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Abstract
Publicly available internal tobacco industry documents were analyzed to explore questions
regarding menthol cigarettes and cessation behavior, using the following as initial questions: 1)
Compared to non-menthol smokers, do menthol smokers have a harder time quitting, report more
or fewer quit attempts, and/or have higher or lower quit rates? 2) Compared to non-menthol
smokers, are menthol smokers more or less likely to relapse or delay quitting, and/or to
experience different odds of maintaining abstinence long-term? Tobacco companies largely
considered reviews of the academic literature on these questions; therefore, documentary
evidence was employed to refine research questions. More than 500 relevant documents were
identified on 1) perceived sensory and taste rewards of menthol and potential relation to quitting;
2) motivation or desire to quit among menthol users; and 3) socio-demographic correlates of both
menthol usage and cessation patterns.

Menthol’s cooling and anesthetic effects mask the short-term negatives of smoking such
as throat pain, burning, and cough. This may provide superficial physical relief as well as
psychological assurance against concerns about health that would otherwise motivate smokers to
quit. Menthol smokers, particularly women, also perceive the minty aroma of menthol cigarettes
to be more socially acceptable than non-menthol cigarettes, a perception that lessens the impact
of smoking denormalization on quitting motivation. Relative to the overall smoking market,
menthol smokers tend to be younger, female, and non-white; this description also fits those
smokers who have a harder time of quitting and staying quit.

Document analysis suggests that menthol in cigarettes may encourage experimenters who

find non-mentholated cigarettes too harsh, including young or inexperienced users, to progress to
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regular smoking rather than quitting, and may inhibit the desire to quit among established

menthol smokers who have become accustomed to the taste and sensation of menthol cigarettes.
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Menthol Cigarettes and Smoking Cessation Behavior: A White Paper

The Family Smoking Prevention and Tobacco Control Act gave the US Food and Drug
Administration (FDA) regulatory authority over tobacco products. On September 22, 2009, the
FDA exercised this authority when it announced the ban of some cigarette flavorings. This ban
did not include menthol, however, as it was excluded from the list of banned flavorings
originally identified in the Act. Menthol’s exclusion from the list of prohibited flavor additives
in cigarettes has promoted discussion among many in the public health arena.* The Act included
a requirement to create the Tobacco Products Scientific Advisory Committee (TPSAC) within
the FDA’s Center for Tobacco Products. TPSAC is charged with advising the FDA
Commissioner on the regulation of tobacco products, including the use of menthol as a
characterizing cigarette flavoring and the impact of mentholated cigarettes on public health, with
special attention given to children, African Americans, Hispanics and other racial and ethnic
minorities.

The wide use of menthol in cigarettes is due to its minty flavor, aroma, cooling
characteristics and physiological effects on the smoker.>® The isomer I-menthol is the largest
component of peppermint oil extracted from the two significant types of peppermint plants,
Mentha piperita and Mentha arvensis. There are significant taste differences among the various
isomers. 1-menthol imparts the well-known mint-like taste and desired cooling effect.®> The
concentration of menthol in tobacco products varies according to the product and the flavor
desired, but is present in 90% of all tobacco products, both “mentholated” and “non-

mentholated”.>*
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The market share of filter-tipped mentholated cigarettes has ranged from 1.1% in 1956 to
27.3% in 1983 to 20% in 2006.>° Data from 2006 show that past month use of mentholated

brands among cigarette smokers aged 12 or older varies by race and ethnicity:

e 82.6% African American e 31.2% Asian
e 53.2% Native Hawaiian e 24.8% American Indian/Alaska Native
e 32.3% Hispanic e 23.8% non-Hispanic white®

Although menthol is an FDA-approved food additive, the FDA is now considering
regulating its use in cigarettes and has requested a review of tobacco industry documents to
answer questions regarding a number of menthol-related topics. Questions originally asked to
guide the research for this paper, relating to menthol’s potential role in cessation, were as
follows:

1. Compared to non-menthol smokers, do menthol smokers have a harder time quitting,

report more or fewer quit attempts, and/or have higher or lower quit rates?

2. Compared to non-menthol smokers, are menthol smokers more or less likely to relapse
or delay quitting, and/or to experience different odds of maintaining abstinence long-
term?

