
 

 

 
 
 
San Jose City Council 
200 E. Santa Clara St. 
San José, CA 95113 
 
June 4, 2021 
  
Dear Council Members Jimenez, Peralez, Cohen, Carrasco, Davis, Esparza, Arenas, Foley, and Mahan,  
  
As the Santa Clara County Superintendent of Schools, I write to urge approval of an ordinance to 
strengthen tobacco retailer licensing laws and restrict flavored tobacco products in the City of San Jose. I 
applaud the efforts of San Jose in taking the necessary steps to protect youth from addiction and the 
dangerous health risks of electronic cigarettes, also known as “vapes.”    
 
On behalf of our community, I urge the San Jose City Council to take action on the existing tobacco retailer 
licensing policy by voting to ban all flavored tobacco products, including menthol, restrict the density of 
tobacco retailers near schools and create strong enforcement provisions. These key laws would protect 
San Jose Youth from predatory marketing practices that endanger their physical and mental health and 
wellbeing. Tobacco companies are using candy-flavored products to lure young people into a dangerous 
addiction to nicotine. Most young people who have ever used tobacco started with a flavored product. 
These products are sleek and appealing and often mimic popular candies, drinks, or snacks in both 
packaging and flavor, making them particularly more appealing to youth.  In Santa Clara County, 82.3% of 
teens currently using tobacco reported using a flavored product. Eight in ten San Jose tobacco retailers 
sell fruit or sweet flavored tobacco products. More alarming, 45.4% of teens in Santa Clara County 
reported purchasing their own e-cigarettes, with over a quarter of this group saying they buy them directly 
from a local store. Among Santa Clara County teens, 1 in 3 have tried cigarettes and 1 in 8 are currently 
using them. Brain development continues until the age of 25 and nicotine negatively impacts parts of the 
brain responsible for attention, learning, and memory, and increases anxiety.  There is growing evidence 
that smokers are at a greater risk of hospitalization and severe illness due to COVID-19. In addition, there 
is growing evidence that vaping can also harm lung health. These factors put smokers, and “vapers” at 
greater risk for coronavirus. 
  
It is crucial that action is taken within the City of San Jose to protect youth and have comprehensive 
policies which restricts the sale of all flavored products, limits tobacco sales near schools and restricts the 
sale of vaping products. It is our shared responsibility to keep youth safe from harmful tobacco and vape 
products. Please do your part by supporting a ban of all flavored tobacco products, including hookah, in 
all San Jose locations, restrict e-cigarette and vape product sales, restrict density of tobacco retailers near 
schools and existing retailers, and eliminate the adult-only store exemption. 
  
Sincerely,  

Mary Ann Dewan, Ph.D. 
Santa Clara County Superintendent of Schools 



  

  

  

  
    

  
  

  
  
  
  
     

  
  
  
  
  

  
  
  
    

  
  

June   1,   2021   
  

The   Honorable   Sam   Liccardo   
San   Jose   City   Council   
200   E.   Santa   Clara   St.   
San   Jose,   CA   95113   

  
Re.:   Ending   the   sale   of   flavored   tobacco   in   San   Jose   

  
Dear   Mayor   Liccardo   and   Members   of   the   San   Jose   City   Council:   

  
On   behalf   of   the   organiza�ons   signed   on   to   this   le�er   we   are   wri�ng   to   express   our   support   for   
a   comprehensive   policy   to   end   the   sale   of   menthol   and   all   flavored   tobacco   products   without   
exemp�on,   which   will   help   protect   youth   from   the   harms   of   these   addic�ve   and   deadly   
products.   

  
We   are   in   the   midst   of   a   youth   tobacco   use   epidemic   of   unparalleled   propor�ons.   Tobacco   
companies   have   pushed   candy-flavored   products   into   the   youth   market,   quietly   hooking   kids   



into   a   dangerous   addic�on   to   nico�ne.   Recent   events   have   highlighted   these   dangers.   Being   a   
current   or   former   cigare�e   smoker   increases   your   risk   of   severe   illness   from   COVID-19.   Smoking   
increases   the   risk   for   respiratory   infec�ons,   weakens   the   immune   system   and   is   a   major   cause   of   
a   number   of   chronic   health   condi�ons,   including   chronic   obstruc�ve   pulmonary   disease,   heart   
disease   and   diabetes.   In   addi�on,   there   is   growing   evidence   that   vaping   can   also   harm   lung   
health.     

  
More   than   5.3   million   youth   were   current   e-cigare�e   users   in   2019,   with   the   overwhelming   
majority   of   youth   ci�ng   use   of   popular   fruit   and   menthol   or   mint   flavors.   Locally,   1   in   3   Santa   
Clara   County   teens   have   tried   e-cigare�es   and   1   in   8   are   currently   using   them.   82   percent   of   
Santa   Clara   County   teens   who   have   ever   used   tobacco   started   with   a   flavored   product.   Eight   in   
ten   of   the   600+   San   Jose   tobacco   retailers   sell   fruit   or   sweet   flavored   tobacco   products,   and   
nearly   a   quarter   of   surveyed   San   Jose   tobacco   retailers   sold   tobacco   to   an   underage   person.     

  
These   products   o�en   mimic   popular   candies,   drinks,   or   snacks   in   both   packaging   and   flavor,   
making   them   par�cularly   appealing   to   youth.   A   variety   of   flavored   tobacco   products   like   co�on   
candy,   bubble   gum,   and   mango   are   widely   available   on   retail   shelves.   72   percent   of   youth   
tobacco   users   have   used   a   flavored   tobacco   product   in   the   past   month   and   at   least   two-thirds   of   
youth   tobacco   users   report   using   tobacco   products   “because   they   come   in   flavors   I   like.”   

