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Abstract
Introduction: Few studies have examined the perceptions of risk of little cigar and cigarillo (LCC)
smoking among cigarette smokers, which is important for expanding regulatory policies and
developing prevention programs. We examined current cigarette smokers’ perceived harm of
LCC smoking, and determined whether these perceptions were associated with susceptibility and
intention to continue smoking LCCs.
Methods: Data were from the 2014 Tobacco Products and Risk Perceptions Survey of a probability
sample of 5717 US adults. Data were analyzed for a subsample of 1191 current cigarette smokers
who were stratified into three groups: (1) dual current cigarette smokers who had ever used LCCs,
(2) current smokers susceptible to LCC smoking, and (3) current smokers who were not susceptible
to LCC smoking.
Results: Overall, 47.2% of participants were dual smokers, 12.7% were susceptible to LCC smoking,
and 40.1% were not susceptible. Perceptions of risk of LCCs varied across the groups. Dual smokers were more likely to perceive that daily LCC smoking is “very risky” (OR = 1.64, 95% CI = 1.08,
2.41) while occasional LCC smoking is only “somewhat risky” (OR = 1.71, 95% CI = 1.02, 2.87). Of
the dual smokers, 20.7% intended to continue smoking LCCs in the future. Perceptions of addiction
and risk of daily LCC smoking significantly predicted intention to continue LCC smoking. Addiction
perceptions also significantly predicted susceptibility to initiate LCC smoking.
Conclusions: Perceptions about harms from and addiction to LCCs could predict future LCC smoking. Health communication campaigns need to address the harms of LCCs.
Implications: Our data suggest that perceptions of risk about the addictiveness of LCCs and frequency of use are important determinants of the LCC smoking susceptibility among some cigarette
smokers and intended continued use among cigarette smokers with a history of LCC use. Health
communication campaigns should address misperceptions related to LCCs.

Introduction
As cigarette smoking continues to decline, use of other combustible tobacco products among adults is increasing.1 Little cigars and

cigarillos (LCCs) are cigarette-like products that are often flavored,2
heavily marketed, and are inexpensive alternatives to cigarettes.3
LCCs are often used concurrently with cigarettes or other tobacco
products.4–6 According to the 2012–2013 National Adult Tobacco
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Methods
Study Overview and Participants
Data for the current study come from a larger study conducted by
the Georgia State University Tobacco Center of Regulatory Sciences
(TCORS) that seeks to understand consumers’ perceptions of risk
about novel and alternative tobacco products. In 2014, the parent
study administered a cross-sectional survey, the Tobacco Products
and Perceptions Survey, to a probability web-based sample of noninstitutionalized US adults, aged 18 and older. The sample was drawn
from GfK’s KnowledgePanel, an online research panel, and included
a representative oversample of cigarette smokers. We invited 7991
KnowledgePanel members to participate in the survey. Of those, 5833
completed the survey; 116 respondents were excluded because they
did not complete more than 50% of the survey items. A total of 5717
respondents were retained for analyses. Additional details about the
parent study can be found elsewhere.23 This study was approved by
the Institutional Review Board of Georgia State University.