Regarding the potential direct role of menthol in quitting, quit rates, and relapse, it appears that
most of the information tobacco companies considered came from the biomedical literature and
not from studies carried out by the companies themselves, who seem to have conducted very
little in-house research on these exact questions. From this review of the documents, however, it
appeared that there was considerably more interest in menthol’s indirect role in keeping smoking
attractive enough to dissuade cessation. Given that, the present author refined the research

questions to reflect the tobacco industry’s apparent interest in these indirect mechanisms and
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their potential impact on cessation. Important areas of focus to better understand the industry’s
interest in the indirect role of menthol in smoking cessation were identified as follows:
1. Perceived sensory and taste rewards of menthol and potential relation to quitting
2. Motivation or desire to quit among menthol users, including health concerns and social
unacceptability of smoking
3. Socio-demographic correlates of both menthol usage and cessation patterns
Although there have been improvements in recent years in sample size and inclusion of
additional potential predictive variables in studies of menthol and cessation, the overall body of
evidence regarding direct effects of menthol in cigarettes on smoking cessation is still
conflicting. Given the literature that suggests the importance of subjective experiences, beliefs,
and demographic and socio-cultural factors that may have indirect relations with menthol use
and motivation to quit, this report sought to expand the search on internal documents relevant to
menthol and cessation issues to include these potential indirect factors.
Method
In this qualitative research study of the digitized repository of previously internal tobacco
industry documents, a snowball sampling design®® was used to search the Legacy Tobacco
Documents Library (LTDL) (http://legacy.library.ucsf.edu). The LTDL was systematically
searched between May 15 through August 1, 2010, utilizing standard documents research
techniques. These techniques combine traditional qualitative methods?’ with iterative search
strategies tailored for the LTDL data set.?
Based on the FDA staff-supplied research questions and refined questions as identified by
the current author (see Introduction, above), initial keyword searches combined terms related to:

menthol, quit/quitting/quitter, cessation, relapse, motivation, research, quantitative, qualitative,
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and report. This initial set of keywords resulted in the development of further search terms and
combinations of keywords including menthol cigarette brand names (e.g., Kool, Newport,
Salem), identified demographic groups (e.g., African American, Black, Asian,
women/woman/female, young adult smoker/Y AS/Y AMS/Y AFS), “psychographic”
segmentation reports (e.g., the “Coolness” segment referring to menthol users), identified
motivations (e.g., sensation, health, peer acceptance, offend, smell), project names (e.g., Project
GS, Project UT), and individuals and companies named in correspondences and on research
reports (e.g., A. Udow; Booz, Allen, & Hamilton, Inc.). Of the approximately 11 million
documents available in the LTDL, the iterative searches returned tens of thousands of results (see
Appendix). For example, a search of all tobacco industry document collections on the LTDL for
the keyword “menthol” alone would yield over 800,000 documents. The results that are returned
in the LTDL include multiple copies of many documents, so the researcher must decide which
irrelevant and duplicate documents to exclude. Relevance was based on whether, upon
electronically searching or reading a document, it included content related to the topic or the
specific questions presented by the FDA staff and refined by the current author. Tobacco
companies investigated issues in order to increase their share of market, rather than to understand
public health issues; thus many of the tens of thousands of returned documents with these search
terms did not appear to be directly relevant. For each set of results, the researcher reviewed the
first 50-350 documents. If documents did not appear to be relevant to the research questions, or
if there was a repetitive pattern of documents, the researcher moved on to the next search term.
Among the reports, correspondence, and studies conducted by product development and research
departments of the major tobacco companies (American Tobacco, British American Tobacco

(BAT), Brown & Williamson, Imperial Tobacco, Lorillard, Philip Morris, and RJ Reynolds),
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relevant documents were found in the following subject areas: 1) perceived sensory and taste
rewards of menthol and potential relation to quitting; 2) motivation or desire to quit among
menthol users, including health concerns and social unacceptability of smoking; and 3) socio-
demographic correlates of both menthol usage and cessation patterns. A final collection of 509
documents were deemed relevant to one or more of the research questions. Memos were written
to summarize the relevant documents to further narrow down to the 60 relevant documents that
are cited in this white paper. The Appendix details the results of the searches and the number of
documents screened and further reviewed.

Limitations

Tobacco industry document research presents unique challenges,? and results should be
interpreted within the context of known limitations, such as the vast number of available
documents, time restrictions, and the use of code words and acronyms.

The sheer quantity of available documents (over 60 million pages) forces researchers to
make decisions about which search terms retrieve the most relevant material. Further, the LTDL
is frequently updated as tobacco companies provide additional material and documents become
available through litigation. The document searches were conducted over a thirteen week period.
Given the short period of time for conducting this project (LTDL archival research often takes a
year or more to complete), the researcher had to strategically screen the documents through the
process discussed above.

In analyzing the documents in a limited time frame, context may have been lost and,
therefore, this white paper cannot be a comprehensive report of all documents related to menthol
marketing and consumer perceptions of menthol. Understanding the time period when a

document was written, who wrote a document, why a document was written, or why a study was
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performed requires time for reviewing and linking documents together. It is also difficult to
compare statistics gathered using different methodologies used by numerous companies over
several decades.

