CONTACT:
For question or to submit your letter of support:
Please email NorthlandMN@ Lung.org along with your name, title, address, phone.

Date: _______________________
To: American Lung Association
From: _____________________________________________________
RE: Support to Menthol & Flavorings Campaign
While tobacco use has declined over the decades, it remains the leading cause of preventable
death in the United States1. In Minnesota, tobacco use claims 5,900 lives each year2 and is
responsible for more than $3.19 billion annually in health care costs3. The positive trends in
tobacco use rates have unfortunately not been equally realized in communities of color4, the
LGBTQ community5, or people with lower socioeconomic status6. Menthol and other flavored
tobacco products are a significant contributor to these issues.
Menthol is the most commonly used flavoring in tobacco products7. Its pleasant minty taste and
soothing cooling qualities mask the harshness of tobacco smoke and reduce the irritation
associated with nicotine, all of which increases the palatability of smoking, especially among new
young smokers8. Nearly half of all teen smokers use menthol tobacco products9, with approximately
90% of adult smokers having begun smoking before they were 18 years old10. The tobacco industry
has falsely marketed menthol cigarettes has healthier and safer, when in fact they are just as
deadly11. Menthol cigarettes, like all tobacco products, cause cancer, heart and lung disease, and
death.

The tobacco industry has a long history of profiling communities of color, the LGBTQ
community and the low income community by marketing menthol products to them12. It is no
accident that 88% of African American smokers, 44% of those living below the poverty line, and
71% of young LGBTQ smokers use menthol, compared to 25% of smokers overall13. Nor is it a
surprise that these communities are disproportionally impacted by death and disease caused as
a result of tobacco use14.
The tobacco industry also has a long history of using fruit, candy, dessert, alcohol, and other
flavors to market their products to youth and young adults15. Children frequent convenience
stores five times more often that adults16. Once inside the store, the candy aisle is barely
distinguishable from the tobacco display17. These practices are nothing short of a scourge to
our community.
Many menthol smokers support the elimination of menthol cigarettes. Studies have found that
nearly half of menthol smokers support prohibiting menthol in cigarettes or did not have a
strong opinion for or against such a regulation18. In Minnesota, nearly half of menthol smokers

have also indicated that they would quit smoking if menthol cigarettes were no longer sold in
the United States19.
Duluth has been a longtime leader in the tobacco control movement. We understand that our
local policies have a positive impact on tobacco use and public health in our community. The
policy being put forward to limit access to menthol and other flavored tobacco products is a
common sense response that reflects our community’s commitment to “health in all policies”
to and advancing health equity20. Limiting access to menthol and other flavorings will help
address the health disparities caused by the tobacco industry’s retail marketing practices, help
reduce youth initiation and use, and help those trying to quit to stay quit.
It is because of this threat to the health and well-being of our community and the costs
associated with tobacco use that we, the undersigned, support current efforts to reduce access
to menthol and other flavored tobacco products and urge the Duluth City Council to restrict
the sale of menthol and other flavored tobacco products to adult only tobacco stores in the
city.
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