  
Virtually   every   major   jurisdic�on   in   the   Bay   Area   has   already   ended   the   sale   of   flavored   tobacco   
without   exemp�ons.   This   includes   the   ci�es   of   Alameda,   Albany,   Berkeley,   Burlingame,   
Cuper�no,   Dublin,   East   Palo   Alto,   Fremont,   Half   Moon   Bay,   Hayward,   Lafaye�e,   Livermore,   
Menlo   Park,   Morgan   Hill,   Oakland,   Palo   Alto,   Pleasanton,   Portola   Valley,   Richmond,   San   Carlos,   
San   Mateo,   San   Pablo,   Santa   Cruz,   Sunnyvale,   Watsonville   and   the   Coun�es   of   Alameda,   Contra   
Costa,   San   Mateo,   Santa   Clara   and   Santa   Cruz   and   the   City   and   County   of   San   Francisco.     

  
With   the   surges   in   youth   nico�ne   usage   and   associated   public   health   risks,   San   Jose   needs   to   
take   swi�   ac�on.   While   the   governor   recently   signed   SB793   to   end   the   sale   of   most   flavored   
tobacco   products,   the   tobacco   companies   spent   more   than   $20   million   in   a   pandemic   to   place   
the   law   on   hold   un�l   the   next   statewide   general   elec�on.   It   is   up   to   San   Jose   to   take   local   ac�on   
to   protect   the   community   now   and   address   the   urgent   issue   of   youth   tobacco   use.     

  
For   these   reasons,   we   are   proud   to   support   a   comprehensive   policy   that   ends   the   sale   of   all   
flavored   tobacco   products   without   exemp�on.     

  
Sincerely,   

  
100   Black   Men   of   Silicon   Valley   
African   American   Tobacco   Control   Leadership   Council   
American   Cancer   Society   Cancer   Ac�on   Network   
Americans   for   Nonsmokers’   Rights   
American   Heart   Associa�on   
American   Lung   Associa�on   



Asian   American   for   Community   Involvement   (AACI)   
BAYMEC   Community   Founda�on   
Boys   and   Girls   Club   of   Silicon   Valley   
Breathe   California   of   the   Bay   Area,   Golden   Gate   and   Central   Coast   
Campaign   for   Tobacco   Free   Kids   
City   Year   San   Jose/Silicon   Valley   
Health   Trust   
Interna�onal   Children’s   Assistance   Network   (ICAN)   
Healthier   Kids   Founda�on   
Korean   American   Community   Services   
NAACP--San   Jose/Silicon   Valley     
Parents   Against   Vaping   E-Cigare�es   
Santa   Clara   County   Dental   Society   
Santa   Clara   County   Department   of   Public   Health   
Santa   Clara   County   Office   of   Educa�on   
Santa   Clara   Family   Health   Plan   
Silicon   Valley   Black   Chamber   of   Commerce   
Social   Equity   Ini�a�ve     
South   Bay   Labor   Council   
Teen   Success   Inc.   
Tobacco   Free   Coali�on   of   Santa   Clara   County   
Valley   Medical   Center   Founda�on   
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Blattman, Rachelle

From: Espejo, Gina
Sent: Wednesday, June 9, 2021 1:22 PM
To: CMOAgendaServices
Subject: FW: We have waited long enough – don’t sacrifice our kids!

 
 

From: Lori Bremner    
Sent: Tuesday, June 8, 2021 4:40 PM 
To: Rios, Angel <Angel.Rios@sanjoseca.gov> 
Cc: Kolander, Grace <Grace.Kolander@sanjoseca.gov>; Raania.mosen@sanjoseca.gov; Jones, Chappie 
<Chappie.Jones@sanjoseca.gov>; Espejo, Gina <Gina.Espejo@sanjoseca.gov> 
Subject: We have waited long enough – don’t sacrifice our kids! 
 

  

  

Dear Mr. Rios 
  
We have waited long enough for San Jose to step up and join the county and countless other nearby 
communities to protect kids from the predatory practices of the tobacco industry.  
  
We are prepared for our long awaited hearing on ending the sale of flavored tobacco products on June 15th, but 
we just heard that the hearing may be delayed until after summer.  
  
*How many more kids will get addicted during that time?  
*How many more serious lung injuries (EVALI) will occur during that time? 
*How many more kids will get COVID from sharing vapes with their friends during that time?  
  
We know that there are many other pressing issues. But what could be more pressing than saving the lives of 
our children?  
  
The San Jose ordinance does not need to be complicated by exemptions and special circumstances like the staff 
has proposed in the draft ordinance. In fact, we can only support the draft ordinance with significant 
modifications.  
  
But you can make it really simple.  
  
Just match the existing county ordinance like Santa Clara is poised to do. Give our kids in San Jose the exact 
same protections enjoyed in the unincorporated County, and soon in Santa Clara, and get it passed on the first 
reading on June 15th.  
  
Please do not delay this urgent need. Our kids are counting on you.  
 
