August 2, 2022

Robert M. Califf, M.D.
Commissioner
Food and Drug Administration
5630 Fishers Lane, rm. 1061
Rockville, MD 20852
Re: Docket No. FDA-2021-N-1349 for “Tobacco Product
Standard for Menthol in Cigarettes”
Dear Commissioner Califf:
The Association of Black Cardiologists appreciates the opportunity
to submit comments in strong support of the proposed product
standard prohibiting menthol as a characterizing flavor in
cigarettes. This proposal, once finalized, will put an end the
predatory practices of the tobacco industry on African Americans
and young people who disproportionately use menthol-flavored
products and will reduce disease and death from combusted
tobacco product use, a leading cause of preventable cardiovascular
death in the United States.
Founded in 1974, the ABC is a nonprofit organization representing
cardiovascular specialists, cardiologists in training and other health
professionals, as well as community health advocates. The ABC is
dedicated to eliminating disparities related to cardiovascular
disease for all people of color and adheres to the vision that all
people regardless of race, ethnicity or gender should benefit
equally from reduction in the frequency, duration and impact of
diseases of the heart and blood vessels.
The ABC is pleased to have co-signed the comprehensive
comment letter led and submitted by the Campaign for TobaccoFree Kids to the FDA in response to this proposed rule. Given the
detrimental effect of smoking on cardiovascular health, the ABC
wishes to underscore several important points presented in that
letter.
Prohibiting menthol cigarettes would decrease tobacco-related
health disparities and advance health equity, especially among
African Americans. The use of cigarettes is a leading cause of
coronary heart disease, stroke, chronic obstructive pulmonary

disease, and peripheral vascular disease which can lead to limb amputation. These diseases affect
African Americans at higher rates and contribute to health disparities in this country.
The proposed rule will have an enormous public health impact both in the short and long terms,
including by contributing to the advancement of health equity.
For more than 60 years, the tobacco industry has targeted African Americans with marketing and
price promotions for menthol cigarettes,i and, as a result, 85 percent of Black smokers smoke
menthol cigarettes compared to 29 percent of White smokers.ii Consequently, African Americans
are less likely to successfully quit smokingiii and suffer disproportionately from tobacco-related
disease and death.iv For example, smoking increases the development of diabetic foot
amputation,v and the rate of limb amputation in African Americans with peripheral arterial
disease is two to four times the rate of white patients.vi Contributing factors such as diabetes and
renal disease drive this disparity. Despite accounting for 12 percent of the population, African
Americans represented 41 percent of premature deaths caused by menthol cigarettes between
1980 and 2018.vii
Prohibiting menthol cigarettes will reduce youth smoking. Menthol cools and numbs the
throat, reduces the harshness of tobacco smoke, and makes cigarettes more appealing to new
smokers, particularly young people. As is well-documented in the proposed rule, menthol
facilitates experimentation, progression to regular smoking of menthol cigarettes and contributes
to greater nicotine dependence.viii Half of youth who have ever tried smoking started with
menthol cigarettesix and menthol cigarettes were responsible for 10.1 million additional new
smokers between 1980 and 2018.x Bold steps, including a ban on menthol as a characterizing
flavor in cigarettes are needed to prevent the next generation of smokers if we want to continue
progress in reducing cardiovascular-associated disease and death in this country, and one of the
most effective ways to do that is to prohibit the manufacturing and sale of flavored tobacco
products.
A study published in the New England Journal of Medicine in April 2022 shows that youth
smoking is associated with a 60 percent greater risk of a fatal cardiovascular event in
adulthood.xi Further, while cardiovascular events in children are rare, autopsies have shown
pervasive histologic atherosclerotic plaque in the aorta and coronary arteries in young persons
that were associated with dyslipidemia, elevated blood pressure, and smoking.xii The study
underscores the importance of public health efforts for maintaining cardiovascular health in
children as a strategy for reducing the risk of premature cardiovascular disease in adulthood.
Prohibiting menthol as a characterizing flavor in cigarettes to deter youth experimentation and
addiction, as well as to increase the number of smokers who quit, is a sound, rational and
necessary public health strategy.
Prohibiting menthol cigarettes will increase smoking cessation and save lives. Smoking
cessation is one of the most important actions people who smoke can take, regardless of age,
smoking duration or intensity, to reduce their risk for cardiovascular disease.xiii The health
benefits even extend to patients already diagnosed with coronary heart disease because when the
toxic effects of nicotine are ceased, the risk for further damage is reduced. Further, it has been
shown that those who quit smoking after a heart attack reduce their risk for another heart attack.
Prohibiting menthol cigarettes, which are more difficult to quit than non-menthol cigarettes, will
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reduce the burden of preventable cardiovascular disease by increasing smoking cessation.xiv As
described in the rule, modeling studies have estimated that 91,744 to 237,317 smoking
attributable deaths among Blacks would be avoided by the year 2060 if menthol cigarettes were
no longer available in the United States.xv
The ABC urges the FDA to act swiftly to finalize this proposed rule. Questions or requests
for additional information should be directed to Camille Bonta, ABC policy consultant, at
cbonta@summithealthconsulting.com or (202) 320-3658.

Sincerely,

Anekwe E. Onwuanyi, MD
President
Association of Black Cardiologists

Barbara A. Hutchinson, MD, PhD
Board Chair
Association of Black Cardiologists
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