Even if there had been more time for searching, it is unlikely that a complete picture of
the tobacco industry’s research about menthol marketing and consumer perceptions of menthol
could be compiled. There is evidence that the industry tried to hide its findings, although it is
unclear from whom. For example, in a 1974 BAT memo about a visit to BIBRA, a toxicology
consulting firm, it was noted that “Reference to menthol should be omitted from such documents
[invoices], which should refer generally to toxicity studies.”® Brown and Williamson used the
code terms, such as “Kintolly,” “Tolkin,” “Harpat,” “Polar Bear,” and “Cenmap” when referring

to menthol.®

Acronyms were also commonly used, which are often unclear if the context is
unknown.

Research in the LTDL typically involves repeating the iterative search process (including
searching all code words and acronyms learned through the process) until saturation of both
keywords and documents is reached. Unfortunately, saturation was not reached for this white
paper; however, the documentary evidence presented in this paper supports the primary findings.

Results

Table 1. summarizes the areas of research focus and basic findings.

Table 1: Areas of research focus and basic findings.

Area of research focus Finding
1. Perceived sensory and taste rewards of Menthol smokers perceive pleasant minty or
menthol and potential relation to quitting medicinal-like tastes, and soothing, cooling,

anesthetic sensations with menthol cigarettes.
These perceptions appear to discourage quitting in
menthol smokers.

2. Motivation or desire to quit among menthol Two main motivations for smokers to quit are
users, including health concerns and social health concerns and the social unacceptability of
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unacceptability of smoking smoking. Menthol’s cooling, soothing, and
anesthetic effects mask superficial health effects
such as throat irritation and cough in menthol
smokers, which lessen their concern about health
effects. Menthol smokers also believe menthol
smoke to smell better and be less offensive to
others, which may lessen menthol smokers’ sense
of the social unacceptability of smoking. These
aspects of menthol appear to discourage
motivation or desire to quit among menthol

smokers.
3. Socio-demographic correlates of both menthol | Menthol appeals to some socio-demographic
usage and cessation patterns groups who are also known to have difficulty

initiating quitting or staying quit, including women,
lower income smokers, and African Americans.
Although it is not clear why there is substantial
overlap between the overall menthol profile
(younger, non-white, female, and low income) and
socio-demographic variables that predict difficulty
in quitting or staying quit, it appears that tobacco
companies took an interest in this overlap.

Perceived sensory and taste rewards of menthol and potential relation to quitting

Menthol smokers perceive pleasant minty or medicinal-like tastes, and soothing, cooling,
anesthetic sensations with menthol cigarettes. These perceptions appear to discourage quitting
in menthol smokers.

Menthol styles of cigarettes were traditionally marketed as a remedy to the dryness and
irritation smokers experience when smoking regular cigarettes.***? The anesthetic and cooling
qualities of menthol, along with the minty menthol taste, change the regular smoking experience
and, to some smokers, make it a more palatable one.®*** “Personal Concerns Smokers” are those
who want the “lowest tar and nicotine with minimal taste trade-offs”.>> Although “low-tar”
products tend to dominate in this segment of smokers, RJ Reynolds (RJR) noted in in a “Market
Study Mindset, Attitude, and Usage Qualitative Report” in late 1990 that Personal Concerns

“respondents cite the harshness of regular cigarettes as the reason for switching to Lights or
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menthol. They want flavor and smoking satisfaction, without the negatives of regular
cigarettes...” The report cited the representative comment of one respondent: “I started with
Marlboro, but it tore up my throat. Salem Lights are easier on my throat”.*

A document retrieved for the Cipollone v. Liggett case provides analysis of a report from
Philip Morris (PM) Consumer Research and Marketing Department executive A. Udow. This
analysis reads,

The report takes a special interest in “occasional menthol smokers.” They attempt to

estimate the volume of menthol cigarettes consumed by occasional menthol smokers. It

is possible that such people are being encouraged to switch to menthol cigarettes when

their throats appear to be raw or to alleviate other symptoms. This may have important

implications.®
Although it is unclear what the analyst thought those important implications may be, a 1990
Booz, Allen, & Hamilton, Inc. report strategizing for RJR in the face of threats to industry
volume suggests the role of menthol. The report emphasizes that the “[o]riginal reason for
menthol was therapeutic — providing a refreshing alternative to hot, harsh tobacco taste of
existing brands”, and that a cigarette “[p]roduct should provide a smooth smoking experience
that is easy to adapt to”.*’

Menthol acts as a means of masking, covering up, or avoiding the negatives of smoking,
particularly the heat, harshness, and dryness of cigarette smoke. RJR observed in 1980 that
“[m]enthol smokers want to smoke a ‘refreshing’ cigarette.... [T]hey smoke menthol cigarettes
primarily to avoid negatives they associate with non-menthol smoking, i.e., harshness, dryness,

hot taste, unpleasant aftertaste.”*

Women in particular are seen as being sensitive to the heat
and harshness of regular cigarettes. British American Tobacco (BAT) wrote in 1976, “female
smokers were shown to be more sensitive than male smokers to changes in smoke temperature at

shorter butt lengths.... Compared to the control cigarette (normal smoke temperature) women
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smoked an experimental cigarette (higher smoke temperature) so as to leave a longer butt.”*