Lori Bremner  

   [External Email] 
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California Grassroots Coordinator 
 
‐‐  

Lori Greenstein Bremner  
                           Parents Against Vaping E‐Cigarettes 
                           
                             
 
 

  

  

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.
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Blattman, Rachelle

From: Espejo, Gina
Sent: Wednesday, June 9, 2021 1:22 PM
To: CMOAgendaServices
Subject: FW: Please do not delay the tobacco ordinance

 
 

From: Maren Lopez < >  
Sent: Wednesday, June 9, 2021 1:13 PM 
To: Espejo, Gina <Gina.Espejo@sanjoseca.gov> 
Subject: Please do not delay the tobacco ordinance 
 

  

  

 
 
Dear Mr. Rios 
 
As a San Jose resident, parent, and teacher, I implore you to keep the Tobacco ordinance on the agenda for June 15th. I do not 
understand why it has already taken so long for our kids in San Jose to enjoy the same protections from the tobacco industry's 
targeting that the kids in the county and many other cities have.  
 
Don't make us wait any longer. The lives of our children are at stake. Keep our issue on the agenda, and urge the staff to 
simplify the ordinance by just matching it to the one already passed by the unincorporated County.  
 
Our kids deserve nothing less . . . and they deserve it now!  
 
Thank you,  

  

  

   [External Email] 

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.
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Blattman, Rachelle

From: Espejo, Gina
Sent: Wednesday, June 9, 2021 1:22 PM
To: CMOAgendaServices
Subject: FW: Please keep flavored tobacco on June 15 agenda

 
 

From: Liz Williams  >  
Sent: Tuesday, June 8, 2021 5:35 PM 
To: Rios, Angel <Angel.Rios@sanjoseca.gov> 
Cc: Espejo, Gina <Gina.Espejo@sanjoseca.gov>; Jones, Chappie <Chappie.Jones@sanjoseca.gov>; Kolander, Grace 
<Grace.Kolander@sanjoseca.gov>; Raania.mosen@sanjoseca.gov 
Subject: Please keep flavored tobacco on June 15 agenda 
 

  

 

Good evening, 

I’m writing to urge you to keep the issue of regulating the sale of flavored tobacco products on the June 15 City Council 
agenda.  

San Jose should take action this month to join more than 60 cities and counties in California that have already enacted 
laws to end the sale of all flavored tobacco products—including menthol cigarettes, flavored vaping devices, and 
hookah—in all retailers.  

We know that the tobacco companies continue to aggressively target and market their flavored products specifically at 
youth and young adults, African Americans, low‐income neighborhoods, and the LGBTQ+ community.  

Delaying taking action on this important public health issue protects the profits of tobacco companies and retailers at 
the expense of the health of San Jose residents. The City Council should not delay taking action. 

I hope you address the issue on June 15 and stand with parents, students, community leaders, and health professionals 
to create a healthier environment for all San Jose residents. 

Sincerely, 

Liz Williams | Project & Policy Manager 
Americans for Nonsmokers' Rights |nonsmokersrights.org  
American Nonsmokers' Rights Foundation |no‐smoke.org  

 
 

 
 

   
 

  [External Email] 
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Blattman, Rachelle

From: Espejo, Gina
Sent: Wednesday, June 9, 2021 1:21 PM
To: CMOAgendaServices
Subject: FW: Letter not to delay flavored tobacco policy (Agenda Item 7.1 for June 15)
Attachments: Tobacco Free Coalition Letter re TRL Flavors Delay Jun 2021.pdf; Tobacco Free Coalition Letter re TRL 

Flavors Delay Jun 2021.pdf

 
 

From: Vanessa Marvin  >  
Sent: Tuesday, June 8, 2021 4:24 PM 
To: Espejo, Gina <Gina.Espejo@sanjoseca.gov> 
Subject: Fwd: Letter not to delay flavored tobacco policy (Agenda Item 7.1 for June 15) 
 

  

  

Whoops I typo in your email address!   

  

  

 
 

Begin forwarded message: 
 
From: Vanessa Marvin  
Subject: Letter not to delay flavored tobacco policy (Agenda Item 7.1 for June 15) 
Date: June 8, 2021 at 4:22:47 PM PDT 
To: angel.rios@sanjoseca.gov, chappie.jones@sanjoseca.gov 
Cc: gina.espejo@sanoseca.gov, grace.kolander@sanjoseca.gov, Raania.mosen@sanjoseca.gov, CarolIne 
Baker   
 
Dear Deputy City Manager Rios and Vice Mayor Jones, 
 
The Tobacco‐Free Coalition of Santa Clara County is urging you NOT to delay a vote planned to 
strengthen your tobacco retailer licensing law and restrict flavored tobacco products in the City of San 
Jose scheduled for June 15, 2021 (Agenda Item 7.1). 
 
We urge you to move forward on June 15 with a strong ordinance that protects our residents from all 
flavored tobacco products, including menthol cigarettes and hookah products.  
 
Attached is our letter on the issue.  
 

   [External Email] 

   This message is from outside the City email system. Do not open links or attachments from untrusted sources.
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Thank you for your consideration. 
 
Vanessa Marvin 
Carol Baker  
Coalition Co‐Chairs 
 

 



1775 Story Road, Suite 120

San Jose, CA 95122 


San Jose City Council 

200 E. Santa Clara St.

San José, CA 95113


June 8, 2021


Dear Deputy City Manager Rios and Vice Mayor Jones,


The Tobacco-Free Coalition of Santa Clara County is urging you NOT to delay a vote planned to 
strengthen your tobacco retailer licensing law and restrict flavored tobacco products in the City of San 
Jose (Agenda Item 7.1 scheduled for June 15, 2021).