Measures
Measures assessed in the current study included respondents’
sociodemographic characteristics, cigarette and LCC smoking status, and perceptions of risks about LCC use. Sociodemographic
characteristics assessed included sex, age, race/ethnicity, education, annual household income, and employment status. Cigarette
smoking status was assessed with two items: lifetime smoking of
at least 100 cigarettes (response options: yes/no) and currently
smoking cigarettes “every day,” “some days,” or “not at all.”
Respondents who reported smoking at least 100 cigarettes in their
lifetime and smoked cigarettes “every day” or “some days” were
classified as current cigarette smokers. Current cigarette smokers
were asked about their LCC smoking status. LCC smoking status was assessed by asking respondents about ever use of LCCs
(response options: yes/no). Brand names and product images were
included with a definition of LCCs to assist respondents with
product recognition. Current cigarette smokers who reported ever
trying a LCC were asked about their intention to smoke LCCs
again in the future. Intention to smoke LCCs in the future was
assessed by the following question: “Which of the following best
describes your thoughts on smoking little cigars or cigarillos in the
future?” Response options included “probably won’t smoke LCCs
again,” “probably will smoke LCCs for a short time”; “probably
will smoke LCCs for a long time”; and “don’t know.” Current
cigarette smokers who had never tried smoking a LCC were asked
about their susceptibility to use LCCs. Susceptibility to use LCCs
was assessed with the following question: “How likely are you to
try smoking little cigars or cigarillos in the next year?” (response
options: “very unlikely” to “very likely”). Current cigarette smokers who said they would “very likely” try LCCs were defined as
LCC-susceptible cigarette smokers, while those who said “very
unlikely” were defined as non-LCC-susceptible cigarette smokers.
Perception of risk of LCC use was assessed by asking respondents about the likelihood of becoming addicted to LCCs (response
options: “yes,” “no,” “don’t know”); the harmfulness of smoking LCCs compared to cigarette smoking (response options: “less
harmful,” “more harmful,” “about the same harm,” and “don’t
know”); risk of smoking LCCs daily (response options: “very
risky” to “not risky at all,” and “don’t know”); and risk of smoking LCCs occasionally (response options: “very risky” to “not
risky at all,” and “don’t know”).
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Survey (NATS), 18.4% of adult cigar users reported smoking little filtered cigars as their usual type smoked, while 61.8% reported smoking cigarillos. Nearly 60% of these adult cigar smokers were also
current or former cigarette smokers.7 Though reasons for LCC use
are not well documented, some adult smokers may dual use LCCs to
either quit smoking or to complement or substitute for cigarette use.8
Regardless, dual use of cigarettes and LCCs may prolong smoking,
perpetuate nicotine addiction, and lead to detrimental health effects
on users, particularly if use is sustained over a long period of time.
The Family Smoking Prevention and Tobacco Control Act
(FSPTCA) of 2009 provided the Food and Drug Administration
(FDA) with the authority to regulate the manufacturing, distribution, and marketing of cigarettes. In May 2016, the FDA announced
that it would extend its regulatory authority to include LCCs and
other tobacco products. Though bringing LCCs under the regulatory
authority of the FDA is a critical step to protect the public’s health, it
is important to note that LCCs are not as strictly regulated as cigarettes. Unlike cigarettes, LCCs are available in characterizing flavors,
such as vanilla and blueberry. Flavor additives in tobacco products
are known to appeal to smokers, and a substantial proportion of
adult smokers report flavored cigar use. King and colleagues found
that among adult cigar smokers aged 18 and older who completed
the 2009–2010 NATS, 42.9% reported flavored cigar use. The
prevalence of flavored cigar use was greater among females, those
younger in age, Hispanics, and Other, non-Hispanics.9 The less-regulated status of LCCs may unintentionally fuel inaccurate perceptions
about the relative harm of LCCs compared to cigarettes, especially
among vulnerable populations such as young adults and some racial/
ethnic minority groups.
Cigarette smokers are aware that their smoking causes some
amount of harm.10 However, recent studies have found that some
adult smokers perceive the health risks of LCC smoking to be minimal, noting that any cigar use (including LCCs) is less harmful than
cigarette smoking.11–14 In addition to the availability flavor additives
in LCC tobacco, widespread product advertising may also contribute to these misperceptions. The text, imagery, and color of LCC
advertisements and packaging are designed to convey the sense of a
lighter and perhaps healthier product than cigarettes.15–17 Adults may
endorse the perceived safety of LCCs because, unlike cigarettes, they
are not addressed in anti-smoking media campaigns.18–20 Further,
infrequent non-daily use14,21 and misperceptions about the constituents of LCCs, such as the belief that LCCs have “natural” or fewer
harmful ingredients18,20,21 compared to cigarettes, may also underscore these perceptions of reduced risk.
Despite well-established associations between risk perceptions
and smoking behavior,22 few have examined the perceptions of risk
of LCC smoking among adult cigarette smokers. The current study
sought to understand adult current cigarette smokers’ perceptions
of harm related to LCC smoking. We also assessed LCC smoking
behavior outcomes, including LCC smoking experimentation (ever
use), susceptibility to LCC use, and intention to continue using
LCCs, among our respondents. The association among perceptions
of risk and the outcomes susceptibility to use and intention to continue smoking LCCs were also assessed. Understanding cigarette
smokers’ perceptions of risk and its association with LCC smoking
behaviors will contribute to the body of evidence that can be used
to expand future FDA regulatory policies related to LCCs. Study
data can also contribute to the development of programs, including health communication campaigns that seek to curtail LCC use
among cigarette smokers.
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Analytic Sample