Butt length has been recognized by the industry to have an effect on the perception of strength of
a cigarette, with smoking to a shorter butt leading to perceptions of a stronger*® or more
irritating® cigarette. In terms of perception of heat in cigarette smoke, menthol’s ability to
impart a cooling sensation is one of the most frequently cited reasons for staying with menthol
cigarettes.3*#>*

In addition to the avoidance of the negative sensations of smoking that menthol
facilitates, menthol adds a flavor and a sensation unassociated with tobacco that menthol
smokers enjoy in a way similar to an over-the-counter throat lozenge, a candy treat, and even a
drug. A 1979 Roper Organization study found that “[m]enthol seems to have some of the
properties of a drug.... [sJomething with the combined properties of Listerine, Anbesol,
Chloraseptic lozenges, Lavoris, Life Savers and ice comes to mind.”** Jay Faberman of the PM
Market Research Department wrote to Al Udow in 1969 that “menthol cigarettes add the
sensations of coolness and menthol taste which yield a desired sensory experience in about one-
fifth of all smokers.” The 1979 Roper study similarly asserted,

The key effects that seem to appeal to menthol smokers are menthol's perceived

Cooling effects

Clean, antiseptic effects

Slightly numbing, anesthetic effects

Heady, lifting effects*
These experiences appear to engender a strong affinity for, and loyalty to, menthol cigarettes
among their users. The Landis Group conducted a qualitative study of menthol cigarette users

for PM and reported in July, 1992, that “[m]ost respondents said they would be motivated to try

a new cigarette if one was ‘offered for free’, but they would only be motivated to switch if it had



MENTHOL AND CESSATION 13

a similar flavor to the brand they were presently smoking. Flavor/taste seems to be the most

important element for menthol smokers.”*

The Nowland Organization, Inc, conducting an analysis in 1976 for Lorillard,
manufacturer of the popular Newport brand, noted the most-frequently mentioned positive
descriptors in a desirable cigarette were

- mild/mildness

- smooth

- flavorful, tasty

- satisfying, fulfilling

- aroma/aromatic

- cool

- relaxing, soothing, calming
- pleasing/pleasant, enjoyable
- menthol (cited by menthol smokers only)
- rich

- full-bodied/full

- mellow®’

These descriptors were generated by interviewees in a study not of menthol explicitly, but of
“SHF” (“super hi-fi”,*® or super high filtration cigarettes). With the exception of the explicit
mention of menthol by menthol smokers only, these descriptors have strong overlap with the
most desirable qualities of menthol cigarettes often generated by menthol smokers. The 1976
analysis continued, “[i]nterestingly, a mild taste is most frequently defined as a nonirritating taste

— not harsh, not burning, ‘it doesn’t make you cough’ or ‘choke’”*’

-- observations remarkably
similar to understanding a primary motivation for smoking menthol.

One main difference between Lorillard’s “SHF” classified smokers and menthol smokers
is in the amount of enjoyment a smoker seeks depending upon the style of cigarette smoked.

Describing “SHF” smokers, Nowland continues,

Those who do not find taste an important variable indicate that they do not smoke
primarily for sensory enjoyment but, rather, from habit, to relax, to have something in
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their hand, etc.; or they just do not give taste much thought ;or all they ask is that the taste
be smooth, mild, non-irritating. Several (SHF [super “hi-fi”, or super high filtration]
smokers disproportionately) say they do not particularly like the taste of any cigarette.*’
Whereas smokers of ostensibly “low yield” products (e.g., “hi-fi/high filtration”, “low-tar”, etc.)
typically gravitate toward those styles for negative reasons such as health concerns or even
feelings of guilt about smoking, menthol smokers gravitate toward menthol styles for affirmative
reasons of sensation, taste, and aroma. Perhaps not surprisingly, then, menthol smokers “express
slightly less desire to quit smoking than do non-menthol smokers--39% would like to quit, versus
43% of non-menthol smokers”.** Even among those menthol users who recognize the negatives
associated with smoking, menthol is perceived to be something of a solution to the negatives and
an alternative to quitting. This was explicitly acknowledged in a 1973 study of the attitudes and
behaviors of menthol smokers conducted for RJR:
Generally when a respondent reported that he made a conscious decision to switch to a
mentholated brand it was because of some problem, minor or major. For instance, many
switched to mentholated cigarettes because of throat irritation, colds, coughs or chronic
bronchitis. Sometimes respondents saw smoking a mentholated brand as the only

alternative to giving up smoking altogether.*®

Motivation or desire to quit among menthol users

Two main motivations for smokers to quit are health concerns and the social
unacceptability of smoking. Menthol’s cooling, soothing, and anesthetic effects mask superficial
health effects such as throat irritation and cough in menthol smokers, which lessen their concern
about health effects. Menthol smokers also believe menthol smoke to smell better and be less
offensive to others, which lessens menthol smokers’ sense of the social unacceptability of
smoking. These aspects of menthol appear to discourage motivation or desire to quit among
menthol smokers.