We are in the midst of a youth tobacco use epidemic of unparalleled proportions. Tobacco companies 
have pushed candy-flavored products into the youth market, quietly hooking kids into a dangerous 
addiction to nicotine.


In addition, menthol cigarettes pose a tremendous public health threat - blacks smoke menthol 
cigarettes at high rates and quit smoking at lower rates.


A possible delay is dangerous because every day that these products remain on the market is one more 
day that another young person can get hooked and a smoker doesn’t quit this deadly product.


Consider that:

• Nearly a quarter of surveyed San Jose tobacco retailers sold tobacco to an underage person. 11% of 

these illegal tobacco sales came from a tobacco/vape shop.

• More than a quarter of San Jose tobacco retailers are located within 1,000 feet of a school.

• In a survey, 13.2 percent of Santa Clara County teens reported using e-cigarettes in the past month, 

double the amount reported in the previous survey 

• 82.3 percent of Santa Clara County teens currently using tobacco report using a flavored product.


We urge you to move forward on June 15 with a strong ordinance that protects our residents from all 
flavored tobacco products, including menthol cigarettes and hookah products. 


Virtually every major jurisdiction in the Bay Area has already ended the sale of flavored tobacco without 
exemptions, including San Francisco, Oakland, and many here in Santa Clara County.


This is no time to delay. We urge the City of San Jose to recognize the urgency of this issue and 
strengthen your tobacco retailer licensing law on June 15.


Sincerely, 


Vanessa Marvin, Co-Chair 	 Carol Baker, Co-Chair

 	 	  



 

 

September 22, 2021 

To:  Mayor Sam Liccordo, Vice Mayor Charles Jones, Councilmember Sergio Jimenez, 

Councilmember Raul Peralez, Councilmember David Cohen, Councilmember Magdalena 

Carrasco, Councilmember Devora Davis, Councilmember Maya Esparza, Councilmember Sylvia 

Arenas, Councilmember Pam Foley and Councilmember Matt Mahan 

From: The African American Tobacco Control Leadership Council  

 

Re:  Prohibit the Sale of Menthol and all Other Flavored Tobacco Products.  No 

Exemptions:  All Flavors, All Products, All Locations! 

 

The African American Tobacco Control Leadership Council (AATCLC) strongly encourages the 

San Jose City Council to prohibit the sale of menthol and all flavored tobacco products. No 

exemptions.  We are glad to see that the Council is finally addressing this issue and it couldn’t 

come at a better time.  We already know that 80% of youth, 12-17 start smoking using flavored 

cigarettes (Ambrose et al., 2015).  Indeed, in the midst of the COVID 19 pandemic nothing 

could be more important than getting these products out of our community.  We already know 

that smokers are more susceptible to COVID infection (CDC, 2020).  If the Council truly wants 

a healthier San Jose, and we believe that you do, then it is imperative that the sale of menthol 

and all other flavored tobacco products be prevented and that the predatory marketing of these 

products be stopped and be recognized as a social injustice; an issue that disproportionately 

impacts poorer communities, marginalized groups, youths and communities of color.  

 

This is no minor matter. Menthol and flavored tobacco products are driving tobacco-related 

deaths and diseases nation-wide. While the use of non-flavored tobacco cigarettes has been 

decreasing, the use of menthol cigarettes is on the rise, among youth and adults; among Latinos, 

Blacks, and Whites (Villanti, 2016).  Let’s be clear, the majority of women smokers smoke 

menthol cigarettes; folks from the LGBTQ community disproportionately smoke these products; 

47% of Latino smokers prefer menthol cigarettes, with 62% of Puerto Rican smokers using 

menthol; nearly 80% of Native Hawaiians; a majority of Filipinos; and a majority of smokers 

with behavioral health issues smoke menthol cigarettes. Frankly, the most marginalized groups 

disproportionately use these so-called “minty” products (CDC, 2010; Fallin, 2015; Forbes, 2013; 

Delnevo, 2011; Hawaii State Dept. of Health, 2009; Euromonitor, 2008; Hickman, 2015).  

Be appraised that 85% African American adults and 94% of Black youth who smoke are using 

menthol products (Giovino, 2013). These striking statistics arise from the predatory marketing of 

these products in the Black Community, where there are more advertisements, more lucrative 

promotions, and cheaper prices for menthol cigarettes compared to other communities 

(Henriksen et al., 2011; Seidenberg et al., 2010).  These predacious practices for the past 50 



years have led to Black folks dying disproportionately from heart attacks, lung cancer, strokes 

and other tobacco related diseases (RSG, 2014). 

Take note that new research, just published this month shows that menthol cigarettes were 

responsible for 1.5 million new smokers, 157 000 smoking-related premature deaths and 

1.5 million life-years lost among African Americans over 1980–2018.  While African 

Americans constitute 12% of the total US population, these figures represent, respectively, 

a staggering 15%, 41% and 50% of the total menthol-related harm (Mendez & Le, 2021) 

The Council should be aware that menthol, as if to add insult to injury, masks the harsh taste of 

tobacco and allows for deeper inhalation of toxins and greater amounts of nicotine. The greater 

the nicotine intake, the greater the addiction.  Hence, it is no surprise menthol cigarette users find 

it harder to quit than non-menthol cigarette users (Ton et al., 2015; Levy et al., 2011). The “cool 

refreshing taste of menthol” heralded by the tobacco industry is just a guise; ultimately, menthol 

and all flavors allows the poisons in cigarettes and cigarillos “to go down easier!” 