Analyses
Weighted descriptive and inferential statistics were conducted using
Stata 14.0. Descriptive statistics were used to describe the sociodemographic characteristics of the 1191 cigarette smoking respondents. Multinomial logistic regression analyses were conducted to
compare the sociodemographic factors and risk perception items
among the three subgroups. Multinomial logistic regression analyses
were also conducted to examine the association among the risk perception items and intention to smoke LCCs in the future among dual
smokers (Group 1). Finally, multivariate logistic regression analyses
were conducted to examine the association among the risk perception items and susceptibility to use LCCs among cigarette smokers
who did not have a history of LCC use (Groups 2 and 3 combined).
All multinomial and multivariate models were controlled for sociodemographic factors to produce adjusted relative risk ratios (RRR).

Results
Sociodemographic Characteristics of the Total Sample
and Smoking Status Subgroups
Respondents’ sociodemographic and smoking characteristics are presented in Table 1. Overall, the majority of respondents were white,
male, and aged 45–59 years old. Table 1 also presents the results of
the multinomial logistic regression analyses that compared the sociodemographic factors between dual smokers and non-LCC-susceptible cigarette smokers (Group 1 vs. Group 3) and LCC-susceptible
smokers and non-LCC-susceptible cigarette smokers (Group 2 vs.
Group 3). Compared to males, female cigarette smokers had lower
odds of dual smoking (Group 1) than non-LCC-susceptible cigarette
smoking (Group 3). Compared to adults aged 18–29 years old, cigarette smoking adults aged 45–59 years old and those age 60 years
and older had lower odds of dual smoking (Group 1) than non-LCCsusceptible cigarette smoking (Group 3).
Compared to adults aged 18–29 years old, adults aged
45–59 years old also had lower odds of LCC-susceptible smoking
(Group 2) than non-LCC-susceptible smoking (Group 3). Compared
to white, non-Hispanics, black, non-Hispanics, and other, nonHispanics had greater odds of LCC-susceptible cigarette smoking
(Group 2) than non-LCC-susceptible cigarette smoking (Group 3).

Perceptions of Risk of LCCs by Smoking Status
Subgroups
As shown in Table 2, the majority of the 1191 respondents believed
that LCCs were addictive. Over half of the respondents believed

that smoking LCCs was just as harmful as cigarette smoking. With
regard to frequency of use, 42.4% of respondents believed that daily
LCC smoking was “very risky,” while only 22.1% of respondents
believed that occasional LCC smoking was “very risky”.
When comparing risk perception items across the smoking subgroups, the multinomial logistic regression analyses found that, compared to cigarette smokers who believed that daily LCC smoking
was “very risky,” those who believe it was “somewhat risky” had
greater odds of dual smoking; those who were uncertain about
the risk of daily LCC smoking had lower odds of dual smoking
(Group 1) than non-LCC-susceptible cigarette smoking (Group 3).
Further, compared to cigarette smokers who believed that occasional
LCC smoking was “very risky,” those who believed that occasional
use was “a little risky” had greater odds of dual smoking (Group 1)
than non-LCC-susceptible cigarette smoking (Group 3).
Compared to those who believed that LCCs were addictive,
those who were uncertain about their addictiveness had greater odds
of LCC-susceptible smoking (Group 2) than non-LCC-susceptible
smoking (Group 3). Compared to those who believed that daily LCC
smoking was “very risky”, those who believed that daily use was “a
little risky” had greater odds of LCC-susceptible smoking (Group 2)
than non-LCC-susceptible smoking (Group 3).

