
  
 

Licensing of Electronic Nicotine Delivery System  
Distributors and Dealers (216-RICR-50-15-6) 

 
TO:  Rhode Island Department of Health  
  Attention: Paula Pullano 
  3 Capitol Hill, Room 410 
  Providence, RI 02908-5097 
  Paula.Pullano@health.ri.gov  
 
FROM:  American Cancer Society Cancer Action Network 

DATE:   January 27, 2020 

SUBJECT:  ACS CAN concerns with proposed rule  
 
The American Cancer Society Cancer Action Network (ACS CAN) is the nonprofit, nonpartisan advocacy affiliate of the 
American Cancer Society.  ACS CAN supports evidence-based policy and legislative solutions designed to eliminate 
cancer as a major health problem. On behalf of ACS CAN, I would like to thank the Rhode Island Department of Health 
(RIDOH) for considering our comments on the proposed rule.  
 
In regards directly to this proposed rule, ACS CAN has concerns with: 

- The limitations this rule has in restricting only flavored e-cigarettes and leaving out flavored tobacco products 

thereby exacerbating health inequities by focusing only on the restriction of flavored e-cigarettes and not all 

(flavored) tobacco products, 

- Exempting compassion centers and licensed cultivators from the ban. The exemption creates the opportunity for 

these places of business to become newly licensed e-cigarette dealers and sell flavored e-cigarettes which 

directly contradicts the intent of the ban, and 

- The timing from the end date of the temporary ban (April 1, 2020) to the implementation of the permanent ban. 

Will the permanent ban go into effect on April 2, 2020 or will there be a lapse where consumers could once 

again purchase flavored e-cigarettes in Rhode Island?  

 
Flavored Tobacco Products 
The overall use of tobacco products by youth increased by 36 percent from 2017 to 2018, driven by a substantial 
increase in e-cigarette use.1 Furthermore, the use of flavored tobacco products by youth and young adults is high.  In 
2014, an estimated 3.2 million middle and high school students used a flavored product in the last 30 days and 70 
percent of students who used tobacco used a flavored product, according to a Centers for Disease Control and 
Prevention (CDC) study.2 Furthermore, another study found that more than 80 percent of teens who had ever used a 
tobacco product started with a flavored product.3 Characterizing flavors, except for menthol and tobacco, in cigarettes is 
prohibited by federal law. Other tobacco products have benefited from not being covered by a similar regulatory 
restriction. Flavored e-cigarettes have proliferated on the market, with one study identifying more than 15,500 distinct 

                                                 
1 Centers for Disease Control and Prevention. Tobacco Use Among Middle and High School Students—United States, 2011–2018. Morbidity and Mortality Weekly 
Report, 2019;68(6):157–164. 
2 Corey, CG, Ambrose BK, Apelberg BJ, King, BK. Flavored Tobacco Product Use Among Middle and High School Students – United States, 2014. MMWR, October 2, 
2015; 64(38): 1066-1070. 
3 Ambrose et al. Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3. 
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flavors available to consumers, up from 7,700 unique e-cigarette flavors in 2014.4 Flavors offered included fruit, candy, 
and menthol flavors, and were often paired with flashy marketing campaigns to appeal to youth.  
 
E-cigarettes are the mostly commonly used flavored tobacco product among high school students overall.   Data from 
the 2016-2017 PATH study, the largest national longitudinal study looking at tobacco use and its effects, found that 
among teens who use e-cigarettes, 97.0 percent regularly used a flavored product.5 Also, among those teens who had 
ever tried an e-cigarette, 96.1 percent used a flavor product for the first time. In 2018, among high school e-cigarette 
users, use of any flavored e-cigarette significantly increased from 60.9 percent to 67.8 percent and use of a menthol- or 
mint-flavored e-cigarette increased from 42.3 percent to 51.2 percent in just one year.6 Among young adults who 
reported using e-cigarettes every or some days in 2013-2014, 91.6 percent used a flavored product.7  
  
Although e-cigarettes are the most commonly used flavored tobacco product, the ban presents the opportunity for 
other flavored tobacco products currently used by youth to act as a surrogate. So-called “little cigars” have the look and 
feel of a cigarette, and are smoked like a cigarette, yet are often sold individually and are available in a variety of flavors 
and have likely benefited the most from the cigarette flavor prohibition. In fact, in 2016, the U.S. Food and Drug 
Administration (FDA) sent warning letters to four tobacco manufacturers stating that they were illegally selling flavored 
cigarettes labeled as “little cigars.”8 Large cigars and cigarillos, which can resemble either “little cigars” or large cigars, 
come in a variety of flavors. Cigars were the most popular product among black high school students.9 Among all teen 
cigar users, more than 60 percent had smoked a flavored cigar in the past 30 days in 2014,10 and according to another 
study, more than 70 percent of teens who have ever smoked a cigar smoked a flavored product.11 
  
