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Flavors in Tobacco Products Cancer Action
Attracting & Addicting Youth 11]] e
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Flavors are a marketing weapon the tobacco manufacturers use to target youth and young people to a
lifetime of addiction. Altering tobacco product ingredients and design, like adding flavors, can improve the
ease of use of a product by masking harsh effects, facilitating nicatine uptake, and increasing a product’s
overall appeal.’ Candy, fruit, mint and menthol flavorings in tobacco products are a promotional tool to [ure
new, young users, and are aggressively marketed with creative campaigns by tobacco companies.” Products
with flavors like cherry, grape, cotton candy, and gummy bear are clearly not aimed at established, adult
tobacco users and years of tobacco industry documents confirm the intended use of flavors to target
youth. Furthermore, youth report flavors as a [eading reason why they use tobacco products and perceive
flavored products as less harmful ¥

The use of any flavored tobacco product among youth is concerning because it exposes them to a lifetime of
nicotine addiction, disease, and premature death.

Flavored Tobacco Products

Overall use of tobacco products by youth has soared to 23 percent of middle and high schoolers, driven by a
substantial increase in e-cigarette use." Furthermore, the use of flavored tobacco products by youth and
young adults is high. In 2019, an estimated 4.3 million middle and high school students used a flavored
product in the last 30 days, or approximately 70 percent of students who used tobacco used a flavored
product. Another study found that more than 80 percent of teens who had ever used a tobacco product
started with a flavored product.! Characterizing flavors, except for menthol and tobacco, are prohibited in
cigarettes by federal law, but other tobacco products have benefited from not being covered by a similar
regulatory restriction (see Spotlight on p.3).

Percent of Middle and High School Students Currently Using Tobacco
Products who Used a Flavor in the Past 30 Days, 2019
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Flavored e-cigarettes have proliferated on the market, with one study identifying more than 15,500 distinct
flavors available to consumers, up from 7,700 unique e-cigarette flavors in 2014.%¥ Flavors offered including
fruit, candy, and menthol flavors, and were often paired with flashy marketing campaigns to appeal to
youth. E-cigarettes are the most commonly used flavored tobacco product among high school students
overall.

Data from the 2016-2017 PATH study, the largest national longitudinal study looking at tobacco use and its
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effects, found that among teens who use e-cigarettes, 97.0 percent regularly used a flavored product.* Also,
among those teens who had ever tried an e-cigarette, 96.1 percent used a flavor product for the first time.
In 2018, 71.7 percent of high school students who currently use an e-cigarette use a flavored praduct, and

the percentage is 59.9 percent for middle school students. Among exclusive users of e-cigarettes, use of
mint or menthol flavored e-cigarettes went up from 16.0 percent in 2016 to 57.3 percent in 2019, while
candy-, dessert- and other sweet-flavors decreased.* Among young adults who reported using e-cigarettes
every or some days in 2013-2014, 91.6 percent used a flavored product ¥

So-called “little cigars” have the look and
feel of a cigarette, and are smoked like a
cigarette, yet are often sold individually
and are available in a variety of flavors
and have likely benefited the most from
the cigarette flavor prohibition. In fact, in
2016, the U.S. Food and Drug
Administration {FDA) sent warning letters
to four tobacco manufacturers stating
that they were illegally selling flavored
cigarettes labeled as “little cigars.”™
Large cigars and cigarillos, which can
resemble either “little cigars” or large
cigars, can come in a variety of flavors,
Cigars were the most popular product
among black high school students.*i
Among all teen cigar users, more than
41.9 percent had smoked a flavored cigar
in the past 30 days in 2019.X" According
to another study, in 2014, more than 70
percent of teens who have ever smoked a
cigar smoked a flavored product.®

Smokeless tobacco companies have a
long history of using flavorings, such as
mint, cherry, apple, and honey, and other
product manipulation to gradually get
new, young users addicted to “starter”
products, keep them using, and shift
them on to more potent smokeless
tobacco products. In 2019, 48.0 percent
of middle and high school students who
used smokeless tobacco had used a
flavored product in the last month >
According to another study, in 2014,

SPOTLIGHT: Federal regulation of flavors

in tobacco products

Recognizing the danger that flavors in cigarettes has
in attracting and addicting new smokers, especially
youth, the Family Smoking Prevention and Tobacco
Control Act (TCA) of 2009 prohibited the use of
characterizing flavors, except for menthol and
tobacco, in cigarettes. Prior to the law, cigarette
manufacturers aggressively marketed these flavored
products, including “Twista Lime” and “Winter
MochaMint,” with creative campaigns like “scratch
and sniff” marketing tactics, DJ nights, ads in
magazines with a high proportion of youth and young
adult readers, and specially-themed packs to attract
new young users.

