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The use of menthol and other flavored commercial tobacco
products poses a serious risk to public health, and its elimination is
critical to achieving health equity (1). Targeted marketing of these
products in specific populations (2,3) has contributed to health in-
equities through increased likelihood of initiation (3—5) and con-
tinued use and decreased successful cessation (4,6). Disparities re-
lated to its use exist across and within populations (7,8). Activit-
ies at the national, state, and local levels can help end the use of
menthol and flavored tobacco products and reduce their overall
tobacco-related health burden.

This Preventing Chronic Disease collection features 9 articles that
enhance our understanding of public health’s role in reducing
tobacco-related diseases and deaths, highlight menthol and other
flavored tobacco surveillance data, and provide examples of state
and local activities implemented in this area.

The first article, by Marshall and colleagues (9), describes the
Centers for Disease Control and Prevention’s (CDC’s) National
and State Tobacco Control Program (NTCP) and its role in redu-
cing chronic disease illness, death, and disability related to com-
mercial tobacco use and dependence and secondhand smoke ex-
posure in the US. The NTCP supports evidence-based policy, sys-
tems, and environmental strategies (PSEs) as outlined in CDC’s

Best Practices for Comprehensive Tobacco Control Programs (10)
to address its 4 goals: 1) prevent initiation of commercial tobacco
product use (including emerging products and e-cigarettes) among
youth and young adults, 2) promote quitting among adults and
youth, 3) eliminate exposure to secondhand smoke, and 4) identi-
fy and eliminate tobacco-related disparities among population
groups. (This goal has since been updated to the following: Ad-
vance health equity by identifying and eliminating commercial to-
bacco product-related inequities and disparities.) NTCP dissemin-
ates the best available evidence for interventions that work to
achieve its 4 goals, facilitates strategic partnerships and com-
munity engagement, and leverages internal and external resources
important in addressing menthol and other flavored tobacco
product use. NTCP also supports activities that are reflected in the
themes of the 8 remaining articles in the collection:

* Prevalence, trends, and disparities among youth and adults
* Community engagement and social media campaigns

¢ Lessons learned from policy implementation

Prevalence, Trends, and Disparities
Among Youth and Adults

Surveillance of tobacco use patterns among youth and adults is a
key theme in this collection. Cornelius and colleagues (11) ex-
amined the prevalence of menthol-flavored tobacco use among US
middle and high school students. Among all students who repor-
ted current use of any tobacco product in 2022, approximately
24% reported using a menthol-flavored tobacco product (11).
Their findings show that prevalence was highest among high
school students (24.3%) and males (25.6%) (11). Among racial
and ethnic groups, the prevalence was highest among non-
Hispanic White students (30.1%) and lowest among non-Hispanic
Black students (7.8%) (11). This result contrasts with earlier find-
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ings on menthol-flavored cigarette use among youth and adults
(12,13); however, a recent study on cigarette smoking among
youth reported similar findings (14). Cornelius and colleagues (11)
acknowledge this may be associated with non-Hispanic Black
youth starting to smoke at a later age (15,16) and a lower preval-
ence of smoking among youth (17,18). The article did not address
other forms of combustible smoking, such as cigar use.

Cheng and colleagues (19) reported a significant increase in the
prevalence of menthol cigarette use among adults aged 20 years or
older who smoke, from 22.9% (1999-2002) to 35.9%
(2015-2018). Non-Hispanic Black adults who smoke had the
highest overall prevalence of menthol cigarette use (73.0%) (19).
The highest increase occurred among Mexican American adults,
from 12.8% to 31.0%, and adults with fair or poor health status,
from 21.8% to 37.0% (19).

This collection does not address cessation among adults who use
menthol-flavored tobacco products. Cornelius et al found that the
percentage of adults aged 18 years or older who smoked and were
interested in quitting ranged from 68.2% in Alabama to 87.5% in
Connecticut in 2018-2019 (20). Past year quit attempts ranged
from 44.1% in Tennessee to 62.8% in Rhode Island (20). Several
states with the highest smoking prevalence reported the lowest
prevalence of interest in quitting, quit attempts, receipt of advice
to quit, and use of counseling and/or medication (20). These find-
ings do provide evidence that most adults who smoke would like
to quit (20). We do not know if this is true among adults who
smoke menthol-flavored cigarettes.

Community Engagement and Social
Media Campaigns

Community engagement and social media campaign approaches to
address menthol cigarette use and prevention are key themes in
this collection. Caldwell and colleagues (21) developed a Com-
munity Capacity Building Curriculum to operationalize the found-
ational framework of the Community Development Model (22).
This model prioritizes community members’ lived experiences,
encouraging them to identify their unique needs and assets to
achieve their desired policy, systems, and environmental changes.

