
 
 

 

 

January 27, 2020 

 

Ms. Paula Pullano 

Department of Health 

3 Capitol Hill, Room 410 

Providence, RI 02908-5097 

 

Dear Ms. Pullano: 

 

The American Heart Association, the world’s leading health organization focused on heart and brain 

health for all, appreciates the opportunity to submit comments on the Rhode Island Department of 

Health’s proposed rulemaking Licensing of Electronic Nicotine-Delivery System Distributors and 

Dealers (216-RICR-50-15-6).  

 

The American Heart Association (AHA) maintains that flavored tobacco products are reversing 

decades of progress in reducing tobacco use among youth and worsening the persistent disparities 

regarding addiction among communities of color.  We appreciate the Rhode Island Department of 

Health (RIDOH) taking steps within its authority to eliminate the sale of all flavored electronic 

cigarette products through the regulatory process.  However, this proposal does not go far enough 

and we have serious concerns that focusing solely on flavored electronic cigarettes could lead 

youth and young people to switch to flavored cigars, menthol cigarettes or other flavored tobacco 

products that are left on the market.  In addition, this proposal would further perpetuate the 

disparities and health equity gaps facing many of our communities.  For these reasons, the AHA 

cannot support the proposed rulemaking as written.  We hope to work with RIDOH and state 

leaders on a comprehensive proposal that addresses ALL flavors, ALL products and ALL locations. 

 

There is overwhelming evidence that fruit, candy and mint flavors are luring children and 

adolescents and fueling nicotine addiction in the next generation.  Flavored tobacco products like 

gummy bear and cotton candy e-cigarettes or chocolate and mixed berry cigars are heavily 

marketed online, in convenience stores and gas stations and any place that sells tobacco products, 

attracting the eyes of youth. As the use of products like e-cigarettes has increased, so has the 

number of flavors offered.i There are literally thousands of flavors available on the market and it is 

no coincidence that the number of children and adolescents who use these products has increased 

dramatically. Data from the U.S. Food and Drug Administration’s (FDA) Population Assessment of 

Tobacco and Health found that 81 percent of youth age 12-17 and nearly 86 percent of young 

adults age 18-24 who have used a tobacco product say that the first tobacco product they ever used 

was flavored.ii 

 

Menthol cigarettes pose a tremendous public health threat. A 2013 FDA report on the health 

impact of menthol cigarettes determined that menthol cigarettes lead to increased smoking 

initiation among youth and young adults, greater addiction and decreased success in quitting 

smoking.iii  Prevalence of menthol use is highest among African Americans – 85 percent of all 

African American smokers smoke menthol cigarettes, compared to 29 percent of Whites.iv  
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Youth smokers are more likely to use menthol cigarettes than any other age group – over half (54 

percent) of youth smokers ages 12-17 use menthol cigarettes, compared to less than one-third of 

smokers ages 35 and older.v  Prevalence of menthol use is even higher among African American 

youth – seven out of ten African American youth smokers smoke menthol cigarettes.vi  This leads to 

health disparities with African Americans suffering the greatest burden of tobacco-related mortality 

of any racial or ethnic group in the United States.vii 

 

We must put a stop to these alarming trends.  The AHA stands ready to work with Governor 

Raimondo, RIDOH and the General Assembly to find permanent solutions that will protect Rhode 

Island’s youth and residents from a lifetime of tobacco and nicotine addiction.  It is critical that our 

state leaders embrace a comprehensive approach that includes: enforcing the new federal Tobacco 

21 law; eliminating the sale of ALL flavored tobacco products; adequately funding tobacco 

prevention and cessation initiatives; levying a tax on electronic cigarettes and other tobacco 

products that is on par with the state’s cigarette excise tax; and, granting municipalities the 

authority to protect their youth and residents from this public health emergency. 

 

Thank you for your consideration. 

 

Sincerely, 

 

 
Government Relations Director & Regional Lead 

American Heart Association 

(401) 228-2331 

megan.tucker@heart.org 

 

 

Attachment: American Heart Association POLICY AT-A-GLANCE:  Eliminating Tobacco Flavors 
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