To understand a consequence to limiting the flavor
prohibition to only cigarettes and exempting menthol
flavoring, an analysis evaluated youth tobacco use
before and after the prohibition.® The analysis
found a decrease in the likelihood of being a smoker
(17.1 percent) and fewer cigarettes smoked (59
percent) associated with the flavor prohibition, but
also a 45 percent increase in the probability that the
yvouth smoker used menthol cigarettes. Furthermore,
the flavar prohibition was associated with increases
in both cigar use (34.4 percent) and pipe use (54.6
percent). This suggests that youth smokers, in the
absence of flavored cigarettes, are substituting with
menthol cigarettes or cigars and pipe tobacco, for
which the flavor prohibition does not apply.

more than 70 percent of teens who had ever used smokeless tobacco used a flavored product the first

time i

For waterpipe or hookah use, more than 31.2 percent of current middle and high school users used a
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flavored product in 2019.*" Additionally, 90 percent of those surveyed who had ever smoked hookah used a
flavored product the first time in 2014.% What's troubling, is that the flavorings used in waterpipe tobacco,
the sweet aromas and use of water make users misperceive this practice as safer than cigarette smoking.®™ In
fact, hookah tobacco and smoke are as dangerous as cigarettes, and contain carcinogens and other
substances that can cause cancer and other diseases.® An hour-long waterpipe or hookah session typically
involves 200 puffs of smoke, whereas smoking a single cigarette typically involves 20 puffs of smoke.

Menthol

Long before cigarette companies started adding fruit, candy, and alcohol flavorings to cigarettes, they were
manipulating levels of menthol to addict new, young smokers. Menthol acts to mask the harsh taste of
tobacco with a minty flavor and by reducing irritation at the back of the throat with a cooling sensation.
Additionally, menthol may enhance the delivery of nicotine. Knowing that youth who experience less
negative physiological effects of smoking are more likely to continue smoking regularly, the tobacco industry
has spent decades manipulating its menthol brand-specific product line to appeal to youth and, in particular,
African Americans. The FDA's preliminary scientific investigation on menthol cigarettes concluded that
menthol cigarette smoking increases initiation and progression to smoking, increases dependency, and
reduces cessation success, particularly among African American smokers. >

Adding insult to injury, tobacco manufacturers have aggressively targeted certain communities with their
menthol products, leading to an unequal burden of death and disease. The overwhelming majority of all
African-American smokers (85.5 percent) report smoking menthol cigarettes compared to less than a third
of white smokers (28.7 percent).®!! Almost half of youth who smoked cigarettes used menthol cigarettes
(46.7 percent).*¥ Internal tobacco industry documents show that the tobacco companies were intentionally
targeting African-Americans and other minorities through advertising in magazines with high readership by
these populations, including youth, and by targeting specific neighborhoods with higher Hispanic and
African-American populations with more advertising and promotions.™

ACS CAN’s Position:

The aggressive use of flavors and marketing tactics by the tobacco industry, rapid increased use of flavored
products by youth and young adults, and under regulation of these products requires the public health
community to take action to protect youth and young adults, and the public health at-large. ACS CAN
supports several strategies:
%+ Federal Restrictions: Congress or the FDA should prohibit the use of flavors, including menthal, in all
tobacco products. A manufacturer should be required, through premarket review, to prove that the
use of a flavor is appropriate for the protection of public health.

% State and Local Sales Restrictions: Many states and localities are moving forward and enacting
restrictions on the sale of flavored tobacco products and winning legal challenges to its laws. The
TCA does not permit a state or locality from requiring a product standard, such as the removal of a
flavor, but the law does preserve the ability for states and localities to regulate the sales of tobacco
products. States and localities should pursue policy options including restrictions or a complete
prohibition of the sale of flavored tobacco products, including menthol cigarettes, while taking into
consideration what is permitted in a specific jurisdiction.

'FDA Guidance for Industry and FDA Staff, “General Questions and Answers on the Ban of Cigarettes that Contain Certain Characterizing
Flavors (Edition 2) ("FDA Guidance on Characterizing Flavors™),

American Cancer Society Cancer Action Network | 555 11th St. NW, Ste. 300 | Washington, DC 20004 | ﬁ @ACSCAN “ FB/ACSCAN | fightcancer.org

-3 2019 American Cancer Society Cancer Action Network, Inc.