Risk Perceptions and Intention to Smoke LCCs in
the Future
Among the 584 dual smokers, 52% indicated that they did not intend to
smoke LCCs again; 20.7% intended to smoke LCCs for a short or long
time; and 27.3% were unsure if they would smoke LCCs again. Table 3
shows the association between the risk perception items and dual smokers’ intent to smoke LCCs again in the future. Compared to smokers
who said that LCCs were addictive, those who believed that LCCs were
not addictive had 4.8 times the odds of intending to smoke LCCs again
compared to never smoking LCCs again. Compared to smokers who
believed that smoking LCCs daily was “very risky”, those who believed
that daily LCC use was “somewhat risky” had 2.3 times the odds of
intending to smoke LCCs again compared to never smoking LCCs
again. Notably, cigarette smokers who believed that daily LCC use was
“somewhat risky” also had greater odds of being uncertain about their
intention to smoke LCCs again in the future, compared to never smoking LCCs again. Finally, those who were uncertain about the harmfulness of daily LCC smoking had 6.8 times the odds of intending to smoke
LCCs again compared to never smoking LCCs again. Cigarette smokers
who were uncertain about the harmfulness of daily LCC smoking also
had almost 13 times the odds of being uncertain about their intention
to smoke LCCs in the future, compared to never smoking LCCs again.

Risk Perceptions and Susceptibility to Use LCCs
We conducted a multivariate logistic regression analysis, controlling
for sociodemographic factors, to examine the association between
perceived risk and susceptibility to use LCCs among cigarette
smokers who did not have a history of LCC smoking (Groups 2
and 3 combined). As shown in Table 4, only perceptions about the
addictiveness of LCC smoking predicted susceptibility to use LCCs.
Compared to those who said that LCCs are addictive, those who
were uncertain about the addictiveness of LCCs were more likely to
be susceptible to smoking the product in the future.

Discussion
Our study documents the association between perceptions of risk
about LCC smoking and the outcomes dual LCC use, susceptibility
to use LCCs, and intention to continue LCC use among a probability
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Of the 5717 respondents, 1349 were current cigarette smokers; 158
respondents did not provide data on their LCC smoking status and
were excluded from the analyses. Data from the 158 respondents
were missing at random and did not influence study results. A total
of 1191 current cigarette smokers were stratified into three groups:
(1) dual current cigarette smokers who had ever smoked LCCs
(Group 1); (2) LCC-susceptible cigarette smokers (Group 2); and (3)
non-LCC-susceptible cigarette smokers (Group 3). Ever LCC smoking (instead of current smoking) was used to define dual use, as the
sample size for current (past 30-day) LCC smokers was too small
(n = 92) to produce reliable estimates. Of 1191 respondents, 49.1%
(n = 584) were dual cigarette and ever LCC smokers, 9.8% (n = 117)
were LCC-susceptible cigarette smokers, and 41.1% (n = 490) were
non-LCC-susceptible cigarette smokers.
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%

%

65.4
34.6
24.5
30.1
29.9
15.6
69.1
14.2
5.1
11.6
20.1
33.8
33.3
12.8
22.1
9.1
19.7
17.4
15.6
6.2
9.8
46.3
53.7

52.5
47.5
21.7
28.7
31.9
17.7
63.2
17.2
6.4
13.1
22.2
36.1
31.0
10.6
24.8
10.8
20.2
17.4
11.9
5.0
9.8
49.8
50.2

47.2

Group 1: Dual smokers
(n = 584)

Overall
(N = 1191)

53.9
46.1

34.4
15.4
18.2
13.3
5.9
1.8
10.9

32.1
29.3
30.7
7.9

44.0
26.9
14.7
14.3

34.6
33.6
27.3
4.4

47.6
52.4

12.7

%

Group 2: LCC-susceptible
cigarette smokers (n = 117)

52.6
47.4

25.1
11.4
21.3
18.7
9.4
4.6
9.5

21.6
41.0
28.5
9.0

62.4
17.7
5.4
14.5

14.4
25.7
35.6
24.4

38.8
61.2

40.1

%

Group 3: Non-LCC-susceptible
cigarette smokers (n = 490)

Smoking status

Group 2 vs. Group 3
Adjusted RRR (95% CI)

Ref.
0.677 (0.415–1.107)
Ref.
0.498 (0.248–1.001)
0.313** (0.160–0.612)
0.0793** (0.0300–0.210)
Ref.
2.019* (1.061–3.840)
3.391** (1.483–7.755)
1.043 (0.488–2.225)
Ref.
0.557 (0.282–1.102)
0.925 (0.474–1.802)
0.681 (0.243–1.908)
Ref.
1.200 (0.505–2.852)
0.775 (0.370–1.622)
0.627 (0.286–1.375)
0.502 (0.183–1.378)
0.288 (0.0639–1.297)
0.958 (0.381–2.407)
Ref.
1.028 (0.569–1.858)