Health concerns. Health concerns serve as one of the primary reasons smokers quit.
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As Jay Faberman noted in his 1969 memo to Al Udow,
All available evidence suggest that, basically, people stop smoking because they have
become concerned about the health problem associated with smoking. The 1967 Roper
Study found that 41% of all smokers were concerned about the health hazard causing at
least half of those smokers to change their smoking habits.*
Menthol’s ability to mask the pain and burn of smoking, and its perception as a milder and
therefore safer product as compared to “regular” cigarettes, has caused switching from non-
menthol to menthol brands and styles, particularly among young people who start with popular
youth brands. For instance, The Sherman Group Inc. conducted a reconnaissance study of
Newport for RJR in 1976 and found,
In rejecting the “regular” cigarette taste, the smokers are referring back to their own
experiences. These young smokers began smoking the “popular” brands, Winston,
Marlboro, Tareyton and Kents, etc ., and moved to menthols for a variety of reasons or
circumstances; the rejection of tobacco taste, the search for a “milder” cigarette, personal
influence, or the circumstances of having a cold and wanting to continue smoking, but
being unable to “handle” the hot taste of cigarettes in an already irritated throat.>
Instead of quitting as a means of protecting an injured throat, menthol imparts cooling and
anesthetic sensations that allow some smokers dissatisfied with the smoking experience to
continue smoking. This is viewed as a potential opportunity for tobacco companies; The Landis

Group reported to PM in 1992 that

Over half of the people interviewed were non-menthol smokers first, and changed to
menthol for a variety of reasons : “during an illness the non-menthol was too harsh”,
“tried a friend's menthol, and realized the taste was better”, “got tired of the tobacco
taste”, etc . In view of these findings, it appears there may be an opportunity to convert

non-menthol smokers to menthol cigarettes.*®
Smokers participating in a study conducted by Lorillard’s Market Research Department in
1972°" affirm menthol’s ability to assuage the unpleasantness of smoking non-menthol styles.
Statements by those who switched from a non-menthol to a menthol brand were as follows:

[switcher from Camel to Kool]: “I switched for taste — it seemed milder and less burning
in my mouth. The Camels began to taste harsh and bitter and hot to smoke.”
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[switcher from Marlboro to Kool]: “I found that I liked the taste and flavor much better.
It was more soothing to my throat that's all. | had a cold and | decided to switch to
Kools.”

[switcher from Pall Mall to Kool]: “I started smoking Kools when | had a cold. It felt
good so | kept on smoking them. 1 like the taste of menthol.”

[switcher from Winston to Kool]: “Winstons gave me a headache so | switched to
Kools.”

[switcher from Pall Mall to Kool]: “The taste was getting too strong for me and | needed
a milder smoke. Pall Mall was too harsh, too rough, too hot — | wanted a cooler, less
biting smoke.”

[switcher from Winston to Kool]: “I had no cough with Kool. After first smoke, it gets
stronger and stronger as you smoke.”**

An undated report by Brown & Williamson (B&W) on “lapsed/quitting smokers” noted that
“health-related reasons are by far the most prevalent” reasons to quit and observed that the
reasons for consumers’ awareness of “less strong” cigarette brands including Salem and Newport
were “taste/flavour, tar/nicolene [sic], [and] throat related”.>®> The report found an “increase in
concern [about health issues] but decline in desire to give up”.>*> Consequently, the report stated,
“Salem Menthol (40%) still tops the list of such [less strong] cigarettes. Its share of perceived
mild brands has actually increased significantly (from 27%, 2 years back) and this may reflect its
rising popularity/brand awareness.”*?

Cunningham & Walsh compiled a report for B&W in 1980 in which they observed that
Kool’s “[r]lemedial specialty brand image” (i.e., a brand that offers a remedy to the harshness and
burn of smoking) in the early 1950s “benefits [the b]rand as smokers perceive menthol as less
harmful”.>® In a 1960s brand evaluation, B&W noted that “[e]mphasis on the throat, with its
important health implications, has... been an important part of Kool advertising since 1960. In
light of the ‘smoking climate’ in recent years this could very well have benefitted the brand”,**

the ““smoking climate’ in recent years” referring to the climate of growing smoking-related

health concerns. The Creative Research Group perhaps described the soothing qualities of
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menthol and its potential role in discouraging concerned smokers from quitting most plainly in a
1986 report for Imperial Tobacco. The report stated:

Quitters may be discouraged from quitting, or at least kept in the market longer, by either

of the two product opportunities noted before. A less irritating cigarette is one route.