. Flavors in Tobacco Products | February 2020

' Delnevo, C, et al, “Preference for flavoured cigar brands among youth, young adults and adults in the USA,” Tobacco Control, epub ahead of
print, April 10, 2014. King, BA, et al,, “Flavored-Little-Cigar and Flavored-Cigarette Use Among U.S, Middle and High School Students,” Journal
of Adolescent Health 54(1):40-6, January 2014,

I Carpenter CM, Wayne GF, Pauly JL, Koh HK, Connolly GN. New cigarette brands with flavors that appeal to youth: tobacca marketing
strategies. Health Affairs. 2005; 24(6): 1601-1610.

% Ambrose et al, Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014.JAMA, 2015; 314(17): 1871-3.

v Huang L-L, Baker HM, Meernik C, Ranney LM, Richardson A, Goldstein AQ. Impact of non-menthol flavours in tobacco products on
perceptions and use among youth, young adults and adults: a systematic review. Tobacco Control 2016,

vi Wang TW, Gentzke AS, Creamer MR, et al. Tobacco Praduct Use and Associated Factors Among Middle and High School Students —United
States, 2019. MMWR Surveill Summ 2019;68(No. $5-12):1-22. DOI: http://dx.doi.org/10.15585 /mmwr.ss6812a1

vil Ambrose et al. Flavored tobacco product use among US, youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3.

it Zju, §-H, et al. Evolution of Electronic Cigarette Brands from 201302014 to 2016-2017: Analysis of Brand Websites. Journal of Medical
Internet Research, 2018 Mar; 20(3) e80..

Ik FDA Draft Guidance for Industry, Modifications to Compliance Policy for Certain Deemed Tobacco Products. March 2019.

x Cullen et al. e-Cigarette Use Among Youth in the United States, 2019. JAMA, 2019; 322(21):2095-2103.

 [].8, Department of Health and Human Services. E-Cigarette Use Among Youth and Young Adults. A Report of the Surgeon General. Atlanta,
GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Office on Smoking and Health, 2016.

«t https: //www.fda.gov/newsevents/newsroom/pressannouncements,/ucm532563.htm

«i Centers for Disease Control and Prevention. Tobacco Use Among Middle and High School Students—United States, 2011-2018. Morbidity
and Mortality Weekly Report, 2019;68(6):157-164.

AvWang TW, Gentzke AS, Creamer MR, et al. Tobacco Product Use and Associated Factors:Among Middle and High Scheol Students —United
States, 2019. MMWR Surveill Summ 2019;68(Na, $5-12):1-22. DOI: http://dx.doi.org/10.15585 /mmwr.ss681221

= Ambrose et al. Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3.

» Wang TW, Gentzke AS, Creamer MR, et al. Tobacco Product Use and Associated Factors Among Middle and High School Students
—United States, 2019. MMWR Surveill Summ 2019;68(No. 55-12):1-22. DOI: http://dx.doi.org/10.15585/mmwr.ss6812al

=i Ambrose et al. Flavored tobacco product use among U.S, youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3.

=t Wang TW, Gentzke AS, Creamer MR, et al, Tobacco Product Use and Associated Factors Among Middle and High School Students —United
States, 2019, MMWR Surveill Summ 2019;68(No. $5-12):1-22, DOI: http://dx.dol.org/10,15585 /mmwr.ss6812al

e Ambrose et al, Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014, JAMA, 2015; 314{17): 1871-3.

= Morris DS, Fiala SC, Pawlak R. Opportunities for Policy Interventions to Reduce Youth Hookah Smoking in the United States. Prev Chronic Dis
2012;9:120082. Akl EA, Gaddam S, Gunukula SK, Honeine R, Jaoude PA, Irani J. The Effects of Waterpipe Tobacco Smoking on Health
QOutcomes: A Systematic ReviewExternal Web Site Icon. International Journal of Epidemiology 2010;39:834-57. Smith JR, Edland SD, Novoiny
TE, et al. Increasing hookah use in california, Am ] Public Health, Oct 2011;101(10):1876-1879.