Group 1 vs. Group 3
Adjusted RRR (95% CI)

Ref.
0.337** (0.248–0.459)
Ref.
0.705 (0.417–1.194)
0.543* (0.331–0.889)
0.371** (0.220–0.627)
Ref.
0.789 (0.504–1.235)
0.692 (0.366–1.310)
0.624 (0.362–1.075)
Ref.
0.812 (0.502–1.313)
1.167 (0.731–1.864)
1.400 (0.777–2.523)
Ref.
0.801 (0.444–1.443)
1.059 (0.641–1.748)
0.880 (0.539–1.438)
1.440 (0.817–2.539)
1.092 (0.518–2.304)
0.849 (0.455–1.582)
Ref.
0.923 (0.663–1.285)
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CI = confidence interval; LCC = little cigar and cigarillo; RRR = Relative risk ratio. All % are column%.
*p < .05; **p < .01; ***p < .001.

Prevalence
Sex
Male
Female
Age
18–29
30–44
45–59
≥60
Race/ethnicity
White, non-Hispanic
Black, non-Hispanic
Other, non-Hispanic
Hispanic
Education
Less than high school
High school
Some college
Bachelor’s degree +
Income
<$15 000
$15 000 to $24 999
$25 000 to $39 999
$40 000 to $59 999
$60 000 to $84 999
$85 000 to $99 999
>$100 000
Employment
Not employed
Employed

Sociodemographic characteristics

Table 1. Sociodemographic Characteristics and Smoking Status Among US Current Cigarette Smokers
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%

%

Group 1: Dual smokers
(n = 584)

2.8
76.1
21.1
1.7
60.3
12.1
25.9
46.9
19.4
6.1
0.0
27.2
26.8
28.0
15.8
2.8
26.6

2.8
55.4
8.2
33.6
26.8
22.9
18.3
1.2
30.8
16.4
25.7
18.4
7.7
31.8

%

Group 3: Non-LCC-susceptible
cigarette smokers (n = 490)

7.2
52.1
40.7

%

Group 2: LCC-susceptible cigarette
smokers (n = 117)

Group 2 vs. Group 3
Adjusted RRR (95% CI)
Ref.
2.448 (0.818–7.325)
2.829** (1.571–5.094)
Ref.
0.851 (0.198–3.658)
0.814 (0.371–1.783)
0.956 (0.451–2.027)
Ref
1.875 (0.880–3.994)
3.136* (1.123–8.759)
2.495 (0.265–23.457)
1.349 (0.488–3.727)
Ref
1.182 (0.521–2.680)
1.059 (0.420–2.670)
2.324 (0.631–8.550)
0.839 (0.292–2.408)

Group 1 vs. Group 3
Adjusted RRR (95% CI)
Ref.
1.720 (0.739–4.003)
1.048 (0.670–1.639)
Ref.
1.745 (0.680–4.476)
1.533 (0.968–2.426)
1.318 (0.814–2.133)
Ref
1.614* (1.083–2.405)
0.915 (0.451–1.856)
0.816 (0.105–6.296)
0.426* (0.211–0.857)
Ref
1.339 (0.861–2.082)
1.710* (1.019–2.870)
2.277 (0.957–5.414)
1.681 (0.801–3.524)

Downloaded from https://academic.oup.com/ntr/article-abstract/19/11/1351/2418130 by guest on 25 September 2018

CI = confidence interval; LCC = little cigar and cigarillo; RRR = Relative risk ratio. All % are column%. Multinomial logistic regression models in this table were conducted with all variables shown and controlled for
sociodemographic factors.
*p < .05; **p < .01; ***p < .001.

