
 
 

Eliminating the Sale of Menthol and Flavored Tobacco in Vermont 
 

The Campaign for Tobacco-Free Kids is the nation’s largest non-profit, non-governmental advocacy 
organization solely devoted to reducing tobacco use and its deadly toll by advocating for public policies 
that prevent kids from using tobacco, and help smokers quit. CTFK strongly supports state action to 
eliminate the sale of menthol and flavored tobacco products and urges Vermont to do so. 

 
While Vermont has made great strides in reducing tobacco use, tobacco use continues to take the lives of 
1,000 Vermont residents each year. In addition, e-cigarettes are addicting a new generation and threaten 
to undermine the progress Vermont has made in reducing youth tobacco use, with over a quarter of 
Vermont high schoolers reporting current e-cigarette use. 1 

 
Prohibiting the sale of all flavored tobacco products is a critical step that will help protect Vermont 
residents from the unrelenting efforts by the tobacco industry to hook them to a deadly addiction. 
Flavored tobacco products are designed to alter the taste and reduce the harshness of tobacco products 
so that they are more appealing and easier for beginners, who are almost always kids. These products 
are pervasive and are marketed and sold in a variety of kid-friendly flavors. With their colorful packaging 
and sweet flavors, flavored tobacco products are often hard to distinguish from the candy displays near 
which they are frequently placed in retail outlets. 

 
The wide variety of e-cigarette flavors—from mango and mint to cotton candy and bubble gum— 
indisputably drove a youth e-cigarette epidemic. Nationally, 85% of youth e-cigarette users report using 
flavored e-cigarettes.2 Youth are clearly not just experimenting with e-cigarettes, but using them on a 
frequent basis, an indicator of serious addiction. According to the FDA, “Teens who vape may end up 
addicted to nicotine faster than teens who smoke cigarettes. This is because vapes may expose users to 
more nicotine and may be used more frequently. Plus, e-cigarettes may come in flavors that appeal to 
youth. Appealing flavors may cause teens to vape longer and more often, putting them at risk for nicotine 
addiction.”3 Youth who use e-cigarette are also at an increased risk of trying regular cigarettes.4 FDA 
action to restrict certain flavored e-cigarettes has had little impact, and the overall e-cigarette market has 
continued to grow, driven by the popularity of kid-friendly flavored disposable e-cigarettes.5 

In addition to e-cigarettes, tobacco companies continue to target kids with other flavored products, 
including menthol cigarettes and flavored cigars. Flavored cigars—available in hundreds of flavors, like 
Cherry Dynamite and Chocolate—now make up more than half of cigar sales in convenience stores.6 
Cheap, sweet cigars can serve as an entry product for kids to a lifetime of smoking. In Vermont, 8.1% of 
high school boys are current cigar smokers.7 

 
No flavored tobacco product contributes more to death and disease than menthol cigarettes. 
Researchers estimate that between 1990 and 2018, menthol cigarettes were responsible for 10.1 million 
additional new smokers, 378,000 premature deaths and nearly 3 million life years lost.8 According to the 
FDA, menthol 

 
cigarettes lead to increased smoking initiation among youth and young adults, greater addiction and 
decreased success in quitting smoking.9 Menthol cools and numbs the throat, reduces the harshness of 
tobacco smoke, and makes menthol cigarettes more appealing to youth who are starting to smoke. 
Indeed, half of youth who have ever smoked initiated with menthol cigarettes.10 

 
Menthol cigarettes also contribute to tobacco-related disparities, due to the industry’s targeted marketing 
in communities of color. Prevalence of menthol cigarette use is highest among Black Americans – 85% of 
all Black smokers smoke menthol cigarettes, compared to 29% of Whites.11 Black smokers generally 
have higher levels of nicotine dependence and lower cessation success because of their preference for 
mentholated cigarettes.12 Each year, approximately 45,000 Black Americans die from a smoking-caused 
illness.13 In addition to youth and Black smokers, preference for menthol among is also 
disproportionately high among lesbian, gay, and bisexual smokers, smokers with mental health problems, 
socioeconomically disadvantaged populations, and pregnant women.14 



Earlier this year, the FDA issued proposed rulemaking earlier this year to prohibit menthol cigarettes and 
flavored cigars—action supported by Acting Attorney General Susanne Young.15 However, this is just the 
first step of a lengthy rulemaking process. It will take time for the FDA to finalize and implement the 
necessary regulations, and tobacco industry efforts to block or postpone FDA actions could cause further 
delays. Passing state legislation to eliminate the sale of menthol and flavored tobacco products would 
protect Vermont residents much more expeditiously. 

 
We also encourage lawmakers to eliminate fines and penalties against youth for purchase, use or 
possession (PUP) of tobacco products as there is little evidence that PUP laws reduce youth tobacco 
use. 16 Further, PUP laws divert attention from more effective tobacco control strategies, minimize the 
responsibility of retailers, and shift the blame from the industry’s irresponsible marketing to its victims. 

 
Prohibiting the sale of all flavored tobacco products is one of the most important things you can 
do to protect the health of Vermont’s kids, reverse health disparities, and prevent the 1,000 
deaths in Vermont each year that are due to tobacco use. 
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