Asian Americans, Native Hawaiians, and Pacific Islanders and Menthol Policy Brief
Menthol and other flavored tobacco products are a significant public health issue for communities of color, particularly African American, Native Hawaiian and Pacific Islander communities, and youth.
· In 2019, about 85% of Non-Hispanic Black adults who smoked cigarettes used menthol cigarettes.28
· In 2019, 77% of NH/PI and 41% of Asian adults who smoked reported using a menthol brand, compared to 30% of White people who smoked.22
· In 2011, over half of Asian youth aged 12-17 who smoked reported using a menthol brand—second only to that of Black youth (72%).23
· Filipino and Native Hawaiian/Pacific Islander adults who smoke are more likely to use menthol cigarettes than other groups of Asian adults.24
What is menthol?
Menthol is a chemical compound that can be found naturally in peppermint, spearmint or other plants and can be created in a laboratory.  It is commonly used as a flavoring in cough drops, decongestants, gum and candy.  It can be found not only in cigarette products but in other commercial tobacco products including e-cigarette pods, chewing tobacco and liquids.
Why is it used in tobacco products?
Menthol is used to mask the harshness of tobacco and to create a smooth and cooling sensation.  As a result, the user inhales the nicotine more deeply.  It makes it easier for new users, including youth, to become nicotine dependent and harder for current users to quit.
How has commercial tobacco targeted Asian American, Native Hawaiian and Pacific Islander communities to promote menthol and other flavored tobacco products?
Research is limited on the tobacco industry’s involvement in Asian American and Pacific Islander communities. An earlier study of tobacco industry documents found that industry representatives understood the importance of the Asian American and Pacific Islander market as early as the late 1980s. Native Hawaiians were specifically viewed as an important market for menthol cigarettes, as an industry document noted, “the menthol smoker in Hawaii seems to be the native” (All Ways Advertising 1985, p. 5). 
Philip Morris considered using “corporate goodwill” strategies to reach out to the Asian American and Pacific Islander communities via corporate contributions and sponsorships. In 1988, Philip Morris provided corporate sponsorship for various Asian American and Pacific Islander community-sponsored festivals, races, or concerts, many of which were open to people of all ages (Muggli et al. 2002). In its report about charitable contributions in 2021, Altria (n.d.b) reported giving to multiple foundations and organizations serving Asian populations and their business interests. P. 437
The introduction of commercial tobacco products into the Pacific region and the use of commercial tobacco as payment for products and services in this region have had lasting impacts on the health of Native Hawaiian people and other Pacific Islander people (Marshall 2013; CDC 2022b). The tobacco industry has viewed Native Hawaiian people as an important market for menthol cigarettes since at least the 1980s; approximately three in four Native Hawaiian and other Pacific Islander adults who smoke use menthol cigarettes.  P. 41.
POLICY RECOMMENDATIONS:
Support bans and other disincentives on sale of flavored tobacco products on federal, state, territorial and local levels.  
· FDA ban on flavored tobacco products.  In 2025, the Federal Drug Administration withdrew its proposed regulation that would have banned menthol cigarettes and flavored cigars.  A new Administration can restart the rulemaking process.
· States and localities ban the selling of flavored tobacco products.  Six states ban the sale of flavored tobacco products but they vary in comprehensiveness.  For a list of states and localities with descriptions, see here.  Legislation banning flavored tobacco products was introduced in Guam in 2024 but was tabled after retailers argued it would lead to a illegal market while cutting off alternatives for adult smokers.  Guam has the highest smoking rates in the Pacific Islands including youth.	Comment by Deeana Jang: Would like to maybe follow up with Grace Bordallo.  Guam added a question concerning use of menthol to its BRFSS survey a couple of years ago.  I haven’t found any data published on it.
· Ensure that enforcement of bans on flavored tobacco products focus on the manufacturers and distributors of the products and not the users.
· Communities prohibit or limit the number of stores selling tobacco products.
· Policymakers consider other deterrents including tobacco taxes.
Federal, state, territorial, and local governments need to collect more detailed data on Asian American and Pacific Islander subgroups’ use of menthol and other flavored tobacco products.  In the aggregate, while Asian Americans have higher rates of smoking than whites, they have lower rates of smoking than other communities of color.  There are a number of factors that contribute to this.  Asian Americans are largely made up of immigrants from a diverse set of countries of origin.  Discrimination and stress in the United States contributes to higher rates of smoking overall.  Differences in cigarette smoking are seen among diverse Asian population groups.4 For instance, during 2010–2013, 7.6% of Chinese American adults smoked cigarettes, compared to 20% of Korean adults.5
More research is needed to examine these differences and develop culturally tailored interventions.  In the meantime, Asian Americans who do smoke face disparities in access to smoking cessation programs including being less likely to be informed of smoking cessation programs by their health care providers and the dearth of culturally specific and in language cessation programs.  For example, the Asian Smokers Quit Line is only available in four Asian Languages.
· SAMHSA, CDC, and FDA collect more disaggregated data on AA and NHPIs in the National Survey on Drug Use and Health and the National Tobacco Use Survey to minimally align with new Office of Management and Budget Revised Directive 15 and consider whether combining several years of data will provide better data on smaller populations.
· SAMHSA, CDC, and FDA must provide for multilingual participants in development of their survey methodology and consider more inclusive methods of data collection.  Surveys conducted only in English may skew the results toward U.S. born participants.
· Congress appropriate funding for oversamples in tobacco related surveys, particularly for NHPIs.
Public and private funding must be available to support the development of culturally specific outreach and prevention programs to address use of menthol and other flavored tobacco products.  
· Congress codify and increase appropriations for the National Network and include language to promote equity to address vulnerable populations.
· Congress, states, territories and local governments fund trusted community-based organizations with expertise in serving vulnerable communities to undertake outreach and community participatory research to develop culturally specific programs to prevent use of flavored tobacco products in their community with a focus on youth and to assist community members to stop using tobacco products.
· Fund trusted community-based organizations with expertise in serving vulnerable communities to develop targeted messages aimed at prevention and increasing smoking cessation and identify best media platforms to reach communities.