Become addicted to LCCs?
No
4.6
5.5
Yes
73.1
76.2
I don’t know
22.3
18.3
Harmfulness of LCC smoking compared to cigarettes
Less harmful
3.1
4.3
About the same
58.6
58.0
More harmful
13.9
16.9
I don’t know
24.4
20.8
Harmfulness of smoking LCCs daily
Very risky
42.4
42.6
Somewhat risky
26.0
32.4
A little risky
8.6
8.3
Not at all risky
0.6
0.7
I don’t know
22.3
15.9
Harmfulness of smoking LCCs occasionally
Very risky
22.1
19.7
Somewhat risky
29.3
31.4
A little risky
20.3
24.6
Not at all risky
4.7
5.5
I don’t know
23.6
18.8

Risk Perceptions

Overall
(N = 1191)

Table 2. Perceived Risk of LCCs by Smoking Status Among US Current Cigarette Smokers
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Table 3. Predictors of Intention to Continue to Smoke LCCs in the Future Among US Dual Current Cigarette Smokers and Ever LCC Users
(n = 584)

Risk perception

“Will smoke LCC again” vs. “Won’t smoke LCC again”

“I don’t know” vs. “Won’t smoke LCC again”

Adjusted RRR (95% CI)

Adjusted RRR (95% CI)
Ref.
2.662 (0.652–10.86)
0.910 (0.415–1.993)
Ref.
0.267 (0.0716–0.994)*
0.431 (0.191–0.974)*
0.702 (0.292–1.687)
Ref.
2.595 (1.331–5.063)**
4.850 (1.877–12.53)**
—
12.95 (3.956–42.39)***
Ref.
0.892 (0.405–1.964)
0.508 (0.217–1.189)
0.543 (0.135–2.175)
0.602 (0.195–1.859)

CI = confidence interval; LCC = little cigar and cigarillo; RRR = Relative risk ratio. Multinomial logistic regression models in this table were conducted with all
variables shown and controlled for sociodemographic factors.
*p < .05; **p < .01; ***p < .001.

Table 4. Predictors of Susceptibility to Smoke LCCs Among US
Current Cigarette Smokers Who Have not Used LCCs (n = 607)
Susceptibility to smoke LCCs
Risk perception

AOR (95% CI)

Become addicted to LCCs?
Yes
Ref.
No
3.170 (0.948–10.60)
I don’t know
2.908** (1.555–5.437)
Harmfulness of LCC smoking compared to cigarette smoking
About the same
Ref.
Less harmful
0.866 (0.206–3.639)
More harmful
0.755 (0.332–1.721)
I don’t know
1.176 (0.512–2.700)
Harmfulness of smoking LCCs daily
Very risky
Ref.
Somewhat risky
1.980 (0.892–4.396)
A little risky
2.938 (0.959–9.005)
Not at all risky
1.299 (0.0869–19.41)
I don’t know
1.209 (0.371–3.939)
Harmfulness of smoking LCCs occasionally
Very risky
Ref.
Somewhat risky
1.083 (0.446–2.626)
A little risky
0.810 (0.294–2.233)
Not at all risky
1.570 (0.424–5.818)
I don’t know
0.655 (0.192–2.234)
AOR = Adjusted Odds Ratio; CI = confidence interval; LCC = little cigar and
cigarillo. Multivariable logistic regression model in this table was conducted
with all variables shown and controlled for sociodemographic factors.
*p < .05; **p < .01.

