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The Campaign for Tobacco-Free Kids submits these written comments in support of SB 177: Business 
Regulation - Flavored Tobacco Products - Prohibition. This bill, which would ban the sale of all flavored 
tobacco products in Maryland, would have a dramatic impact on reducing tobacco among youth, and 
would help curb the long-term illness, disease and death caused by tobacco addiction across the state. 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, help smokers quit and protect everyone from secondhand smoke.  

Maryland has long been a national leader in its commitment to reducing the death and disease from 
tobacco use, so it is heartening to see that you continue to take thoughtful, evidenced-based steps to 
reduce the number of kids who start using tobacco and help tobacco users quit. Even though Maryland 
has made great strides in reducing tobacco use, tobacco use remains the number one preventable cause of 
premature death and disease in Maryland and the nation, killing over 7,500 residents every year.1  
 
Prohibiting the sale of all flavored tobacco products, including menthol cigarettes and flavored cigars and 
e-cigarettes, is a critical step that will help protect Maryland kids from the unrelenting efforts of 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 they are more appealing and easy for beginners, 
who are almost always kids. Nationally, seven out of ten current middle and high school tobacco users—
a total of over 3.2 million youth—have used a flavored tobacco product in the past month.2 
 
Flavored Tobacco Products Are Pervasive  
 
A 2009 federal law, the Family Smoking Prevention and Tobacco Control Act, prohibited the sale of 
cigarettes with characterizing flavors other than menthol or tobacco, including candy and fruit flavors. 
While overall cigarette sales have been declining since the 2009 law, the proportion of smokers using 
menthol cigarettes (the only remaining flavored cigarette) has been increasing.3 Menthol cigarettes 
comprised 35 percent of the market in 2016.4  
 
The Tobacco Control Act’s prohibition on characterizing flavors did not apply to other tobacco products, 
and as a result, tobacco companies have significantly stepped up the introduction and marketing of flavored 
non-cigarette tobacco products. In fact, the overall market for flavored tobacco products is actually 
growing. In recent years, there has been an explosion of sweet-flavored tobacco products, especially e-
cigarettes and cigars. These products are available in a wide assortment of flavors – like gummy bear, 
cotton candy, peanut butter cup, cookies ‘n cream and pop rocks for e-cigarettes and chocolate, watermelon, 
lemonade and cherry dynamite for cigars. Tobacco companies are making and marketing deadly and 
addictive products that look and taste like a new line of flavors you would expect to see at the candy display 
at Lucky’s in Inner Harbor. (See Appendix for examples). 
 
As of 2017, researchers had identified more than 15,500 unique e-cigarette flavors available online.5 
Flavors are not just a critical part of the product design but are a key marketing ploy for the industry. The 
2016 Surgeon General Report on e-cigarettes concluded, “E-cigarettes are marketed by promoting flavors 
and using a wide variety of media channels and approaches that have been used in the past for marketing 
conventional tobacco products to youth and young adults.”6 The 2016 National Youth Tobacco Survey 
found that 78.2 percent of middle and high school students—20.5 million youth—had been exposed to e-
cigarette advertisements from at least one source, an increase from 68.9 percent in 2014.7 

Nearly one in four Maryland high school students currently use e-cigarettes — a rate five times higher 
than adults. Not surprisingly, 80 percent of young people who have ever used tobacco started with a 
flavored product. While tobacco companies claim to be responding to adult tobacco users’ demand for 
variety, it’s clear that flavored tobacco products play a key role in enticing new users, particularly kids, to 



a lifetime of addiction. This growing market of flavored tobacco products is undermining Maryland’s 
progress in reducing youth tobacco use. 

Flavored Cigars Remain Popular Among Youth, Especially African Americans 

While youth cigarette smoking reached a record low (5.8%) in the U.S. in 2019, there has been no 
significant decrease in cigar smoking since 2014. More youth smoke cigars today than cigarettes and 
flavored cigars are a big part of the problem. Today, 7.6% of U.S. high school students smoke cigars. Rates 
are higher among boys (9.0%) and among African Americans (12.3%).8 In Maryland, 10.9% of high school 
boys are current cigar smokers.9 
 
A primary reason for the popularity of cigars among youth: flavors. In fact, 73.8% of youth cigar smokers 
smoked cigars “because they come in flavors I like.”10 There are over 250 cigar flavors, including of 
“Banana Smash,” Brownie, and Strawberry Kiwi. Cheap, sweet cigars can serve as an entry product for 
kids to a lifetime of smoking.11 The top five most popular cigar brands among 12- to 17-year olds who 
have used cigars – Black & Mild, Swisher Sweets, White Owl, Backwoods, and Dutch Masters – all come 
in flavor varieties.12 These products are often sold singly or can be priced as low as 3 or 4 for 99 cents, 
making them even more appealing to price-sensitive youth. 

