduce tobacco use and nicotine addiction and protect the health
of young people. This is especially important given the growing evidence regarding
the adverse health impacts of e-cigarettes, particularly for youth, including addic-
tion, toxicity through inhalation, poisoning, burns and injuries, lung injury, increased
smoking uptake, and concerning findings relating to cardiovascular, respiratory, and
carcinogenic effects [2,4]. Furthermore, the long-term impacts of e-cigarettes on
many important clinical conditions remain uncertain [2].

The evolution of the industry narrative

Industry messaging about the purported benefits of vaping and other nicotine prod-
ucts has shifted from individual smoking cessation-oriented claims toward broader
and often unsubstantiated narratives of population benefit that position youth uptake
as incidental, unavoidable, or even protective against future smoking [5,6]. This
framing relocates responsibility from industry practices onto individual behavior while
preserving market legitimacy and obscuring the structural and commercial drivers of
nicotine dependence [5,6].

Consistent with longstanding industry strategies to manufacture doubt and delay
regulation, contemporary “harm reduction” narratives emphasize uncertainty, per-
sonal choice, and the inevitability of nicotine use, while minimizing the role of product
design, marketing, and commercial systems in producing addiction [5,6]. Importantly,
this framing also reproduces colonial patterns of reasoning, recasting structurally
produced harms as matters of individual responsibility, which legitimizes continued
expansion into younger populations [5,6]. Industry and investor communications
continue to frame younger generations as critical to the long-term sustainability of
nicotine markets, reinforcing the commercial importance of ongoing youth uptake and
dependence.

Why youth uptake is predictable

E-cigarette appeal arises from interacting features across product design, market
environments, and regulatory conditions. These features operate synergistically, cre-
ating conditions in which initiation, dependence, and sustained use are likely [6].

At the product level, flavors [7], sensory appeal [8], device aesthetics, nicotine
salts, digital integration, and misleading labeling all increase product palatability and
attractiveness among young people. For example, nicotine salts allow smoother
inhalation and higher nicotine delivery, accelerating dependence, particularly among
people who have not previously used nicotine [8]. Devices increasingly incorporate
social and digital features, embedding nicotine use within everyday routines and
online environments. These features also increase visibility, peer diffusion, and social
normalization among young people.
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Fig 1. Average global prevalence of current e-cigarette use among children aged 13-15 years and adults, from countries with available data.
Data adapted from WHO global estimates [1].

https://doi.org/10.1371/journal.pmed.1005133.9g001

Higher nicotine concentration product use has increased substantially over time: from 2017 to 2022, the share of prod-
ucts containing 25% nicotine strength increased by 1,486% [9]. Products are marketed as long-lasting and continuously
available for use, and use patterns often include ubiquitous “grazing”: repeatedly inhaling small series of puffs throughout
the day. Rapid product innovation and designs intended to facilitate frequent and sustained nicotine exposure reinforce
these patterns [8,9]. Products are also designed to be easy to use and integrated throughout normal daily routines and
activities [8,9]. Product designs, affordability, widespread availability, and equivalence framings (e.g., puff-to-cigarette
comparisons) normalize experimentation, uptake, consumption, and sustained nicotine use among young people. This
pattern of continuous product change reflects a deliberate strategy to sustain use and dependence [6,9]. Misleading
descriptors such as “tobacco-free” further obscure risk.

Promotion occurs within highly permissive digital and retail environments. Social media marketing, influencer partner-
ships, and youth-oriented branding increase exposure and normalize use at scale [10], often beyond the reach of existing
regulation. These dynamics are enabled by regulatory gaps. Products frequently enter markets without robust pre-market
evidence, standards remain inconsistent, and enforcement is often weak. These conditions also contribute to unregulated
and illicit markets, which are a predictable consequence of oversupply, weak regulation, and profit-driven distribution [11].

Taken together, these conditions make youth uptake of products an entirely foreseeable and system-driven outcome.
Importantly, exposure to appealing product environments is not evenly distributed. Youth and communities experiencing
structural disadvantage are more heavily targeted and less protected by regulation. This includes Indigenous peoples,
racialized populations, LGBTQA+ communities, and those facing socioeconomic disadvantage, reflecting patterns shaped
by colonization, racism, and commercial targeting [12]. Describing these groups as “vulnerable” risks obscuring the
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structural drivers of harm [13]. The issue is not inherent susceptibility, but a failure of systems to provide adequate protec-
tion, allowing predatory industries to exploit these gaps [12].

Policy implications: Regulating design and supply, not just marketing

Product design and other factors contributing to appeal should be recognized as key determinants of health, not as neu-
tral features. If appeal is engineered, policy must address the systems that produce and sustain it. This requires adopting
comprehensive tobacco advertising, promotion, and sponsorship bans, as well as regulating product design, supply, and
the broader commercial environment [12,14].

Priorities include: pre-market product standards, where the tobacco industry is legally required to prove product safety,
as in Norway; restrictions on flavors and design features (including bans); stronger control of retail and digital environ-
ments (e.g., strict tobacco retailer licensing systems, limiting retailer density, strong enforcement, and substantial penal-
ties for violations); and full implementation of WHO Framework Convention on Tobacco Control, including high tobacco
taxes, comprehensive advertising and sponsorship bans, 100% smoke-free public spaces, large graphic health warnings,
restrictions on youth access, and measures to combat illicit trade [14]. This also includes Article 5.3 protections against
industry interference, which recognize the fundamental conflict between public health and tobacco industry interests
and require governments to protect health policy from the commercial and other vested interests of the tobacco industry
through transparency, limiting interactions to those strictly necessary for regulation, and rejecting partnerships or voluntary
agreements with tobacco and nicotine companies [14]. A precautionary approach is needed, placing the burden of proof of
product safety on industry rather than on populations exposed to harms.

Conclusions

Unmasking appeal requires recognizing that attractiveness is not incidental but a deliberate strategy within commercial
and regulatory systems that enable this harm. Youth uptake is not a failure of individual choice or a lack of awareness of
harms, but a predictable outcome of an industry structured and incentivised to generate and sustain addiction. Effective
protection depends on governing commercial practices, and more fundamentally, on addressing the systems that allow
harmful products to be created, promoted, and made widely available [6,11,12,14]. This shifts policy from managing risk to
addressing its source: the commercial tobacco and nicotine industries.
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