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Tobacco and E-Cigarette Use in the United States: Public Health Policy, Prevention, and Health Disparities
Introduction
Tobacco use is still a major public health issue in the United States, even though public health policies have reduced cigarette smoking and raised awareness about its risks. The rise of e-cigarettes and vaping has brought new challenges, especially for adolescents and young adults. Tobacco and e-cigarette use are not just personal choices. Sociologically, factors like age, social class, race, ethnicity, discrimination, gender, access to health care, and the social environment all shape tobacco use. These influences show why prevention policies need to address both personal behavior and wider social conditions.
Tobacco is a key example in public health because it shows how illness can be shaped by larger social forces, not just individual choices. Rose Weitz points out that medical sociology looks at these social factors in a variety of ways (Weitz, 2020). Our course material also identifies tobacco as a leading cause of early death and stress the need for public health to focus “upstream” on the root causes of illness, not just on treating people after they get sick (National University, 2026). So, effective tobacco policy should include prevention, regulation, education, help for quitting, and efforts to address the social factors linked to tobacco use.
This paper argues that while U.S. tobacco-control policies have lowered cigarette use and improved prevention, ongoing tobacco and e-cigarette use shows that public health policy needs to go beyond focusing on individual behavior. Good policy should also consider social class, age, race, ethnicity, discrimination, health disparities, and limited access to prevention and quitting resources. To reduce tobacco-related harm, we need a broad approach that combines population-level rules with targeted prevention and easy-to-access quitting services.
Origins, Causes, and Definition of the Problem
Tobacco use covers both traditional products like cigarettes and newer ones like e-cigarettes. E-cigarettes have changed how people use nicotine, especially among young people. The rise of vaping is a public health challenge because policies made for regular cigarettes now have to address these new products and habits. The reasons people use tobacco are more complex than just making unhealthy choices. Rose Weitz explains that the medical model focuses on disease and individual treatment, while the sociological model looks at how social forces shape health (Weitz, 2020). Using the sociological model for tobacco means asking why some groups use tobacco more and how their social surroundings influence these habits.
Age plays a key role. Maria Cooper’s study shows how young people use nicotine salts and show signs of dependence, using data from the 2024 National Youth Tobacco Survey. Their research highlights why it is important to see tobacco use as a developmental and social issue for youth (Cooper et al, 2026). Preventing tobacco use during adolescence matters because habits formed at this age can lead to long-term dependence. As shown by Riu Chen’s study, the kind of tobacco use also matters, with the case study looking at how switching between cigarettes and e-cigarettes, or using both, affects nicotine and toxin intake (Chen et al., 2026). The problem of dual use shows that just having e-cigarettes available does not remove the health risks of regular cigarettes. Policymakers need to think about how people use more than one tobacco product.
Pregnancy is another key concern. Rathika Shenoy’ case study shows how pregnant people use cigarettes, e-cigarettes, or both, and how this relates to quitting and prenatal care (Shenoy et al. 2026). This shows that tobacco use is linked to broader health and reproductive issues. Prevention policies should consider the needs of different groups instead of treating all tobacco users the same. Social class also plays a big role. Zena Mello’s case study highlights how discrimination based on social class is linked to smoking, vaping, and dual use among California teens (Mello et al. 2025). This sociological view moves the focus from blaming individuals to looking at the social experiences that shape tobacco use. If discrimination is a factor, then policies that only teach individuals may miss key causes of the problem.
History of Public Health Policy Regarding Tobacco
Public health policy on tobacco has changed over many years. Early on, people began to see tobacco as a major cause of disease and early death, which led to more focus on prevention, education, restrictions, and control strategies. The Surgeon General's report on smoking and health is a key part of this history. The federal government’s efforts show a move from just recognizing tobacco-related disease to creating organized policies to prevent tobacco use and reduce harm (HHS, 2014). The history of tobacco policy also shows Rose Weitz’s idea that health problems are shaped by society, and our understanding of illness can change (Weitz, 2020). Tobacco was not always seen as a public health issue needing government action. As science and medicine advanced, people became more aware of tobacco’s risks, which led to stronger prevention and regulation.
The tobacco epidemic is also an example of the idea of manufacturers of illness. As highlighted in Chapter 2’s PowerPoint, tobacco is a main cause of early death and highlights the need for public health to focus “upstream” (National University, 2026). This means it is better to address the causes of tobacco use early, rather than only treating diseases after they appear.
Federal policy has put more focus on prevention and helping people quit. The Department of Health and Human Services' plan, Ending the Tobacco Epidemic, is a coordinated federal effort to prevent and control tobacco use (HHS, 2010). These strategies show that tobacco is not just a personal issue, but a public health problem that needs organized action. The way tobacco policy has developed shows how health, politics, and economics are connected. Tobacco products have brought in money but also caused illness, creating a conflict between business interests and public health. From a sociological view, tobacco control involves issues of power, social systems, economics, and government rules.
Current U.S. Public Health Policy
Today, U.S. tobacco policy has to deal with both regular cigarettes and new nicotine products. The growth of e-cigarettes brings new challenges, so prevention policies must keep up with changing products and habits. The Surgeon General's report on youth e-cigarette use shows that the government sees youth vaping as a special public health concern (HHS, 2024). Preventing tobacco use among young people is a key policy strategy. Kids use nicotine salt e-cigarettes and show signs of dependence, highlighting the need for prevention efforts to consider new vaping products. Policies should limit the appeal and access of nicotine products to youth and provide clear health information.
