
 
 
 
 
 

Support legislation to eliminate the sale of menthol and other flavored tobacco. 
With more than a quarter of Vermont youth vaping (using electronic vaping devices or EVP’s) 
and aggressive marketing by the tobacco industry of menthol to youth and people of color – 

 its urgent that we pass legislation to eliminate the sale of flavored tobacco,  
especially menthol tobacco products. 

 
This action would eliminate one of the biggest drivers of health care costs.  A 2021 study found 
menthol is impeding progress in reducing tobacco use, and menthol cigarettes were responsible 

for 10.1 million extra smokers, 3 million life years lost, and 378,000 premature deaths. 
============================================================== 

 
1. We must address menthol to ensure health equity. Menthol cigarettes disproportionately 

affect people of color.  
 
Menthol cigarettes were the only “flavor” left on the market when the federal government 
passed legislation eliminating all other flavored cigarettes in 2009. And menthol has 
continually been left out of FDA regulation of tobacco products, including its most recent 
action in 2020 that exempted menthol vaping products. 
 
The African American Tobacco Control Leadership Council and the Center for Black 
Health and Equity testified to Senate Health and Welfare (2/17/21) that menthol is a 
money maker for the industry, comprising $70 billion of the overall $220 billion in tobacco 
industry profits. Menthol drives the remaining profits because it hooks kids and people of 
color to become lifelong addicted customers. 
 
African Americans die disproportionately from tobacco related diseases compared to 
other racial and ethnic groups. A key factor promoting this disparity is the high use rates 
of menthol tobacco by people of color as a direct result of aggressive marketing. 

This predatory marketing has been going on for more than 50 years in the form of 
advertisements, lucrative promotions such as giveaways, coupons, and discounts, more 
tobacco retail outlets, corporate sponsorships and donations to many social, religious, 
fraternal, and civic black organizations.  

The result is that the use of menthol by blacks has grown from 5% in 1953 to 85% of 
black adult smokers and 7 out of 10 black youth smokers today. 1 

Menthol isn’t just a flavor. It is a chemical with a pharmacological impact that provides a 
cooling effect. As Dr. Gardiner of the African American Tobacco Control Leadership 
Council pointed out, menthol allows the poison of nicotine and tobacco toxins to go down 
easier. Menthol reduces irritation, thus increasing the amount of smoke that is inhaled and 
allowing the smoker to inhale deeper and longer. Inhaling more smoke means greater 
nicotine intake, making menthol more addictive and harder to quit.  
 
Excerpt from Dr. Gardiner’s testimony: “For people of color, it’s even worse. Melanin is the 
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substance that gives color to our skin and nicotine is stored in tissues that contain 
melanin. Therefore, the darker your skin means that more nicotine is stored in your body.” 

This legislation is supported by the African American Tobacco Control Leadership Council 
and the Center for Black Health and Equity. 

 
2. Menthol’s cooling effect is particularly attractive to kids, it hooks them early on both e-

cigarettes and cigarettes, and because of nicotine’s impact on their developing brains, is a 
big health concern. 
 
Youth smokers are the age group most likely to use menthol cigarettes but are also likely to 
quit with the elimination of menthol sales.  
 
According to national tobacco expert and UVM researcher Dr. Andrea Villanti, youth and 
young adult smokers are more likely to use menthol cigarettes than adult smokers. Also, 
youth who start with menthol cigarettes are more likely to escalate their tobacco use 
behavior over time than those who started with non-flavored products. 

More than half (54%) of youth ages 12-17 who smoke use menthol cigarettes.2 Nearly 65% 
of young menthol smokers say they’d quit smoking if menthol cigarettes were banned.3  
 

Mint and menthol flavored e-cigarettes are increasing in popularity among youth: Youth 
use of mint and menthol e-cigarettes increased sharply in 2019 after Juul restricted the 
availability of other flavors increasing from 42.3% in 2017 to 63.9% in 2019.4 
 

3. It is urgent for us to take action now.  
More than 1 in 4 Vermont high school students use e-cigarettes. The use rates have more 
than doubled in two years.5 And more students are reporting frequent use of e-cigarettes, 
indicating possible addiction. In 2019, 31% of Vermont high school e-cigarette users used 
e-cigarettes every day, up from 15% in 2017.6 Eighty five percent of black adult smokers 
and 7 out of 10 black youth smokers are addicted to menthol. 
 
Though the Vermont legislature passed legislation increasing the sales age to 21 and the e-
cigarette tax to address accessibility of these products, we also need to address their allure 
– the flavors – that are making these products so attractive to kids.  
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4. Inaction is costly. Vermont spends $348 million annually treating tobacco-caused illnesses, 
including $87.2 million each year in Medicaid expenses. This translates to a tax burden 
each year of $759 per Vermont household. Productivity losses add an additional $232.8 
million each year.7  
 
VDH launched it 3-4-50 campaign because tobacco use is one of three behaviors 
responsible for 4 chronic diseases costing Vermont over $2 billion annually.8 An important 
part of this campaign is to “make the healthy choice the easy choice.” It’s based on the 
science behind the Health Impact Pyramid that shows education alone isn’t effective. 
However, providing an environment where its easier to be healthy can have great impact. 

 
5. Taking action to prevent and reduce tobacco use can reap great savings. From 2001-2014, 

independent evaluator Research Triangle found that with Vermont’s investment of $73 
million the tobacco control program, the program had resulted in $1.43 billion in savings in 
overall smoking-related health care costs, including $586 million in Medicaid costs.  
 

6. We can’t wait for the FDA to take action. The same federal legislation in 2009 that banned 
all other flavored cigarettes allowed the FDA to regulate or ban menthol. Despite taking 
public comment in 2013 and again in 2018, the FDA has failed to take meaningful action. 
The policy released by the FDA on January 1st 2020 falls far short. It only bans flavored 
cartridge- or pod-based e-cigarettes (other than menthol or tobacco flavored.) Open tank 
e-cigarettes and the flavored e-liquids used to fill these can still be sold, as can flavored, 
self-contained, disposable e-cigarettes.  And though the FDA has begun a rulemaking 
process on menthol, its expected to take a number of years, especially with likely industry 
lawsuits. 
 

For more information, contact Coalition for a Tobacco Free Vermont members: 
American Heart Association, Tina Zuk, tina.zuk@heart.org, 802-578-3466  

Vermont Medical Society, Jill Sudhoff Guerin, jsudhoffguerin@vtmd.org, 802.917.5817 
American Cancer Society-Cancer Action Network, Mike Rollo, mike.rollo@cancer.org, 603-661-8974 

American Lung Association, Trevor Summerfield, Trevor.Summerfield@Lung.org, 518-414-1571 
Campaign for Tobacco Free Kids, Kevin O’Flaherty, koflaherty@tobaccofreekids.org, 646-919-0469 

 

 
7 https://www.tobaccofreekids.org/problem/toll-us/vermont  
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