Menthol Cigarettes Increase Youth Tobacco Use  
 
Most insidious among flavored tobacco is menthol. Menthol delivers a pleasant minty taste and imparts 
a cooling and soothing sensation. These characteristics successfully mask the harshness of tobacco, 
making it easier for beginner smokers and kids to tolerate smoking. Tobacco companies have long 
known that menthol cigarettes reduce the harshness of their products and make them easier to use by 
new users, almost all of whom are under age 18.13 
 
Flavors hook kids and no flavor hooks more kids than menthol cigarettes. They are the single greatest 
entryway to cigarette smoking. Just like other flavored tobacco products, youth smokers are more likely 
to use menthol cigarettes than any other age group:  
 

• Half (50.1%) of youth who have ever tried smoking initiated with menthol flavored cigarettes.14 
• Over half (54 percent) of current youth smokers ages 12-17 continue to use menthol cigarettes, 

compared to less than one-third of smokers ages 35 and older.15 
• people who initiate smoking using menthol cigarettes are more likely to become addicted and 

become long-term daily smokers.16 
 
The FDA’s Tobacco Products Scientific Advisory Committee (TPSAC) concluded that menthol 
cigarettes increase the number of children who experiment with cigarettes and the number of children 
who become regular smokers, increasing overall youth smoking. After a thorough review of the 
evidence, TPSAC concluded that “Removal of menthol cigarettes from the marketplace would benefit 
public health in the United States.”17 
 
The Tobacco Industry Targets African Americans and Youth with Menthol Cigarette Marketing  

Tobacco industry marketing, often targeted at minority communities, has been instrumental in increasing 
the use of menthol products and in the disproportionate use of menthol products by minority groups and 
youth. TPSAC concluded that menthol cigarettes are marketed disproportionately to younger smokers and 
African Americans.18 Dating back to the 1950s, the tobacco industry has targeted these communities with 
marketing for menthol cigarettes through sponsorship of community and music events, targeted magazine 
advertising, youthful imagery, and marketing in the retail environment. This targeting continues today: 



neighborhoods with predominantly African American residents have more tobacco retailers and Newport 
cigarettes are priced cheaper in those neighborhoods.19 As a result of this targeting, 85 percent of African 
American smokers smoke menthol cigarettes, compared to 29 percent of white smokers.20  

Menthol Cigarettes Led to a Disproportionate Health Burden for African Americans 

The tobacco industry’s “investment” in the African American community has had a destructive impact. In 
2013, the FDA released a report finding that menthol cigarettes lead to increased smoking initiation 
among youth and young adults, greater addiction, and decreased success in quitting smoking.21 Lung 
cancer is the second most common cancer in both African American men and women, but it kills more 
African Americans than any other type of cancer.22  In Maryland, African American men are more likely 
to be diagnosed with and die of lung cancer than any other demographic group and suffer heart disease at 
a rate 56 percent higher than white Marylanders.   
 
Conclusion 
 
Parents, school officials, and health care providers from across the country have recognized that a new 
generation of young people are becoming addicted to nicotine with potentially devastating long-term 
consequences. In addition, largely because of the marketing of flavored cigars and menthol cigarettes, 
higher rates of smoking and other forms of tobacco use persist among populations the tobacco industry 
has targeted, especially African Americans, burdening these communities with higher rates of cancer, 
heart disease, and pulmonary disease attributable to tobacco use. These challenges will not go away 
absent strong, clear and decisive action. 

The scientific evidence leaves no doubt that menthol cigarettes and other flavored tobacco products   
increase the number of people, particularly kids, who try the product, become addicted and die a 
premature death as a result. Prohibiting the sale of menthol cigarettes and other flavored tobacco products 
is an important step toward protecting our children from the tobacco industry’s aggressive efforts to hook 
children to a deadly, addictive product.   

This issue is quite simple—it is about common sense and protecting our kids and populations that tobacco 
industry has targeted and continues to target. We implore you to do what is right for our kids, and to do 
what is right for Marylanders across the state and end the sale of all flavored tobacco. 

  



Appendix 

A1: Examples of Flavored Tobacco Products 

A2: Examples of Menthol Marketing 

   Source: TrinketsandTrash.org, CounterTobacco.Org 
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