(Indeed, the practice of switching to lower tar cigarettes and sometimes menthol in the

quitting process tacitly recognizes this.) The safe cigarette would have wide appeal,

limited mainly by the social pressures to quit.

Unsuccessful quitters are moved disproportionately by physical reactions and social

forces to stop smoking (but health remains the most often specified reason).>
These statements explicitly recognize menthol’s ability to sooth irritation as a barrier to quitting,
and acknowledge the lack of quitting success in people who claim physical reactions (like an
irritated throat) as their primary motivation for quitting.

According to a May 30, 1973 Lorillard meeting agenda to discuss “Kent Menthol 100’s”,
the objective of a menthol line extension of Lorillard’s “low-tar” Kent brand was to “convince
smokers of competitive menthols (as well as smokers contemplating entering the category) that
Kent menthol is the menthol that offers refreshing menthol smoking satisfaction and health
reassurance.”® One of B&W'’s major objectives when entering the 1980s decade was to “obtain
at least 12% share of market for KOOL by 1985.”°" In delineating steps to achieving that
objective, B&W listed as one of the “key obstacle to overcome” that “KOOL must move into
the health reassurance segment so that 45% of KOOL business will be in the perceived product
safety arena by 1982”.%

According to this B&W brand planning document in 1978 (estimated date), a prime Kool
objective for 1979-1985 was also to “[p]rovide product safety reassurance while enhanc[ing] the
satisfaction and refreshment perception of the appropriate KOOL styles, through the successful,

national launch in 1979 of either: 1. Low-'tar' parent [or] 2. Repositioned KOOL Milds”.>" This

emphasis on “product safety reassurance” points to the explicit role of menthol, like “low-tar”
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and “mild”, in the company’s efforts to overcome consumers’ perception of the dangers of
smoking.

Some internal documents suggest that such beliefs about the health benefits of
mentholated cigarettes prevent potential quitters from quitting in favor of switching to a
mentholated brand or style. For instance, a focus group study conducted for American Tobacco
in 1969 tested, in part, perceptions of a new menthol product. It was observed that

Menthol smokers indicated that they smoked menthol cigarettes because they were

"mild", "cooling", "refreshing", and "soothing to the throat". They considered non-

menthol cigarettes to be irritating and-strong.... There were indications that the menthol

smokers subconsciously perceived menthol cigarettes as being healthier. There was
somewhat of a "health image" associated with menthol, related to its masking of the
tobacco taste, and its association with medicine, colds, and sore throats.

Similarly, a William Esty study for RJR in 1973 stated,

Generally when a respondent reported that he made a conscious decision to switch to a

mentholated brand it was because of some problem, minor or major. For instance, many

switched to mentholated cigarettes because of throat irritation, colds, coughs or chronic

bronchitis. Sometimes respondents saw smoking a mentholated brand as the only

alternative to giving up smoking altogether.*
Lorillard observed in 1972 that “ [b]rand-switching has resulted in a 13% gain for Menthols
which is larger than the 8% for Hi Fi [“high filtration’] brands, the only types gaining from
claimed switching”, and cited a research participant’s explanation that “I started smoking Kools
when | had a cold. It felt good so | kept on smoking them”.®® Such beliefs about the
protectivness of menthol against colds probably prevented some of the smokers from quitting. In
1976, B&W noted that “evidence indicates that a pseudo-health image has accrued to
mentholated cigarettes”.®* Two years later, B&W explicitly acknowledged its Kool franchise
“[r]ides on the connotation that menthol has health overtones”,*® and that the Kool Super Lights

line extension’s “menthol and tar delivery has synergistic therapeutic implications”.%?
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Following the 1952 Readers Digest article “Cancer by the Carton”,®® which marked

widespread and growing public awareness of the health hazards of smoking, a concurrent change
in smoking rates and in cigarette style offerings took place. As B&W observed in a lengthy 1979
study of the “History and Key Trends in the US Cigarette Market”, “[t]he intense growth of
Salem from 1957 thru [sic] 1961 coincided with another major development — the Tar Derby.”®
The study asserted,

[t[he Tar Derby was a major factor in Salem’s growth [following its introduction in

1956]. Salem was perceived to have more taste than competitive [non-menthol “low-

tar”] offerings, which resulted in the coincident growth.... Newport, introduced in 1957,

also grew during the Tar Derby”.%*
Whereas “low-tar” cigarette brands aimed at health-concerned smokers are often derided as “hot
air brands” with no taste,” menthol brands and styles are perceived as milder and lighter, and yet
flavorful. An international qualitative study by PM in 1991 affirmed, “[t]he desire for a ‘lighter’
cigarette was an important underlying motive for switching to menthol cigarettes. In some cases,
the ‘menthol” was viewed as compensation for the ‘lack of taste’ of light cigarettes.”®®