While we have all have become aware of the meteoric rise of E-Cigarette use, especially among 

kids, another addictive product is growing in popularity: flavored shisha / Hookah.  Let’s not be 

fooled:  passing tobacco smoke through water does nothing to stop the user from inhaling all the 

toxins, nicotine and cancer-causing chemicals associated with tobacco smoking.  Let’s be clear, 

Hookah is just as deadly as cigarettes, if not more.  Studies show that in a single hookah smoking 

session of 40 minutes, smokers consume 25 times the tar, 125 times the smoke 2.5 times the 

nicotine and 10 times the carbon monoxide compared to smoking a cigarette (Primack et al., 

2016).  Moreover, both patrons and employees at Hookah lounges are exposed to elevated levels 

of 2nd hand smoke an already recognized cause of cancer (Zhou et al., 2016) 

Then there is the fiction that Hookah smoking is a 1000-year-old tradition in the Middle East.  

Look, tobacco only made its way the Europe some 500 years ago and only gradually made its 

way to the Middle East 3 to 4 hundred years ago.  Make no mistake about it, it’s the Hookah 

Lounge owner’s manipulation of culture argument that is used to attract more business and 

profits.  Flavored shisha like Blue Mist, Irish Kiss and Sex on the Beach has nothing to do with 

Middle Eastern Culture.  Once it was determined in the 1960s that smoking kills, Islamic 

Leaders deemed tobacco, Hookah and Shisha Forbidden.  At bottom, Hookah lounges with their 

nightclub atmosphere has nothing to do with Middle Eastern Culture, rather it’s all about the 

Benjamin’s!  It’s not about getting rid of all hookahs or all tobacco products, its about getting rid 

of all flavors, at all places, in all products, period. 

The AATCLC is calling upon the San Jose City Council to join a growing number of cities, 

counties and states around the country that are prohibiting, jurisdiction-wide, the sales of 

menthol cigarettes and all other flavored tobacco products. In June 2018, San Francisco voters 

passed the first ever citywide restriction on the sales of all flavored tobacco products, including 

menthol cigarettes and flavored e-cigarette juices. This “strongest flavor ban law ever” was 

rapidly replicated in the numerous cities in California and around the Country, including 

Oakland, Alameda, Hayward, Fremont, Berkeley and Sacramento, just to mention a few.  Today 

over 60 municipalities prohibit the sale of all menthol tobacco products including flavored e-



juices https://no-smoke.org/wp-content/uploads/pdf/flavored-tobacco-product-sales.pdf   Indeed, 

in June of 2020, the State of Massachusetts became the first State to prohibit the sale of menthol 

and all flavored tobacco products state-wide and in August of 2020 California followed suit and 

became the second state to do so.  With the tobacco industry forcing a referendum of SB 793, it 

becomes even more imperative that local jurisdictions take steps to protect their citizenry.  We 

can’t wait on the State, let’s take steps to make San Jose healthier now! 

And while it is important that the FDA finally began the rulemaking process in April of 2021 to 

remove menthol cigarettes and flavored little cigars from the marketplace, this process will take 

years.  First, the proposed rule will not be made public until April of 2022.  Then, after 60-day 

public comment period, the tobacco industry will demand more time for comment, that has been 

granted in the past.  Drawing out the comment period to 90 to 120 days.  Once the public 

comment is over, the “rule” is sent to the Office of Management and Budget (OMB), who’s 

review could take a number of months.  Once a final rule is made public and there is more public 

comment, the industry will sue to stop the process from going forward.  And may sue for 

numerous reasons.  The bottom line is that we can’t wait of the FDA.  Localities, like San 

Jose, must take steps to protect the health of their citizens, lives are at stake.   

We should note that some groups, spurred on and funded by the tobacco industry, have been 

spreading falsehoods, stating that restricting the sale of menthol and flavored tobacco products, 

including flavored e-juices will lead to the “criminalization” of particularly young Black men.  

Nothing could be further from the truth.  All ordinances adopted around the country would 

prohibit the sale of flavored products, it would not prohibit the possession of these products.  

The facts are that the adoption of menthol restrictions will not lead to police having any greater 

interaction with any youth; it won’t be illegal to possess these products, just retailers cannot sale 

them.  Indeed, when these ordinances were passed in Oakland and San Francisco, the Police 

Chiefs stood with us and said there would be no arrest for possession of these products.     

These same groups rail about “unintended consequences.” We respond: Look at the Intended 

Consequences!  As mentioned before, Black folks die disproportionately from tobacco related 

diseases of heart disease, lung cancer, and stroke compared to other racial and ethnic groups. 

(RSG, 2014); menthol cigarettes and flavored little cigars are the agents of that destruction.  It is 

estimated that 45,000 Black folks die each year from tobacco related diseases (RSG, 1998).  In 

this regard, the Council should remove all criminal penalties associated with the purchase, use 

and possession of all tobacco products.  Decriminalize tobacco!  Hold retail owners responsible, 

not clerks, don’t punish kids! 

 

Still other groups funded by the tobacco industry insist that removing menthol cigarettes and 

flavored little cigars would be taking away “our” cigarette; we’d be discriminatory; racist. This 

line of argumentation stands history on its head. As was pointed out earlier, it was and is the 

tobacco industry that predatorially markets these products in the Black Community. The facts are 

these: there are more advertisements, more lucrative promotions, and most disturbing is that 

menthol cigarettes are cheaper in the Black Community compared to other communities 

(Henriksen et al., 2011; Seidenberg et al., 2010). This is how these flavored death sticks became 

“our” cigarettes, they pushed it down our throats! 