=d Knishkowy, B., Amitai, Y, Water-Pipe (Narghile) Smoking: An Emerging Health Risk Behavior. Pediatrics. 2005:116:113-119, WHO study
group on tobacra product regulation. Advisory note on water pipe tobacco smoking: health effects, research needs and recommended actions
by regulators, 2005, El-Hakim Ibrahim E,, Uthman Mirghani AE. Squamous cell carcinoma and keratoacanthoma of the lower lips associated
with "Goza" and "Shisha” smoking, International Journal of Dermatology, 1999:38:108-110,

xdl FDA, Preliminary Scientific Evaluation of the Possible Public Health Effects of Menthol versus Nonmenthol Cigarettes.

https:/ /www.fda.gov/media /86497 /download

=il Food and Drug Administratien, Menthol and Other Flavors in Tobacco Products. https:/ /www.fda.gov/tebacco-products/products-
ingredients-components/menthol-and-other-flavors-tobacco-productsitreference

»dv Centers for Disease Control and Prevention, Tobacco Use Among Middle and High School Students—United States, 2019, Morbidity and
Mortality Weekly Report, 2019;68(12);1-22.

= ]S, Department of Health and Human Services. Tobacco Use Among U.S. Racial /Ethnic Minority Groups—African Americans, American
Indians and Alaska Natives, Asian Americans and Pacific Islanders, and Hispanics: A Report of the Surgeon General. Atlanta, GA: U.S.
Department of Health and Human Services, CDC; 1598

o Courtemanche CJ, Palmer MK, Pesko MF. Influence of the Flavored Cigarette Ban on Adolescent Tobacco Use. Am | Prev Med.
2017;52(5):e139-e146. doir10.1016 /j.amepre.2016.11.019

American Cancer Society Cancer Action Network | 555 11th St. NW, Ste. 300 | Washington, DC 20004 | ¥ eacscan B3 ra/acscan | fightcancer.org

-4 - ©2019 American Cancer Soclety Cancer Action Netwark, Inc.



|
C I ga rS : ‘ Cancer Action
Network>
D=

acscan.org

Not a Safe Alternative to Cigarettes

Cigars are a public health risk and a leading cause of laryngeal, oral and esophageal cancers. Unfortunately, sales of
cigarscontinue unabated. While cigarette consumption decreased by nearly 40 percent from 2000 to 2015, cigar
consumption increased by 92 percent.i Cigaruse among youth almost as common as cigarette smoking. And among

some groups, such as black high school students, more students use cigarsthan

cigarettes,’ The most significant trend is the use of “little” cigarsand cigarillos, which Among youth, cigar use
are often the same size as cigarettesbut canbe flavored in ways that are prohibited is almost as common as
for cigarettes. cigarette smoking,
What Defines a Cigar?

A cigaris usually defined, for tax purposes, as any roll of tobaccowrapped in leaftobacco or in any substance containing
tobacco. A cigaretteis usually defined as any roll of tobacco wrappedin paper or any substance not containing tobacco.
Unlike most machine-made cigarettes, cigarsdo not usually have a filter.

Cigars sold in the United States include large cigars, cigarillos, and little cigars. Large cigarsusually contain at least a half
an ounce of tobacco and cantake 1-2 hours to smoke. Cigarillos tend to be shorter and contain 3 grams or less of
tobacco. Some cigarillos and little cigars are similar in size and shape to cigarettes; some have filters. These littlecigars
are often sold in cigarette-like packs. Their size, shape, filters, flavors, and packaging make them look like cigarettes,
except for their color. Infact, in 2016, the U.S. Food and Drug Administration (FDA) sent warning lettersto four tobacco
manufacturersstating that they were illegally selling flavored cigaretteslabeled as “little cigars.”

Cigar Use in the United States

e Approximately 12.5 million people in the U.S. ages 12 and older smoked cigarsin 2013.%

¢ Among adults, cigar smoking is more common among individuals who are male, younger in age, non-Hispanic muliti-
race or non-Hispanic Black, and report serious psychological distress.

¢ [n2016,7.7 percent or 1.13 million high school students smoked cigars. This rateis similar to the cigarette rate of
8.0 percent.vi

¢ Infact, cigar smoking was more common among non-Hispanic Black high school students (9.5 percent) than
cigarette smoking (3.0 percent).¥i

» Cigars areone of the many tobacco products on the market that appeal to youth. Some cigarette-sized cigars
contain candy and fruit flavoring, such as strawberryand grape. About two-thirds {63.5 percent)} of youth cigar
smokers report smoking flavored cigars. Vi

Health Risks of Cigar Smoking

e C(Cigarsare not a safe alternative to cigarettes, asthey contain many of the same cancer-causing substances as
cigarettesand other tobacco products.

e Regularcigar smoking increases the risk of cancersof thelung, oral cavity, larynx, and esophagus.*

s (Cigarsmokers are four to 10 times more likely to die from laryngeal, oral or esophageal cancers than non-smokers.x

s Heavy cigar smoking also increases the risk of developing coronary heart disease and lung diseases, such as
emphysema and chronic bronchitis.*

e Even cigar smokers who don’t inhale still breathe in large amounts of smoke from the lit end of the cigar.