Social media is also an effective approach for disease prevention
and health promotion (23). Eggers and colleagues (24) evaluated a
New York media campaign developed collaboratively with com-
munity partners. This study aimed to assess campaign awareness,
audience reactions, and campaign-related attitudes and behaviors
among community members aged 18 years or older. They suggest
that community education campaigns can play an important role in

raising awareness of the impact of menthol tobacco products in
Black communities and help build public support for local
menthol restrictions.

To address local disparities in menthol cigarette use and to sup-
port a recently adopted flavor ban in Los Angeles County,
Humphrey and colleagues (25) surveyed 2 groups of people aged
18 years or older (public health professionals and people who are
current smokers, are former smokers, or live with a current smoker
of menthol cigarettes) to describe how a local health department
used appealing creative materials and messaging reminiscent of to-
bacco marketing tactics to develop a health marketing campaign
called “Done with Menthol.” The results of the survey were used
to inform the development of this campaign. After the campaign’s
initial run, the quitline call volumes for African American and
Latino subgroups were 1.9 and 1.8 times higher, respectively, than
the average inbound call volume for corresponding months during
2018-2019 (25). This media campaign resulted in over 66 million
impressions and offered free or low-cost, accessible resources to
county residents interested in tobacco use cessation. Their study
supports previous findings that social media can influence hard-to-
reach populations to improve health outcomes (26).

Lessons Learned From Policy
Implementation

Understanding the factors supporting or impeding policy change is
another key theme in this collection. Hellesen and colleagues (27)
evaluated data from 36 local grantees of the California Tobacco
Prevention Program who worked to prohibit the sale of flavored
tobacco products in their respective jurisdictions. Over half of
these grantees spoke with community decision makers between
2017 and 2021. Their work resulted in the passage of new flavor
policies in 19 local jurisdictions covered by the grantees (27). The
authors reported that some factors contributing to a policy change
include youth involvement, demonstrating need and public sup-
port for a ban, identifying a champion, and involving a com-
munity coalition.

Guglielmo and colleagues (28) examined additional approaches to
support flavor policy adoption by 86 local communities in Los
Angeles County. They found that areas with a community engage-
ment campaign on flavor bans were more likely to pass the policy,
as were those with prior experience with adopting other tobacco
control ordinances, such as smokefree multi-unit housing, and
those with neighboring jurisdictions that had already passed a to-
bacco retailer licensing policy (28). This finding suggests that loc-
al communities can ready themselves for flavor policy passage by
implementing related tobacco control policies and conducting tar-
geted community-engagement campaigns.
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Caldwell and colleagues (21) described the Community Capacity
Building Curriculum developed by the Center for Black Health &
Equity, as theory-based, practical, and strategic guidance for com-
munity coalitions and advocacy groups to build community mobil-
ization and menthol and flavor policy adoption in Black com-
munities and other communities of color. This curriculum centers
on health equity and social justice through multiethnic, multigen-
erational coalitions of partners. The curriculum has resulted in be-
neficial policy changes in several communities through a strong
community-led process and serves as a valuable model for com-
munities experiencing tobacco-related disparities.

Actions to Curb the Use of Menthol and
Other Flavored Tobacco Products

Although progress has been made in reducing cigarette smoking
overall (29), the use of menthol cigarettes has increased and may
contribute to disparities observed among subpopulations (8). Fur-
thermore, the focused marketing of menthol and other flavored to-
bacco products highlights the structural barriers and unjust prac-
tices that are intentionally aimed at subsets of the US population,
such as Black communities (30).

Despite differences in capacity, funding, and experience across
states and localities, more than 300 local jurisdictions and 2 states
have restricted the sale of menthol and other flavored tobacco
products of various types (31). The US Food and Drug Adminis-
tration (FDA), the agency responsible for regulating tobacco
products in the US, issued 2 proposed rules in April 2022 to pro-
hibit menthol as a characterizing flavor in cigarettes and all char-
acterizing flavors in cigars (32). Final rules are pending (33,34).

Sharing evidence about tobacco interventions that work (10) can
help states, tribes, localities, and communities mobilize partners to
promote and implement equitable policies and resolutions, sys-
tems and environmental changes that can prevent tobacco initi-
ation and support individuals who are ready to quit. Cessation sup-
port should be facilitated by engaging with community members
to understand their needs to create and implement culturally ap-
propriate interventions that resonate with the community of focus.

