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WHEREAS, tobacco products impose an enormous health and economic burden on Americans,
including 480,000 deaths per year from cigarette smoking alone (accounting for one out of every five
deaths in the United States), more than 16 million people living with smoking-related diseases (cancer,
heart disease, stroke, lung disease, diabetes, and COPD), and more than $300 billion in direct medical
care costs and lost productivity from premature death and secondhand smoke exposure; "

WHEREAS, 45,000 African Americans die each year from smoking-related diseases (more than from
any other cause of death), 85% of whom smoked mentholated cigarettes; """

WHEREAS, a 2013 U.S. Food and Drug Administration (“FDA”) report found that, when compared to
non-mentholated cigarette use, mentholated cigarette use increases smoking initiation and the
likelihood of becoming addicted among children and adults and decreases success in quitting smoking

”,.V

due to its “cooling and anesthetic properties™;

WHEREAS, the tobacco industry has for years aggressively promoted mentholated and other flavored
tobacco products in African-American communities, and today billboards in African-American
neighborhoods are significantly more likely to advertise menthol brands than in white American
neighborhoods; cigarettes advertised in Ebony are ten times more likely to be mentholated than in
People; and tobacco advertisements are significantly more likely to appear near children’s products if a
neighborhood is majority African-American;""V!

WHEREAS, approximately 90% of smokers first started smoking by age 18, and the majority of youth
aged 12-17 report that the first tobacco products they tried were flavored and that flavoring is a

“leading reason” for their tobacco use;""""™


http://www.nmanet.org/

WHEREAS, researchers analyzed flavored tobacco products and determined that they frequently
contain the same chemical flavoring agents found in candy and sweetened drinks (e.g., Jolly Ranchers
and Kool-Aid), noting that the “same, familiar, chemical-specific flavor sensory cues that are
associated with fruit flavors in popular candy and drink products are being exploited in the engineered

designs of flavored tobacco products[,]” resulting in “candy-flavored tobacco™;*

WHEREAS, the U.S. Centers for Disease Control and Prevention determined that, given the popularity
among youth of flavored tobacco products, “it is important that comprehensive tobacco prevention and

control strategies for youths address all forms of flavored tobacco products and not just cigarettes’;*!

WHEREAS, 67.9% of African-American children aged 3-11 years are regularly exposed to
secondhand smoke, compared to 37.2% of white American children and 29.9% of Mexican-American
children aged 3-11 years;*"

WHEREAS, African Americans have the highest surveyed rate of desire to quit smoking (74.1%), but
are less successful in quit attempts than white and Hispanic-American smokers, which is due in part to
the anesthetic effects of menthol in mentholated cigarettes and the high rate of mentholated cigarette
use among African Americans;<""*"V

THEREFORE, BE IT

RESOLVED, that the National Medical Association supports prohibiting the sale of flavored tobacco
products, including mentholated cigarettes.

Fiscal Impact: None.
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