* Alltobacco products, including cigars, contain nicotine, which may induce dependence and harmhealth, Many cigar
smokers also use other tobacco products, including cigarettes, roll-your-own and smokeless tobacco.*

» C(igarsalso produce secondhand smoke that is dangerous for non-smokers.
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Status of Cigarsin Tobacco Control Laws

¢ Cigars are taxed differently than cigarettes, and often at lower rates. Because of the lower taxes, cigarillos and little
cigars cost iess than cigarettesin many states, making them more affordable for younger smokers. Cigars, cigarillos
and little cigarsmay be sold as individual sticks, which can again, make them more appealing to youth.

e Some statesand localities exempt cigar stores, cigar bars and tabacco shops from smoke-free laws. These loopholes
endanger public health.

s (Cigars manufacturersare not reguired to disclose to the federal government any information about ingredients that
are harmful or potentially harmful. However, cigarettesare subject to these disclosure requirements.

e Many cigar manufacturersregularly manipulate their products to evade taxationand other tokacco control
regulations.

ACS CAN on Cigars
Regulation of cigarsis part of ACS CAN's comprehensive approach to reducing tobacco use and exposure to secondhand
smoke in the United States. ACS CAN makes the following policy recommendations with respect tocigars:

o Subjectcigars to taxation: Like all other tobacco praducts, cigarsshould be subject to taxationas well as
manufacturing and marketing rules to reduce the deadly and costly burden of tobaccouse. All cigars, regardless
of size, must be taxed at ratesequivalent to cigarettes.

¢ Includecigarsin smoke-freelaws: Secondhand smoke from cigars poses significant health risks to smokers and
those around them, and should be included as part of any smaoke-free law. This includes prohibiting cigar use in
cigar and tobacco shops, bars identified as “cigar bars”, gaming facilities and wherever else cigarette smoking is
prohibited.

¢ Regulatecigars astobacco products: Alltypes of cigars, regardless of theirweight, should be regulated by the
FDA as tobacco products and subject to the same sales, marketing and disclosure requirements as cigarettes,
smokeless tobaccoand other tobacco products.
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Menthol in cigarettes increases smoking initiation, decreases successful quitting, and leads to greater addiction.
The tobacco industry has used menthol for decades to intentionally and aggressively target certain communities
for addiction to their deadly products. As a result, African Americans consistently report the highest prevalence of
menthol cigarette use.

The 2011 Congressionally mandated report on menthol by the Food and Drug Administration’s Tobacco Products
Scientific Advisory Committee estimated that more than 460,000 African Americans will have started smoking and
4,700 will die because of menthol cigarettes by 2020.1 The report concluded that “the removal of menthol
cigarettes from the marketplace would benefit public health.”

Menthol Products Use

Although fewer people are smoking cigarettes than in the past, the percentage of menthol cigarette smokers is
declining more slowly than the decline in percentage of non-menthol cigarette smokers.>* According to the most
recent data available, more than 19.6 million Americans smoke menthol cigarettes.® There are large disparities by
race/ethnicity with 85.5% of African American smokers, 46% of Hispanic smokers, 39% of Asian smokers, and 28.7%
of White smokers use menthol cigarettes.

Knowing that youth who experience less Prevalence of Menthol Cigarette Use Among

negative physiological effects of smoking Smokers by Race/Ethnicity
are more likely to begin and continue 90.0% 85.5%
smoking regularly, the tobacco industry 80.0%

has spent decades manipulating its 70.0%
menthol brand-specific product lines to 60.0%

50.00% A46.0%
appeal to youth and other communities, in 0.0% l__“\ 39.0%
particular, African Americans. This was 30.0% ' 28.7%
long before tobacco companies started 20,05
adding fruit, candy, and alcohol flavorings. 10.0%
0.0% -
In fact, more than half (50.9%) of \}'OUth B African American O Hispanic mAsian  m White

aged 12-17 and young adults aged 18-25
(49.9%) who smoke report smoking menthol compared to a third of adults aged 26 and older (35.5%).° Menthal
cigarettes were still the most common flavored tobacco product used by adults in 2014/2015. In addition, menthol
cigarette use increased from 2003 to 2014/2015, particularly among young aduits.® The tobacco industry uses
themes and images in marketing campaigns to appeal to younger groups and associate consumption of taobacco
products with popularity, acceptance, and positive self-image.”