Valerie Yerger, N.D., Co-Chair AATCLC 
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What more evidence is needed? 
Remove menthol cigarettes from 
the marketplace—now
Valerie Yerger ﻿﻿‍ ‍ 1,2

Tobacco remains the leading cause of 
preventable death and disease in the USA 
and many other countries. However, 
among all racial and ethnic groups in the 
USA, African Americans bear the greatest 
burden from tobacco-related morbidity 
and mortality.1 Every year, 45 000 African 
Americans prematurely and unnecessarily 
die from tobacco-caused diseases. An esti-
mated 85% of them smoked menthol 
cigarettes.2

Menthol’s sensory properties reinforce 
smoking, increase uptake of nicotine and 
toxic smoke components, and discourage 
cessation. Menthol’s cooling, anaesthetic 
and analgesic effects ease initiation among 
new smokers by masking the harshness 
and irritation of tobacco smoke, reducing 
pain sensations in the mouth and throat, 
and enabling deeper inhalation that facili-
tates greater exposure to nicotine.3

On 3 March 2009, Representative 
Henry Waxman and 124 congressional 
cosponsors introduced H.R. 1256—the 
‘Family Smoking Prevention and Tobacco 
Control Act.’4 Representative Waxman’s 
Committee Report expressed concerns 
about the disproportionate use of menthol 
cigarettes among African Americans, the 
targeted marketing of menthol cigarettes 
in black communities, and the higher 
rates of lung cancer among African Amer-
ican smokers compared with non-African 
American smokers, urging the Secretary 
of Health and Human Services to move 
quickly to address the unique public 
health issues posed by menthol cigarettes. 
Yet, although most other characterising 
flavours in cigarettes were prohibited in 
2009 under the final version of the Family 
Smoking Prevention and Tobacco Control 
Act, menthol was inexplicably excluded.5 
It has been estimated that hundreds of 
thousands of African Americans and other 
menthol smokers are destined to die 

prematurely if the exemption of menthol 
is allowed to continue.6

The disproportionate toll of menthol ciga-
rettes among African Americans compared 
with the general population is a social injus-
tice. The black community has long been 
subjected to the predatory marketing of 
mentholated tobacco products, particularly 
in lower income areas, where there are not 
only more advertisements, but more promo-
tions and cheaper prices for menthol ciga-
rettes when compared with more affluent 
neighbourhoods.7 Tobacco companies also 
heavily rely on their cooptation of commu-
nity leaders to defuse tobacco control 
efforts.8 Black-led organisations with finan-
cial ties to the tobacco industry have played 
a critical role in disseminating misinforma-
tion throughout the black community. Such 
misinformation, for example, includes the 
idea that local policies prohibiting the sale of 
mentholated tobacco products are racist and 
will increase the criminalisation of individ-
uals who possess or smoke them, exploiting 
legitimate concerns about racist policing to 
defend the tobacco industry’s targeted preda-
tion on the black community.9 10

Authors Mendez and Le, in their article 
‘Consequences of a match made in hell: 
the harm caused by menthol smoking to 
the African American population over 
1980–2018,’11 show why none of us can 
remain silent and complicit. This paper 
should serve as a kick upside the head 
for those who are in a position to remove 
these deadly products from the market-
place. Until this paper, no prior study has 
fully quantified the health harm inflicted 
on African Americans by menthol ciga-
rettes. Yet, for at least three decades, 
African American tobacco control activists 
have been out there resisting the perva-
sive presence of the tobacco industry and 
their deadly products in black communi-
ties,12–15 including filing a lawsuit to get 
the Center for Tobacco Products of the 
US Food and Drug Administration (FDA) 
to act on menthol.16 Now the evidence is 
irrefutable: menthol cigarettes are killing 
our people at a rate unmatched by any 
other assaults on our community.

Though constituting only 12% of 
the total US population, African Amer-
icans bear an alarming amount of the 

total menthol-related harm: 41% of the 
smoking-related premature deaths and 
50% of the life-years lost. This anal-
ysis demonstrates the contribution of 
menthol cigarettes toward the annihila-
tion of a people already under siege by a 
racist society and its myriad of inequities, 
governmental policies and political domi-
nation.17 18 Institutionalised racism, its 
long historical impact, and the associated, 
yet unresolved, intergenerational trauma 
experienced by black people in America 
have made them vulnerable to the clever 
marketing and predatory dumping of 
mentholated tobacco products in their 
communities.

For decades, the tobacco industry has 
exploited social and economic inequities 
to foster the uptake and use of menthol 
cigarettes, and create brand loyalty among 
African Americans. Tobacco companies 
strategically targeted menthol cigarettes to 
low-income African Americans, blanketing 
inner city communities with marketing, 
free samples, and music promotions,19 and 
thereby contributing to the tobacco-related 
health disparities observed today, as Mendez 
and Le have now confirmed. We can no 
longer ignore the intersecting, overlapping 
and distinctive systems of oppression that 
shape ‘being black in America’ and how 
menthol cigarettes contribute to sustained 
and widening health disparities.20

This paper is compelling on its own 
merit; however, read in tandem with the 
authors’ previous paper,21 one can fully 
appreciate the significant role menthol 
cigarettes have played in addicting 
millions of young people to nicotine and 
in the deaths of thousands due to tobacco. 
As the authors emphasise, mentholated 
cigarettes have a ‘significant detrimental 
impact on the public’s health and could 
continue to pose a substantial health risk.’