Due in part to the consumer perception that menthol is a solution to sore throats caused
by smoking, some marketers have assumed menthol smokers were more health-oriented. In
1975, RJR stated “[m]enthol 85 smokers are more concerned about the alleged hazards of
smoking than other smokers (except low flavor)”.%” The evidence shown here suggests,
however, that it may be more often the case that menthol smokers are convinced of the soothing
throat sensation menthol imparts and are not necessarily likely to seek “light” or “low-tar”
products. Noted a 1972 Lorillard study of the menthol market,

[w]hile health is an important reason for switching, health in terms of throat irritation is

more important to Menthol, Lo Fi [low filtration] and taste conscious people.... Menthol

smokers are attracted by taste with mildness appealing to the health oriented and with the
lack of throat irritation appealing to the taste oriented.*
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Although there may be some similarities between the “low-tar” market and the menthol market
(such as seeking a milder, or potentially less harmful, cigarette), there are differences in the
motivations behind brand and style choices of smokers in these two markets. Studying national
smoking habits for American Tobacco in 1965, Batten, Barton, Durstine & Osborne, Inc. found
the cigarette market “showed gains for Filters and Menthols and losses for Regulars

and Kings. Despite having a larger portion of former smokers (quitters) than expected, Filters
showed a net 2% gain. The 1% menthol gain came from a favorable switching flow with
overcame a deficit of starters.”®® In other words, following the 1964 Surgeon General’s report
on smoking and health, those smokers who were not quitting outright were switching to filtered
cigarettes, the precursor to “low-tar” cigarettes in the push to market ostensibly less hazardous
cigarettes, or to menthol cigarettes. Whereas quitters in this study came disproportionately from
the filters market, the report stated that “menthol quitting was average”,*® suggesting people who
switched to menthol did not progress to quitting.

This is consistent with Jay Faberman’s observation in his 1969 letter to Al Udow that
“[o]nce the habit is perceived as bad, the smoker thus becomes susceptible [sic] to brand appeals
that promise less tar or nicotine, or to products which make smoking seem more pleasant.”*
Menthol appears to make smoking seem more pleasant to those who adopt menthol styles.
Indeed, a 1990 RJR study of brand positioning asserted that “switching data shows that smokers
do tend to stay with menthol taste once they have adopted a menthol brand”.®® Although it is
often observed that non-menthol smokers would not, or would only very reluctantly, smoke a
menthol cigarette, and that the reverse is true for menthol smokers,** industry executives

nevertheless recognize the potential for conversion of a dissatisfied smoker into a menthol

smoker. M. Johnston analyzed quitting patterns among younger and older menthol and non-
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menthol smokers and was puzzled by self-reports among menthol smokers regarding their quit
attempts. He noted,

It is also possible that the larger proportion of menthol smokers who report having tried

to quit is an artifact, for in the focus groups some people have reported that they switched

to a menthol thinking that it would be easier to quit from something they did not really
like, only to wind up liking menthol.”
In this case, Johnston found smokers switching to menthol in an attempt to quit ended up
abandoning their desire to quit.

Health concerns may act as a driver of changes in smoking behavior and desire to quit,
with switching to either “low-tar” or menthol as one response to health concerns. Nevertheless,
menthol smokers tend to speak positively about their cigarettes more consistently than is seen in
the “low-tar” market. B&W contracted Kapuler & Associates, Inc., to research consumers’
responses to advertising campaigns for Barclay, a “low-tar” brand, including a campaign with
the tagline “The Pleasure is Back”.”* Some respondents, the research discovered, “did not feel
that they smoked for pleasure at all, but simply out of habit - perhaps out of guilt. They had an
almost masochistic need not to enjoy smoking. These were mostly hi-fi smokers who wanted to
quit and who did not want a more pleasurable cigarette which would make it harder to quit.”"*
Similarly, Lorillard’s “situation analysis” in 1976 observed

Those who do not find taste an important variable indicate that they do not smoke

primarily for sensory enjoyment but, rather, from habit, to relax, to have something in

their hand, etc.; or they just do not give taste much thought ;or all they ask is that the taste
be smooth, mild, non-irritating. Several (SHF [Lorillard’s term for “super high-
filtration] smokers disproportionately) say they do not particularly like the taste of any
. 47
cigarette.
Conversely, a Roper Organization study in 1979 stated about menthol smokers that they
are very positive about menthol cigarettes. They describe them as refreshing, satisfying,

good tasting, mild tasting, less irritating, as having good tobacco flavor and as leaving
less tobacco breath.... [Menthol smokers] are slightly less concerned than non-menthol
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smokers about the health and social aspects of smoking. And they appear to enjoy
smoking fully as much as non-menthol smokers.**