Health Risks of Menthol

Menthol is derived from mint products and can be found naturally or developed synthetically.® Menthol was first
added to tobacco products in the 1920s and 30s as a way to reduce the harshness of cigarette smoke and to
advertise cigarettes as a “smoother, healthier” option.® Tobacco manufacturers add menthol to cigarettes to create
an effect on multiple senses — including improving the taste, flavor, aroma of the product and creating a smoothing
or cooling effect.® Unfortunately, these positive sensory effects can reinforce use of the tobacco product because
they can be felt immediately by the tobacco user.
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Menthol cigarettes pose all the same health risks as cigarettes without a flavor. Cigarette smoke is responsible for
480,000 preventable premature deaths in the U.S. every year, and costs more than $300 billion in medical costs
and lost productive.l! Smoking accounts for almost 30% of all cancer deaths, including 80% of lung cancer deaths,
as well as contributing to other illnesses like heart and lung disease.*?

The FDA and its tobacco products advisory committee have
concluded that menthol also poses additional risks as

compared to cigarettes without menthol.'®1* Menthol has been

shown to increase smoking initiation, decrease successful
quitting, and lead to greater addiction, all independent of the
damaging effects of nicotine. Menthol may also contribute to
youth progressing to regular smaoking as compared to non-
menthol cigarettes. In addition, adults who smoke menthol
cigarettes make more quit attempts but have less success
compared to adults who smoke non-menthol cigarettes.® This
is exacerbated by race/ethnicity where non-Hispanic black
adult smokers report the greatest interest in quitting, but the
least success. '

Advertising of Menthol Products to Target

Communities

Menthol cigarettes are very popular and are the most
advertised products on store exteriors. Ninety-eight percent
(98.6%) of tohacco retailers carry menthol cigarettes. In
addition, while print advertising has generally gone down, by
2005 only menthol cigarettes or brands with a prominent
menthaol brand were advertised in magazines.!? In fact,
Newport and American Spirit spent an estimated $9.4 million
on print advertising for their menthol cigarettes from June
2012 to January 2013.

For decades, the tobacco industry has used menthol products
to target a wide range of groups: communities of color, youth,
LGBT communities, women and low income communities.!®

Missed Opportunity.

Prior to 2009, cigareite manufacturers
aggressively marketed flavored cigarette
products, including “Twista Lime” and
“Winter MochaMint,” with creative
campaigns like “scratch and sniff”
marketing tactics, DJ nights, ads in
magazines with a high proportion of youth
and young adult readers, and specially-
themed packs to attract new young users.
In 2009, the Family Smoking Prevention
and Tobacco Control Act prohibited
flavors in cigarettes, except for menthol.
An analysis of the partial prohibition
found a decrease in the likelihood of being
a smoker (17.1 percent) and fewer
cigarettes smoked (59 percent) associated
with the flavor prohibition, but also a 45
percent increase in the probability that the
youth smokers used menthol cigarettes.
Furthermore, the flavor prohibition was
associated with increases in both cigar use
(34.4 percent) and pipe use (54.6 percent).
This suggests that youth smokers, in the
absence of a comprehensive flavor
restriction on all flavors in all products,
are substituting menthol cigarettes or
cigars and pipe tobacco, for which the
current statutory flavor prohibition does
not apply.

Tobacco companies disproportionately market menthol products in African American neighborhoods, magazines
popular with African Americans, and events that are aimed for African Americans.*® Within communities of color,
menthol products are given more shelf space in retail stores. Many of these groups also see lower prices and more

advertisements for these products in their communities.

ACS CAN'’s Position:

ACS CAN supports a federal prohibition and state and local sales restrictions on menthol cigarettes as part of a

comprehensive policy to remove all flavored tobacco products. The aggressive use of flavors and marketing tactics
by the tobacco industry, rapid increased use of flavored products by youth and young adults, and under regulation
of these products requires the public health community to take action to protect youth and young aduits, and the
puhblic health at-large.
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