Smokeless tobacco companies have a long history of using flavorings, such as mint, cherry, apple, and honey, in addition 
to other product manipulation to gradually get new, young users addicted to “starter” products, keep them using, and 
shift them on to more potent smokeless tobacco products. In 2014, almost 60 percent of middle and high school 
students who used smokeless tobacco had used a flavored product in the last month.12 According to another study, 
more than 70 percent of teens who had ever used smokeless tobacco used a flavored product the first time.13    
  
For waterpipe or hookah use, more than 60 percent of current middle and high school users used a flavored product14, 
and almost 90 percent of those surveyed who had ever smoked hookah used a flavored product the first time in 2014.15 
Most troubling is that the flavorings used in waterpipe tobacco, the sweet aromas and use of water creates the 
misconception that this practice is safer than cigarette smoking.16 In fact, hookah tobacco and smoke are as dangerous 
as cigarettes, and contain carcinogens and other substances that can cause cancer and other diseases.17 An hour-long 

                                                 
4 Zju, S-H, et al. Evolution of Electronic Cigarette Brands from 201302014 to 2016-2017: Analysis of Brand Websites. Journal of Medical Internet Research. 2018 Mar; 
20(3) e80.. 
5 FDA Draft Guidance for Industry, Modifications to Compliance Policy for Certain Deemed Tobacco Products. March 2019. 
6 Cullen KA, Ambrose BK, Gentzke AS, Apelberg BJ, Jamal A, King BA. Notes from the Field: Use of Electronic Cigarettes and Any Tobacco Product Among Middle and 
High School Students — United States, 2011–2018. MMWR Morb Mortal Wkly Rep 2018;67:1276–1277. 
7 U.S. Department of Health and Human Services. E-Cigarette Use Among Youth and Young Adults. A Report of the Surgeon General. Atlanta, GA: U.S. Department of 
Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking 
and Health, 2016. 
8 https://www.fda.gov/newsevents/newsroom/pressannouncements/ucm532563.htm 
9 Centers for Disease Control and Prevention. Tobacco Use Among Middle and High School Students—United States, 2011–2018. Morbidity and Mortality Weekly 
Report, 2019;68(6):157–164. 
10 Corey, CG, Ambrose BK, Apelberg BJ, King, BK. Flavored Tobacco Product Use Among Middle and High School Students – United States, 2014. MMWR, October 2, 
2015; 64(38): 1066-1070. 
11 Ambrose et al. Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3. 
12 Ambrose et al. Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3. 
13 Ambrose et al. Flavored tobacco product use among U.S. youth aged 12-17 years, 2013-2014. JAMA, 2015; 314(17): 1871-3. 
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waterpipe or hookah session typically involves 200 puffs of smoke, whereas smoking a single cigarette typically involves 
20 puffs of smoke.  
This growing epidemic of use of flavored tobacco and e-cigarettes among youth demands strong policies that are proven 
to reduce tobacco use. The good news is there are policy solutions that are proven to reduce tobacco use. Each of these 
policies works in conjunction with the other and all are necessary to overcome this tobacco epidemic: 

- Fully funding state tobacco prevention programs and cessation services as recommended by CDC, 

- Restricting the sale of ALL flavored tobacco products, including menthol cigarettes,  

- Increasing the price of all tobacco products including e-cigarettes through regular and significant tax increases, 

- Limiting the quantity and location of tobacco retailers through licensing and zoning requirements. 

 
Full funding of $12.8 million for the Tobacco Control Program (TCP) 

ACS CAN is encouraged to see the direction the Governor’s office gave all state agencies, highlighting the Rhode Island 
Department of Education (RIDE), the Office of the Post-Secondary Commissioner (OPC), and the Department of 
Behavioral Healthcare, Developmental Disabilities and Hospitals (BHDDH) to incorporate ENDS product use prevention 
and cessation materials into drug and addition, tobacco, anti-smoking, smoking cessation, pulmonary health, and 
behavioral health wellness materials and programs.  

We urge the RIDOH to follow the recommendations laid out by the Centers for Disease Control and Prevention (CDC) in 
Best Practices for Comprehensive Tobacco Control Programs. We also recommend fully funding the Tobacco Control 
Program (TCP) within the RIDOH at the CDC recommended level of $12.8 million annually.18 

The state allocated $3.2 million to the TCP in 2001 but every year since then, the TCP’s budget has been slashed to what 
it stands at today, $375,622. Compared to our neighbors in New England and across the country, Rhode Island ranks 
near the bottom in funding of this critical resource. The state needs to fully fund the TCP at $12.8 million annually if we 
want to see real results and reverse the youth epidemic of e-cigarette use. 

In 2019, Rhode Island will collect nearly $200 million from tobacco taxes and Master Settlement Agreement dollars yet 
the state spends only one-fifth of one percent (0.19%) of that money on the TCP. This program is extremely critical to 
the future health of Ocean State residents as it helps tobacco users quit and protects kids from a lifelong addiction to 
these deadly products. Rhode Island must establish sustainable funding for tobacco prevention and cessation 
programs at levels that meet or exceed CDC recommendations. 