This collection shows public health’s role in educating communit-
ies about evidence-based interventions, including policies, to cre-
ate healthier and more equitable communities, particularly among
those who have been burdened by menthol and flavored tobacco.

Acknowledgments

The authors have no conflicts of interest to declare. The findings
and conclusions of this report are those of the authors and do not
necessarily reflect the official position of CDC. Dr Rose has re-

ceived funding from the National Cancer Institute, National Insti-
tute on Minority Health and Health Disparities, FDA, National In-
stitute on Drug Abuse, CDC, and Truth Initiative but has no other
conflicts of interest to declare.

Author Information

Corresponding Author: LaTisha L. Marshall, DrPH, MPH, Centers
for Disease Control and Prevention, Office on Smoking and
Health, 4770 Buford Hwy NE, Mail Stop S107-7, Atlanta, GA
30341 (Imarshall@cdc.gov).

Author Affiliations: 'Office on Smoking and Health, National
Center for Chronic Disease Prevention and Health Promotion,
Centers for Disease Control and Prevention, Atlanta, Georgia.
2University of Kentucky, College of Medicine, Behavioral Science
and Center for Health Equity Transformation, Lexington,
Kentucky. *Louisiana State University Health Sciences Center,
Behavioral and Community Health Sciences, School of Public
Health, New Orleans, Louisiana.

References

1. Villanti AC, Sterling K, Rose SW. US Food and Drug
Administration action on menthol cigarettes and flavored
cigars — a pivotal moment for health equity. JAMA Netw
Open. 2022;5(6):¢2217150. doi:10.1001/jamanetworkopen.
2022.17150

2.Smiley SL, Cho J, Blackman KCA, Cruz TB, Pentz MA,
Samet JM, et al. Retail marketing of menthol cigarettes in Los
Angeles, California: a challenge to health equity. Prev Chronic
Dis. 2021;18:E11. doi:10.5888/pcd18.200144

3.Klausner K. Menthol cigarettes and smoking initiation: a
tobacco industry perspective. Tob Control. 2011;20(Suppl 2):
12—-19.

4.Villanti AC, Collins LK, Niaura RS, Gagosian SY, Abrams
DB. Menthol cigarettes and the public health standard: a
systematic review. BMC Public Health. 2017;17(1):983.
doi:10.1186/512889-017-4987-z

5.Kabbani N. Not so cool? Menthol’s discovered actions on the
nicotinic receptor and its implications for nicotine addiction.
Front Pharmacol. 2013;4:95.

6. Smith PH, Assefa B, Kainth S, Salas-Ramirez KY, McKee SA,
Giovino GA. Use of mentholated cigarettes and likelihood of
smoking cessation in the United States: a meta-analysis.
Nicotine Tob Res. 2020;22(3):307-316. doi:10.1093/ntr/
ntz067

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,

the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

www.cdc.gov/pcd/issues/2024/24_0143.htm « Centers for Disease Control and Prevention 3


https://doi.org/10.1001/jamanetworkopen.2022.17150
https://doi.org/10.1001/jamanetworkopen.2022.17150
https://doi.org/10.5888/pcd18.200144
https://doi.org/10.1186/s12889-017-4987-z
https://doi.org/10.1093/ntr/ntz067
https://doi.org/10.1093/ntr/ntz067

PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

VOLUME 21, E39
MAY 2024

7.Seaman EL, Corcy N, Chang JT, Chomenko D, Hartman AM,
Kittner DL, et al. Menthol cigarette smoking trends among
United States adults, 2003-2019. Cancer Epidemiol
Biomarkers Prev. 2022;31(10):1959-1965. doi:10.1158/1055-
9965.EPI-22-0095

8.Goodwin RD, Ganz O, Weinberger AH, Smith PH, Wyka K,
Delnevo CD. Menthol cigarette use among adults who smoke
cigarettes, 2008-2020: rapid growth and widening inequities in
the United States. Nicotine Tob Res. 2023;25(4):692—698.
doi:10.1093/ntr/ntac214

9.Marshall L, Pasalic E, Mahoney M, Turner T, Sneegas K,
Kittner D. The National and State Tobacco Control Program:
overview of the Centers for Disease Control and Prevention’s
efforts to address commercial tobacco use. Prev Chronic Dis.
2024;21:E38.

10. Centers for Disease Control and Prevention. Best practices for
comprehensive tobacco control programs — 2014. US
Department of Health and Human Services; 2014. Accessed
April 24, 2024. https://www.cdc.gov/tobacco/
stateandcommunity/guides/pdfs/2014/comprehensive.pdf

11. Cornelius M, Gentzke A, Loretan C, Hawkins N, Jamal A. Use
of menthol-flavored tobacco products among US middle and
high school students: National Youth Tobacco Survey, 2022.
Prev Chronic Dis. 2024;21:E37.