Tobacco 21 policies are another important approach. James Buszkiewicz looks at how these laws, which include e-cigarettes, affect teen use at the county level (Buszkiewics et al., 2026). Focusing on Tobacco 21 shows how age-based rules can help prevent tobacco use across communities. Instead of relying only on teens to make healthy choices, these laws limit access to tobacco products. Flavor policies are another current strategy. Shin Hyung Lee and Dae-Hee Han study how statewide bans on e-cigarette flavors affect adult use in the U.S (Lee & Han, 2026). These policies show the ongoing debate about how governments should regulate features that influence tobacco use. Flavor bans are a population-level approach because they change the tobacco environment instead of just focusing on education.
Current policies also need to make sure people who use more than one tobacco product get good prevention and quitting support. With Rui Chen’s study of dual use of cigarettes and e-cigarettes, and Rathika Shenoy’s look at how these habits relate to quitting and prenatal care, we can begin to see through the lens of importance. These studies show the dire need to address patterns of tobacco use, not just single products.
Social Class, Race and Ethnicity, Age, and Health Disparities
A key strength of the sociological approach to tobacco use is that it sees health behaviors as shaped by society. Not everyone has the same chance to avoid health risks. Social class, race, ethnicity, age, and other social factors can affect both exposure to risks and access to resources. Social class is especially important. Zena Mello's study also shows how discrimination based on social class is linked to smoking, vaping, and dual use among California teens (Mello et al., 2025). This connects tobacco use to broader health disparities. If discrimination affects tobacco use, just telling teens not to vape is not enough. Public health efforts must also address the social environments where teens face discrimination and inequality.
Race and ethnicity matter too. Suryadewi Nugraheni looks at tobacco use differences among racial and ethnic minority groups in California, including the use of e-cigarettes and cigarettes. Their work shows why public health policies should not assume that one approach will work for everyone (Nugraheni et al., 2025). Rose Weitz also points out that health and illness are shaped by society, not just random chance (Weitz, 2020). For tobacco, this means prevention policies should be checked to see who benefits and if some communities still face higher risks. A policy might work nationally but still leave big gaps in certain groups.
Age is another key part of tobacco policy as Maria Cooper’s research focuses on youth, while Buszkiewicz focuses on teens. These two case studies show why youth tobacco use should be treated as its own public health issue. Preventing tobacco use in teens can have long-term benefits by lowering nicotine dependence and future use (Cooper et al., 2026; Buszkiewicz et al., 2026).
Gender and reproductive health are also important. Studies show that tobacco use and quitting during pregnancy and prenatal care are vital to long-term health benefits (Shenoy et al., 2026). This shows why tobacco policy should look at how use affects different groups and life stages. Pregnant people may have special health risks from tobacco and could benefit from prevention and quitting programs as part of prenatal care.
Possible Public Health Policy Solutions
While current policies have helped prevent tobacco use, more can be done. First, prevention should keep focusing on upstream actions. Instead of mainly asking people to change after they are already addicted, policies should limit exposure and access to tobacco before use starts. This means keeping up efforts on youth access, Tobacco 21 laws, product features, and community prevention.
Second, tobacco policies need to do more to help people quit. Prevention matters, but those who already use tobacco need easy access to quitting resources. Policies should make it simpler to get help and understand that quitting is harder for people with social or economic challenges. Public health should avoid blaming users and focus on offering real support.
Third, policymakers should address dual use.  It is important to look at people who use both cigarettes and e-cigarettes, instead of treating all tobacco users the same. Public health messages should make it clear that using or switching between products leads to different risks, which prevention and quitting programs need to address.
Fourth, policies should be responsive to culture and society. Suryadewi Nugraheni shows why it is important to look at tobacco differences among racial and ethnic minority groups (Suryadewi et al., 2026). Programs should be made with the needs of each community in mind, not just use one message for everyone.
Fifth, public health agencies should address social class and discrimination in tobacco prevention. As Zena Mello highlights, studying how social class discrimination relates to teen tobacco and vaping can help identify these discrepancies (Mello et al., 2025). If social inequality leads to tobacco use, then tobacco policy should link with broader efforts to reduce disadvantage and discrimination. Finally, policymakers should keep reviewing e-cigarette rules as new evidence comes in. It is important to study specific policies like Tobacco 21 and flavor bans as the technology of e-cigarettes broadens. Policies should also be based on evidence and adapt to changes in tobacco products and use, instead of assuming old rules for cigarettes will work for vaping.
Conclusion
Tobacco and e-cigarette use are still major public health problems in the U.S. because both personal choices and social factors shape tobacco use. The history of tobacco control shows why public health policy matters. However, ongoing use of cigarettes, e-cigarettes, and other products means the problem is not solved. New products have brought extra challenges, especially for teens and young adults.
Looking at tobacco use from a sociological view gives a broader understanding of the issue. Ideas like manufacturers of illness, health disparities, social distribution, social class, discrimination, prevention, and upstream action show that tobacco use is more than just personal choice. Studies on youth nicotine dependence, dual use, Tobacco 21 laws, flavor bans, pregnancy, racial and ethnic gaps, and social class discrimination all highlight how complex tobacco use is. The best tobacco policies should mix broad regulations with easy-to-access prevention and quitting services. Policies need to protect young people, keep up with new tobacco products, reduce health gaps, and consider the social factors that affect tobacco use. In the end, cutting tobacco-related illness means seeing it as a public health and social issue, not just a personal choice, and working together for solutions.
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