 
Restrict the sale of ALL flavored tobacco products 

We strongly encourage the RIDOH to restrict the sale of all flavored tobacco products and e-cigarettes including mint 
and menthol as they promulgate emergency regulations. Furthermore, we encourage the RIDOH to make 
recommendations to restrict the sale of all flavored tobacco products including menthol cigarettes, cigars, hookah and 
smokeless tobacco as well.  

Flavors are a marketing weapon tobacco companies use to lure youth and young people into a lifetime of addiction. 
Altering tobacco product ingredients and design, like adding flavors, can improve the ease of use of a product by 
masking harsh effects, facilitating nicotine uptake, and increasing a product’s overall appeal.19 

Long before cigarette companies started adding fruit, candy, and alcohol flavorings to cigarettes, they were 
manipulating levels of menthol to addict new, young smokers. Menthol acts to mask the harsh taste of tobacco with a 
minty flavor and by reducing irritation at the back of the throat with a cooling sensation. Additionally, menthol may 
enhance the delivery of nicotine. The FDA’s preliminary scientific investigation on menthol cigarettes concluded that the 
weight of the evidence supports the connection between menthol cigarette smoking and increased initiation and 
progression to smoking, increased dependency, and reduced cessation success, particularly among African American 
smokers.20 As a result, over half of youth smokers use menthol cigarettes; among African American smokers, seven out 

                                                 
18 Center for Disease Control and Prevention. “Best Practices for Comprehensive Tobacco Control Programs – 2014” 
https://www.cdc.gov/tobacco/stateandcommunity/best_practices/pdfs/2014/comprehensive.pdf 
19 FDA Guidance for Industry and FDA Staff, “General Questions and Answers on the Ban of Cigarettes that Contain Certain Characterizing Flavors (Edition 2) (“FDA 
Guidance on Characterizing Flavors”). 
20 FDA. Preliminary Scientific Evaluation of the Possible Public Health Effects of Menthol versus Nonmenthol Cigarettes. https://www.fda.gov/media/86497/download 

https://www.cdc.gov/tobacco/stateandcommunity/best_practices/pdfs/2014/comprehensive.pdf


of ten use menthol cigarettes. Preliminary 2019 National Youth Tobacco Survey data shows 63.9% of high school e-
cigarette users use menthol flavored e-cigarettes.21 

In addition, there are now over 250 different cigar flavors, and cigars surpass cigarettes in popularity among high school 
boys nationwide.22 According to the 2018 National Youth Tobacco Survey, cigars were the most popular tobacco product 
among black high school students.23 

 
Tax e-cigarettes at 92% of the wholesale price 

Regular and significant tax increases on cigarettes and other tobacco products is one of the most effective ways to 
prevent kids from using tobacco products and to encourage adults to quit. We recommend taxing all tobacco products 
at a rate parallel to the tax on cigarettes. Currently in Rhode Island, e-cigarettes are not subject to the state tobacco 
excise tax and the tax rate for cigars and other tobacco products is much lower than the tax on cigarettes. We 
recommend establishing an excise tax on all e-cigarettes, removing the cap on cigar taxes and increasing the tax on all 
tobacco products, other than cigarettes, at 92% of the wholesale price with a minimum tax rate. At 92%, this would 
achieve tax parity with the cigarette tax here in Rhode Island.24 

 

Increase tax on other tobacco products  

Cigar smoking is deadly and addictive and, just like cigarette smoking, produces toxic secondhand smoke. Sales of cigars 
have been rising fast – especially among kids. One reason is that many kids and people who smoke cigars do not realize 
that cigars are still addictive, harmful, and deadly.25 But another big reason is that Rhode Island taxes cigars and other 
tobacco products at much lower rates than cigarette taxes. 

By not taxing e-cigarettes and under-taxing cigars and other non-cigarette tobacco products, Rhode Island is losing 
out on millions in revenue. But more importantly, the failure to tax these products adequately is an immense public 
health problem because it keeps the prices low, thereby increasing the likelihood that kids try these products.26 For 
instance, when faced with cigarette tax and price increases, people who smoke cigarettes who might otherwise quit may 
instead turn to under-taxed, less-expensive other tobacco products instead.27 

 
Please feel free to contact ACS CAN’s Rhode Island Government Relations Director, Robert Dulski, at 
Robert.Dulski@cancer.org or at 401-243-2620 if any additional information is needed or if you have any questions or 
would like to talk about anything in this letter further. 
 
Thank you for your consideration. 
 

 
Robert P. Dulski 
Government Relations Director, ACS CAN 
Rhode Island 
 

                                                 
21 https://www.fda.gov/news-events/press-announcements/trump-administration-combating-epidemic-youth-e-cigarette-use-plan-clear-market-unauthorized-non 
22 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5991815/ 
23 https://www.fda.gov/tobacco-products/youth-and-tobacco/youth-tobacco-use-results-national-youth-tobacco-survey 
24 https://www.tobaccofreekids.org/assets/factsheets/0169.pdf 
25 https://www.tobaccofreekids.org/assets/factsheets/0333.pdf 
26 https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6438a2.htm?s_cid=mm6438a2_w 
27 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4502793/ 
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