12. Giovino GA, Villanti AC, Mowery PD, Sevilimedu V, Niaura
RS, Vallone DM, et al. Differential trends in cigarette smoking
in the USA: is menthol slowing progress? Tob Control. 2015;
24(1):28-37. doi:10.1136/tobaccocontrol-2013-051159

13.Sawdey MD, Chang JT, Cullen KA, Rass O, Jackson KIJ, Ali
FRM, et al. Trends and associations of menthol cigarette
smoking among US middle and high school students —
National Youth Tobacco Survey, 2011-2018. Nicotine Tob
Res. 2020;22(10):1726-1735. doi:10.1093/ntr/ntaa054

14.Miech RA, Leventhal AM, Johnson LD. Recent, national
trends in US adolescent use of menthol and non-menthol
cigarettes. Tob Control. 2023;32(el):e10—e15. doi:10.1136/
tobaccocontrol-2021-056970

15.Roberts ME, Colby SM, Lu B, Ferketich AK. Understanding
tobacco use onset among African Americans. Nicotine Tob
Res. 2016;18(Suppl 1):S49-56.

16. Cheng YJ, Cornelius ME, Wang TW, Homa DM. Trends and
demographic differences in the incidence and mean age of
starting to smoke cigarettes regularly, National Health
Interview Survey, 1997-2018. Public Health Rep. 2023;
138(6):908-915. doi:10.1177/00333549221138295

17. Gentzke AS, Wang TW, Cornelius M, Park-Lee E, Ren C,
Sawdey MD, et al. Tobacco product use and associated factors
among middle and high school students — National Youth
Tobacco Survey, United States, 2021. MMWR Surveill Summ.
2022;71(5):1-29. doi:10.15585/mmwr.ss7105al

18.Park-Lee E, Ren C, Cooper M, Cornelius M, Jamal A, Cullen
KA. Tobacco product use among middle and high school
students — United States, 2022. MM WR Morb Mortal Wkly
Rep. 2022;71(45):1429-1435. doi:10.15585/mmwr.mm7145al

19.Cheng YJ, Tsai J, Cornelius ME, Mahoney M, Neff LJ.
Sociodemographic and temporal differences in menthol
cigarette use among US adults who smoke, 1999-2018. Prev
Chronic Dis. 2024;21:E20. doi:10.5888/pcd21.230291

20.Cornelius ME, Wang TW, Jamal A, Loretan CG, Willis G,
Graham-Glover B, et al. State-specific prevalence of adult
tobacco product use and cigarette smoking cessation behaviors,
United States, 2018-2019. Prev Chronic Dis. 2023;20:E107.
doi:10.5888/pcd20.230132

21.Caldwell K, Hebert A, Bolden G. Strategies for effective
capacity-building in the fight against commercial tobacco. Prev
Chronic Dis. 2024;21:E35.

22.Robinson RG. Community development model for public
health applications: overview of a model to eliminate
population disparities. Health Promot Pract. 2005;6(3):
338-346. doi:10.1177/1524839905276036

23. Gatewood J, Monks SL, Singletary CR, Vidrascu E, Moore JB.
Social media in public health: strategies to distill, package, and
disseminate public health research. J Public Health Manag
Pract. 2020;26(5):489-492. doi:10.1097/PHH.
0000000000001096

24.Eggers ME, Nonnemaker JM, Kelly LK, Ortega-Peluso C,
Anker E, Lee J, et al. It’s Not Just: evaluation of a media
campaign to motivate action around targeting of menthol
tobacco in Black communities. Prev Chronic Dis. 2024;21:
E24. doi:10.5888/pcd21.230237

25.Humphrey R, Truong A, Fraser R, Gallow TG, Fischbach L,
Kuo T. Creating and implementing a community-focused,
culturally tailored health marketing campaign to address
menthol cigarette use in Los Angeles County. Prev Chronic
Dis. 2024;21:E25. doi:10.5888/pcd21.230282

26.Tseng TS, Gonzalez G. Social media and types with their
current applications in public health and healthcare. In: Batra
K, Sharma M, editors. Effective use of social media in public
health. 1st Edition. (NY): Elsevier Publishing Group; 2023. p.
3-22.

27.Hellesen S, Huan S, Dove M. Facilitators and barriers to
passing local policies that prohibit the sale of flavored tobacco
products: qualitative analysis of strategies implemented by 36
communities in California, 2017-2021. Prev Chronic Dis.
2024;21:E36.

