
Dear Maine Legislators, 

 

We write to you as public health professionals with concerns about the disproportionate marketing and 

consequential use and health harms of flavored tobacco products on communities under stress, including people 

with lower income, African Americans, and the LGBTQ+ community. Decades of research show the consistent 

and persistent targeting of these populations through aggressive advertising practices, increased retail density, 

and heavily discounted pricing.1 

 

Income 

People with low-income are the target of aggressive marketing tactics by tobacco companies. This marketing 

works – the use of tobacco products is almost three times higher in lower-income populations than in more 

affluent ones.2 People who smoke tend to miss more work days due to sickness and spend a greater portion of 

their income on tobacco products, increasing their economic instability and reinforcing the cycle of poverty.3 

Lower-income populations, especially those in rural areas, have less access to health care, making it more likely 

they are diagnosed at later stages of diseases and conditions, compared with people who have higher income 

and live in suburban or urban areas.3 Moreover, 

• People with family incomes of less than $12,500 had lung cancer incidence rates that were more than 

1.7 times the incidence rate of those with incomes of $50,000 or higher. 

• People living in rural areas have 18–20% higher rates of lung cancer than people living in urban areas.4 

 

Race/Ethnicity 

For decades, tobacco companies have implemented advertising strategies focused on Black, Indigenous, 

Hispanic, and other People of Color.1 The industry has sponsored community events, political groups, and 

scholarships to tighten its relationship with these populations.5,6 In particular, the tobacco industry has marketed 

menthol cigarettes to these populations.1 Due to the ability to mask the undesirable, harsh taste of tobacco, 

flavored products, especially menthol cigarettes, make it easier for individuals to start using tobacco and harder 

for them to quit.7 While the 2009 Tobacco Control Act ended the sale of flavored combustible cigarettes 

nationwide, it exempted menthol cigarettes, which allowed the tobacco industry to continue the targeted 

marketing of these products. These efforts have resulted in higher smoking rates, and higher rates of menthol 

cigarette use, among industry-targeted populations. The data show: 

• 34% of White adults who smoke use menthol, compared to: 

• 81% of Blacks, 77% of non-Hispanic Native Hawaiian and Pacific Islanders, and 51% of Hispanics. 

 

Tobacco use is the leading cause of preventable death among Black Americans, claiming 45,000 Black lives 

each year.8 It is estimated that approximately 40% of excess deaths due to menthol cigarette smoking in the 

U.S. between 1980 - 2018 were those of African Americans, despite African Americans making up only about 

12% of the U.S. population.1 The U.S. Food and Drug Administration estimates that ending the sale of menthol 

cigarettes nationwide could decrease the preventable deaths of African Americans by as many as 200,000.9 

 

Sexual Orientation 

The tobacco industry exploits stigma, discrimination, and systemic exclusion mechanisms by targeting 

vulnerable populations with messages that associate “tobacco use with freedom, power, and social acceptance.”2 

For this reason, it is not surprising that there are higher rates of flavored tobacco use among LGBTQ+ people 

who smoke: Nationally, 54% of lesbian or gay people and 49% of bisexual people who smoke use menthol 

cigarettes, compared to 42% of heterosexual people who smoke.1  

 

LGBTQ youth are at a higher risk of substance use, cancers, cardiovascular diseases, anxiety, depression, and 

other health issues compared to the general population. They receive poorer quality of care due to stigma, lack 

of healthcare providers’ awareness, and insensitivity to their unique needs.7 And, a 2017 study found that while 

92% of surveyed oncologists (across 7 cancer types) reported being comfortable treating LGBTQ patients, 

fewer than half of respondents correctly answered knowledge questions about this population.10 



 

The long-term health effects of smoking are highlighted by the U.S. Centers for Disease Control and 

Prevention’s statement that “for every person who dies because of smoking, at least 30 people live with a 

serious smoking-related illness.”11 Measures should be put in place to stop tobacco companies from 

intentionally pursuing kids and communities under stress. Ending the sale and marketing of flavored tobacco 

products is an important step forward to reduce smoking rates, increase successful quitting attempts, improve 

health and personal financial security, and reduce health care costs. Thus, decreasing health disparities related to 

tobacco use and promoting health equity among vulnerable populations.12,13,14 

 

*This sign-on letter was researched, written, and organized by the Maine Public Health Association’s Health 

Equity Member Section* 
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