sample of US adult cigarette smokers. Overall, the majority of smokers in our sample perceived that LCCs were addictive and that smoking LCCs carries the same level of harm as cigarettes. With regard to
frequency of use, the majority of respondents perceived daily LCC
use to be more harmful than occasional use. Differences in perceptions about the frequency of LCC use were also found across the
smoking status subgroups. Compared to those not susceptible to
LCC smoking, dual smokers were more likely to perceive that daily
LCC use was “somewhat” risky while occasional LCC smoking was
“a little” risky; LCC-susceptible smokers also perceived daily LCC
smoking to be “a little risky.” Prior studies have found that, unlike
cigarette smokers, smokers who use LCCs typically smoke the product less frequently and do not smoke a whole LCC at once.11,14 All
cigar smoking, including infrequent use, produces toxic smoke24,25
and can lead to the absorption of nicotine and other harmful constituents26,27 that may increase the risk of several types of chronic
diseases and other adverse health affects.26–28 Though respondents’
perceptions are inaccurate, it is possible that LCC smoking behavior
patterns (ie, smoking them less frequently) contribute to perceptions
about health risks.
Our findings suggest that perceptions of risk were not merely
subjective beliefs but were also important determinants of LCC
smoking behavior. Compared to cigarette smokers who were not
susceptible to LCC use, dual smokers who believed that daily use
carried minimal risk and believed that LCCs were not addictive were
more likely to intend to smoke the product again in the future. As
documented in prior studies, some cigarette smokers presume that
all cigars (including LCCs) are less dangerous than and are safer
alternatives to cigarettes.13,29 That these misperceptions are associated with continued LCC smoking among dual smokers is troubling;
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Become addicted to LCC?
Yes
Ref.
No
4.831 (1.148–20.34)*
I don’t know
1.662 (0.795–3.475)
Harmfulness of LCC smoking compared to cigarette smoking
About the same level of harm
Ref.
Less harmful
1.000 (0.313–3.199)
More harmful
0.875 (0.395–1.937)
I don’t know
0.479 (0.208–1.102)
Harmfulness of smoking LCCs daily
Very risky
Ref.
Somewhat risky
2.300 (1.102–4.802)*
A little risky
3.243 (0.990–10.62)
Not at all risky
0.472 (0.0576–3.866)
I don’t know
6.788 (1.555–29.64)*
Harmfulness of smoking LCCs occasionally
Very risky
Ref.
Somewhat risky
1.019 (0.441–2.354)
A little risky
0.646 (0.237–1.760)
Not at all risky
0.656 (0.144–2.986)
I don’t know
0.366 (0.0900–1.491)
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dual cigarette and LCC use may increase the likelihood of nicotine
dependence,11,30 cancer,25,26,31 and other chronic health conditions.25,32
Equally concerning was the degree of uncertainty about the
addictiveness of LCC smoking among LCC-susceptible cigarette
smokers. Over 40% of LCC-susceptible cigarette smokers were
uncertain about its addictiveness, and those who were uncertain
were almost three times more likely to be susceptible to trying LCC
smoking. Richter and colleagues19 found that a lack of coverage of
cigars in anti-tobacco health education campaigns explained perceptions of reduced risk for cigar smoking. Continued lack of coverage
may be fueling the uncertainty of and misperceptions about risk for
cigar smoking among these smokers. The FDA now requires warning labels to be placed on cigar packages33; this is an important step
to correct misperceptions of the addictiveness and safety of cigars.
The study is not without limitations. First, our measures of risk
perception were limited, and only assessed perceived addictiveness
of LCCs; its harm compared to cigarette smoking; and harm associated with daily and occasional use of LCCs. Other published studies
suggest that perceptions of risk about LCCs are shaped by numerous factors, including, but not limited to, consumers’ beliefs about
the products’ constituents, the flavored tobacco in the LCCs, and
LCC package descriptors (eg, text, color).12,14,19 Additional studies
using expanded measures of perceptions of risk are needed. Second,
our definition of dual smokers included ever (rather than current)
LCC smoking. Future studies that define dual smokers as current (ie,
past 30-day) cigarette and LCC users are warranted to replicate our
study findings. We assessed susceptibility to trying LCCs using a single questionnaire item, rather than the traditional three to four items
that have been validated for cigarette smoking.34 As such, study findings should be interpreted with caution.
Our study suggests that perceptions of risk about the addictiveness of LCCs and frequency of LCC use are important determinants
of intention to continue LCC use among cigarette smokers with
a history of LCC use. These perceptions are also determinants of
LCC smoking susceptibility among cigarette smokers. The Center
for Tobacco Products is tasked with correcting misperceptions about
regulated tobacco products and educating the public about the dangers of use, including health risks and addictiveness of the product.
As noted above, the Center for Tobacco Products will require advertising and package warning labels, including addictiveness warning
labels, for all newly deemed products, including LCCs.33 Once the
warnings are implemented, future studies should evaluate the effectiveness of the warning labels on adult smokers’ perceptions of the
addictiveness of LCCs to further inform the development of health
communication campaigns. Misperceptions about the frequency of
LCC use and its association with LCC smoking outcomes (ie, intention to continue use) suggest the need for additional health communication messages that convey that any use of cigars (either daily
or occasional use) is harmful and carries the risk of adverse negative
health outcomes. Current FDA initiatives, that is, the Fresh Empire
campaign,35 may be appropriate to address these misperceptions
among adults.
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