More than a decade after the FDA was 
given authority to regulate tobacco products, 
long after other flavours favoured by white 
children were banned from most tobacco 
products, and long after the first of several 
scientific reports found menthol cigarettes to 
pose a public health risk above that seen with 
non-menthol cigarettes,22–24 the FDA still has 
not acted. The black community has been 
abandoned at the federal level, leaving activ-
ists to seek local and state policy changes. So, 
the question for me is: Given the mountains 
of evidence, will anything push the federal 
government to consider social justice and act 
on its commitment to finally ban menthol 
cigarettes and all flavoured cigars?25 26

The recent highly publicised killings of 
black men and women, including George 
Floyd, Ahmaud Arbery, Breonna Taylor 
and many others, brought to the forefront 
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Brief report

The negative impact of menthol cigarettes on the public’s health is 
significant, as Le and Mendez described in ref 10. For African Amer-
ican smokers, though, the harm wrought by menthol smoking is 
much higher than that for the rest of the population. Despite having 
a similar overall smoking prevalence as the general population,20 
it is well known that African Americans suffer, proportionally or 
disproportionately, more serious smoking-attributable health conse-
quences.21 Main probable causes for this phenomenon are the high 
overall mortality rates due to economic and social conditions and 
the high prevalence of menthol among African American smokers, 
which causes them to be more addicted and quit less. In fact, our 
results show that menthol was responsible for 157 000 smoking-
related deaths among African Americans during 1980–2018, over 
two and a half times their proportional share of menthol deaths 
compared with the general population. And, what is even more 
depressing, 50% of all the life-years lost to menthol smoking during 
1980–2018 occurred among African Americans. Additionally, our 
results (shown in online supplemental figure A1) also indicate that, 
without menthol, smoking prevalence among African Americans in 
2018 would have been 8.3%, instead of the NHIS reported 14.9% 
(a 44% reduction). We note that our results may be considered 
conservative, since we do not take into account the future harm 
that menthol smoking over 1980–2018 will cause to the African 
American population.

Considering that cigarette smoking is the number one cause of 
preventable deaths in the USA, menthol in cigarettes is an important 
factor in creating and exacerbating health disparities in this country. 
Removing menthol cigarettes from the market will save thousands 
of African American lives per year and help reduce health disparities 
at a time when inequalities among minority and socioeconomically 
disadvantaged groups are increasingly salient.

What this paper adds

►► Menthol cigarettes have been disproportionately used among 
African Americans.

►► Menthol cigarettes exacerbate health inequalities for the 
African American community.

►► Removing menthol can have the double effects of saving lives 
and reducing inequalities.
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Hookah in San Jose


Hookah use is increasing, particularly among college students and young adults, and with it 
the re-emergence of smoking popularity.  Along with other flavored tobacco products, 
hookah presents a new and immediate danger to the health of San Jose residents.  


Hookah: Just as harmful as 
cigarettes 


• A single hookah tobacco smoking session (40 to 
45 minutes) exposes its users to:


25 times the tar

125 times the smoke

2.5 times the nicotine

10 times the carbon monoxide 


    ….as compared to a single cigarette! 
1

• Both employees and patrons at hookah lounges 
are exposed to elevated levels of thirdhand 
smoke.  
2

• Passing the tobacco smoke through water does 
nothing to stop the user from inhaling all the 
toxins, nicotine and cancer-causing chemicals.


Hookah Hooks Smokers


• Hookah tobacco comes in hundreds of flavors, 
which increases the likelihood of hookah 
initiation among non-smokers or never smokers, 
and the continued use of hookah among regular 
users.


• Among individuals who were not current smokers, those who had tried hookah were more likely to 
report intent to try cigarettes soon. 
3

• More than one in five high school students in one study first learned about hookah by seeing a 
hookah bar in their community. 
4

https://www.sanjosefightsflavors.org

40 Thieves Hookah Lounge, San Jose

https://www.40thievesonline.com/about-us 
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Brief report

The negative impact of menthol cigarettes on the public’s health is 
significant, as Le and Mendez described in ref 10. For African Amer-
ican smokers, though, the harm wrought by menthol smoking is 
much higher than that for the rest of the population. Despite having 
a similar overall smoking prevalence as the general population,20 
it is well known that African Americans suffer, proportionally or 
disproportionately, more serious smoking-attributable health conse-
quences.21 Main probable causes for this phenomenon are the high 
overall mortality rates due to economic and social conditions and 
the high prevalence of menthol among African American smokers, 
which causes them to be more addicted and quit less. In fact, our 
results show that menthol was responsible for 157 000 smoking-
related deaths among African Americans during 1980–2018, over 
two and a half times their proportional share of menthol deaths 
compared with the general population. And, what is even more 
depressing, 50% of all the life-years lost to menthol smoking during 
1980–2018 occurred among African Americans. Additionally, our 
results (shown in online supplemental figure A1) also indicate that, 
without menthol, smoking prevalence among African Americans in 
2018 would have been 8.3%, instead of the NHIS reported 14.9% 
(a 44% reduction). We note that our results may be considered 
conservative, since we do not take into account the future harm 
that menthol smoking over 1980–2018 will cause to the African 
American population.

Considering that cigarette smoking is the number one cause of 
preventable deaths in the USA, menthol in cigarettes is an important 
factor in creating and exacerbating health disparities in this country. 
Removing menthol cigarettes from the market will save thousands 
of African American lives per year and help reduce health disparities 
at a time when inequalities among minority and socioeconomically 
disadvantaged groups are increasingly salient.

