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“Australia represents one side and is baffled by British blindness 
to the threat to young people. The UK represents the other side 
and regards Australia as oblivious to an effective treatment for 
smoking cessation.”























What is a 
moral panic?
• Perceived threat to norms and 

values
• Exaggeration of the threat, 

amplified through media
• Political response to restore 

social control.

Mazengarb report on moral delinquency in 
children and adolescents, 1954



Moral panic in public 
health



Problems for 
the moral 

panic framing

Does not challenge commercial interests in youth 
vaping.

Privileges evidence on harm reduction as more 
credible/rational than evidence on youth vaping.

Assumes reducing adult smoking more important 
than preventing vaping among young people.

Some health risks prioritised over others.

Overlooks equity issues.



• Paternalistic public health policies:
• Make people worse off according to their 

own preferences.
• Overvalue health in people’s lives.
• ‘Nanny’ autonomous adults: “they get too 

worked up about supposed threats to health 
and safety, and they like being controlling.”

• Often mistaken or misguided.

àFocused on adults not children: children 
‘ought to be nannied.’

àWillingness to accept PH policies that 
constrain adults to prevent harm to children.





Alternative 
framing

Youth vaping as commercially engineered 
activity

Shaped by light touch regulation and 
loopholes

Tobacco industry not a helpful partner in 
harm reduction

Shift focus onto policy failure, rather than 
irresponsible youth or poor parenting.