28. Guglielmo D, Dang A, Fischbach L, Toruno R, Chavez-Sosa
G, Messex M, et al. Community engagement, jurisdictional
experience, and previous tobacco-related ordinances in
neighboring communities as drivers of flavored tobacco bans
in Los Angeles County. Prev Chronic Dis. 2024;21:E29.

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

4 Centers for Disease Control and Prevention ¢ www.cdc.gov/pcd/issues/2024/24_0143.htm


https://doi.org/10.1158/1055-9965.EPI-22-0095
https://doi.org/10.1158/1055-9965.EPI-22-0095
https://doi.org/10.1093/ntr/ntac214
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/2014/comprehensive.pdf
https://www.cdc.gov/tobacco/stateandcommunity/guides/pdfs/2014/comprehensive.pdf
https://doi.org/10.1136/tobaccocontrol-2013-051159
https://doi.org/10.1093/ntr/ntaa054
https://doi.org/10.1136/tobaccocontrol-2021-056970
https://doi.org/10.1136/tobaccocontrol-2021-056970
https://doi.org/10.1177/00333549221138295
https://doi.org/10.15585/mmwr.ss7105a1
https://doi.org/10.15585/mmwr.mm7145a1
https://doi.org/10.5888/pcd21.230291
https://doi.org/10.5888/pcd20.230132
https://doi.org/10.1177/1524839905276036
https://doi.org/10.1097/PHH.0000000000001096
https://doi.org/10.1097/PHH.0000000000001096
https://doi.org/10.5888/pcd21.230237
https://doi.org/10.5888/pcd21.230282

PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

VOLUME 21, E39
MAY 2024

29.US Department of Health and Human Services. The health
consequences of smoking — 50 years of progress: a report of
the Surgeon General. US Public Health Service, National
Center for Chronic Disease Prevention and Health Promotion;
2014. Accessed April 24, 2024. https://www.hhs.gov/sites/
default/files/consequences-smoking-exec-summary.pdf

30. Anderson SJ. Marketing of menthol cigarettes and consumer
perceptions: a review of tobacco industry documents. Tob
Control. 2011;20(Suppl 2):20-28. doi:10.1136/tc.2010.041939

31.Campaign for Tobacco-free Kids. States and localities that
have restricted the sale of flavored tobacco products. Accessed
April 24, 2024. https://assets.tobaccofreekids.org/factsheets/
0398.pdf

32.US Food and Drug Administration. FDA proposes rules
prohibiting menthol cigarettes and flavored cigars to prevent
youth initiation, significantly reduce tobacco-related discase
and death. Accessed April 24, 2024. https://www.fda.gov/
news-events/press-announcements/fda-proposes-rules-
prohibiting-menthol-cigarettes-and-flavored-cigars-prevent-
youth-initiation

33.US General Services Administration, Office of Management
and Budget. Tobacco product standard for menthol in
cigarettes. Accessed April 24, 2024. https://www.reginfo.gov/
public/do/eAgendaViewRule?publd=202310&RIN=0910-
AI60

34.US General Services Administration, Office of Management
and Budget. Tobacco product standard for characterizing
flavors in cigars. Accessed April 24, 2024. https://www.
reginfo.gov/public/do/eAgendaViewRule?publd=202310&
RIN=0910-AI28

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,

the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

www.cdc.gov/pcd/issues/2024/24_0143.htm « Centers for Disease Control and Prevention

5


https://www.hhs.gov/sites/default/files/consequences-smoking-exec-summary.pdf
https://www.hhs.gov/sites/default/files/consequences-smoking-exec-summary.pdf
https://doi.org/10.1136/tc.2010.041939
https://assets.tobaccofreekids.org/factsheets/0398.pdf
https://assets.tobaccofreekids.org/factsheets/0398.pdf
https://www.fda.gov/news-events/press-announcements/fda-proposes-rules-prohibiting-menthol-cigarettes-and-flavored-cigars-prevent-youth-initiation
https://www.fda.gov/news-events/press-announcements/fda-proposes-rules-prohibiting-menthol-cigarettes-and-flavored-cigars-prevent-youth-initiation
https://www.fda.gov/news-events/press-announcements/fda-proposes-rules-prohibiting-menthol-cigarettes-and-flavored-cigars-prevent-youth-initiation
https://www.fda.gov/news-events/press-announcements/fda-proposes-rules-prohibiting-menthol-cigarettes-and-flavored-cigars-prevent-youth-initiation
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI60
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI60
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI60
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI28
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI28
https://www.reginfo.gov/public/do/eAgendaViewRule?pubId=202310&RIN=0910-AI28