What this paper adds

►► Menthol cigarettes have been disproportionately used among 
African Americans.

►► Menthol cigarettes exacerbate health inequalities for the 
African American community.

►► Removing menthol can have the double effects of saving lives 
and reducing inequalities.
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The Honorable Sam Liccardo and City Councilmembers San 
Jose City Council 
200 E. Santa Clara St. 
San José, CA 95113 

Re: 9/28 City Council Meeting, Support for Agenda Item 7.1 

September 22, 2021 

Dear Mayor Liccardo and Members of the San Jose City Council, 
 

The San Jose Alumnae Chapter of Delta Sigma Theta Sorority, Inc.  is writing to you in support of 
the draft proposed tobacco retailer licensing law, including the restriction of flavored tobacco 
products, in the City of San Jose (Agenda Item 7.1). However, we would like to see the changes 
outlined below. 

 
Thank you for considering this important issue. Everyday tobacco companies are using candy- 
flavored products to hook kids into a dangerous addiction to nicotine. Most young people who have 
ever used tobacco started with a flavored product. These products often mimic popular candies, 
drinks, or snacks in both packaging and flavor, making them particularly appealing to youth. 

 

We appreciate that the ordinance, as drafted, ends the sale of menthol cigarettes, which is a critical 
step in protecting San Jose residents. 

 

However, we would like to see San Jose’s policy match other strong jurisdictions by restricting the 
sale of ALL flavored tobacco products in ALL locations, including flavored hookah, premium cigars 
and loose-leaf tobacco. A recent study found that 80 percent of kids who have ever used tobacco 
products started with a flavored product and the majority of African American smokers start with 
menthol flavored products. 

Any exemption in this policy will become a “go-to” product for youth in San Jose. 
 

San Jose began exploring this policy in 2019. It is time to act now. We cannot afford to wait for state 
or federal action, San Jose residents want action. San Jose should look to the strong examples of 
Oakland, San Francisco and Santa Clara County to adopt a comprehensive policy that includes 
flavored hookah, strong compliance protocol, and language to reduce exposure to tobacco retail and 
marketing near youth sensitive areas. 

 

This issue is important to our organization because the tobacco industry has a well-documented 

history of targeting African Americans with “culturally friendly” advertising of menthol cigarettes, 

resulting in nearly 83% of African American smokers smoking menthol cigarettes (compared to 24% 

of white smokers). According to the 2012 Surgeon General Report on the prevention of tobacco use, 

adolescent and young adult smokers smoke menthol cigarettes at a higher percentage than any other 

age group and menthol cigarettes are especially popular among Black youth. Delta Sigma Theta, Inc. 

is committed to the health and well-being of the African American community.  
 



 
 
 
We urge Council to adopt the ordinance and close the loopholes. It is time to end the sale ALL 
flavored tobacco products in San Jose and put public health over tobacco industry profit. 

Thank you for your strength and commitment to protecting the health of all San Jose residents. 

Sincerely, 

 

Traci Williams 

President 

San Jose Alumnae Chapter 

Delta Sigma Theta Sorority, Inc. 

 

 







 

 

 

September 24, 2021 

 
The Honorable Sam Liccardo and City Councilmembers  
San Jose City Council  
200 E. Santa Clara Street 
San José, CA 95113  
 

Re: 9/28 City Council Meeting, Support for Agenda Item 7.1 

 
Dear Mayor Liccardo and Members of the San Jose City Council, 
 

Bill Wilson Center is writing to you in support of the draft proposed tobacco retailer licensing 

law, including the restriction of flavored tobacco products, in the City of San Jose (Agenda Item 

7.1).  
 
Thank you for considering this important issue. Everyday tobacco companies are using candy-

flavored products to hook kids into a dangerous addiction to nicotine. Most young people who 

have ever used tobacco started with a flavored product. These products often mimic popular 

candies, drinks, or snacks in both packaging and flavor, making them particularly appealing to 

youth. We appreciate that the ordinance, as drafted, ends the sale of menthol cigarettes, which is a 

critical step in protecting San Jose residents.  
 
However, we would like to see San Jose’s policy match other strong jurisdictions by restricting 

the sale of ALL flavored tobacco products in ALL locations, including flavored hookah, premium 

cigars and loose-leaf tobacco. A recent study found that 80 percent of kids who have ever used 
tobacco products started with a flavored product and the majority of African American 
smokers start with menthol flavored products. Any exemption in this policy will become a “go-

to” product for youth in San Jose.  
 
San Jose began exploring this policy in 2019. It is time to act now. We cannot afford to wait for 

state or federal action, San Jose residents want action, and youth need our protection. San Jose 

should look to the strong examples of Oakland, San Francisco and Santa Clara County to adopt a 

comprehensive policy that includes flavored hookah, strong compliance protocol, and language to 

reduce exposure to tobacco retail and marketing near youth sensitive areas.  
 

This issue is important to Bill Wilson Center because the homeless youth we serve already 

face tremendous barriers to stabilization – they don’t need to add nicotine addiction to 

their list of things to overcome.  We urge Council to adopt the ordinance and close the 

loopholes. It is time to end the sale ALL flavored tobacco products in San Jose.   Thank you for 

your strength and commitment to protecting the health of all San Jose residents.  
 
Sincerely,  

 
Sparky Harlan 

Chief Executive Officer 