A 1980 focus group report for RIR’s W. K. Neher pointed to even a kind of disdain for quitting

among menthol smokers: “These menthol smokers were not aware of the tar level of cigarettes

and they disliked ‘“light” brands because they were ‘like smoking air’ or “for smokers who
wanted to quit’.”’® Menthol smokers tend to be lighter smokers than their non-menthol
counterparts, light smokers referring not to smokers of “low-tar” brands but those who smoked

one half pack or less per day. The light smoker group, also called “casual smokers”, contained a

higher percentage of young adults, females, and more menthol cigarette smokers.”® Such casual

smokers typically felt “in control” of their smoking, unlike “guilt-laden” smokers who want to
quit but feel they can’t, and often switch of the “hot air” brands.
[t]hey said that they smoked when they wanted a cigarette and at this time they would
seek situations where they could enjoy cigarettes and avoid conflict.... They said that
they wanted a cigarette for enjoyment or taste not because of “habit” or “need.” These
smokers viewed themselves as being in control . This sense of control helped these
smokers justify their smoking and gave them some positive feelings.”

This can be contrasted this with studies PM conducted in the mid-1980s, in which they divided

smokers into different segments based on their attitudes about smoking.” The group with the

most negative views about smoking were called “potential quitters”,” then later “Guilt Laden”
smokers.”"® Potential quitters did not have positive attitudes about smoking or about the image
of smokers They were embarrassed about their smoking and uncomfortable smoking around
nonsmokers, and they were admittedly trying to quit or cut down. Contrary to the experience of

“guilt laden” smokers, the subjective perception of a pleasurable menthol smoking experience

appears to help menthol smokers feel better about their smoking, more comfortable smoking

around nonsmokers, and less in need of quitting.
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Social unacceptability of smoking. Another motivation for quitting is the social
unacceptability of smoking. Booz. Allen, & Hamilton’s 1990 report to RJR stated,

Recent RJR focus group research indicates smokers are feeling Increasing pressure from
non-smokers and are Interested in products to make the smoking experience more
enjoyable by reducing smoker/non-smoker tension.... Data also indicates [sic] smokers
may be concerned about the externally perceived effects of smoking and resulting
pressures. 85% believe smoking can be very bothersome to some people. 75% think “a
lot of people view smoking as a-negative habit.” Almost 50% believe “non-smokers
would complain less If smoke were reduced”. 50-80% agree with various statements that
the smell of smoke has negative effects on hair, clothes, cars, etc.*’

Although this report did not refer specifically to menthol, it is clear from internal documents that
menthol smokers tend to think of menthol as a solution not only to the harshness of smoking but
also to the social and/or cosmetic negatives of cigarette smoke. Market research on menthol
smokers conducted in Japan for PM in 1991 revealed that one major objection to smoking
around others that respondents in this study cited was
— The smell. (All Groups)
- The smell itself is unpleasant./The smell gets in your hair and clothes
(frequent complaint heard from women)./It causes bad breath.®
Marketing Decision Research (Pacific) Ltd. found menthol was considered a solution to this
problem in a 1992 Hong Kong study for PM. The report stated that
Overall, menthol cigarettes are seen to be lighter in strength [more like “light” cigarettes]
and cigarette taste than non-menthol and full-flavoured cigarettes. The "cooling" and
"refreshing” abilities of menthol have the following advantages:
- make smokers feel comfortable
- less easy to cause throat discomfort
- won't give bad breath
- has no/less cigarette smell & won't stink the environment’’
Addressing social acceptability concerns, RJR noted in a 1990 brand positioning report that for
the Salem and Newport brands, “menthol [served] to lower risk of offending others with
1 69

odor/smoke”,” and that Salem smokers in particular endorsed the following items:

I’m imposing
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Clothes smell bad
Want less offensive cig
People object
Breath mints
Worry odor®
The report observed,
* Another potential example of recent success among “menthol” brands may be

Horizon
- Horizon is not a menthol-based proposition; it is positioned much more broadly to

address social concerns about smoking
- Yet 40% of its franchise in test market smokes the menthol styles, an index of 133
- Menthol may support Horizon's positioning as a brand with a solution to social
concerns®
Though often associated with young women, this social concern is not restricted to women. RJR
determined in a 1972 study of “Personality Traits of Menthol Smokers” that both women and
men who smoked menthol rated the trait “courteous and cooperative™ higher than their non-
menthol smoking counterparts.”® Interestingly, RIR’s brand Horizon, first introduced as
Chelsea’® was advertised explicitly as a cigarette with “improved lingering aroma via delivery
of a pleasant aroma from the lit end” 2! but was rejected because mentioning odor served only to
emphasize the problem. A 1991 report of focus group testing of Horizon for RJR revealed that
[t]elling smokers that Horizon will make them and/or their surroundings smell better
implies they currently smell unpleasant and offensive. Smokers may privately
acknowledge and even openly admit this, but... may prefer not to smoke a cigarette that
blatantly brands itself as a solution to an odor problem.®?
Conversely, menthol, not advertized overtly as a solution to malodorous cigarette smoke, appears
to be more readily embraced by menthol smokers who express cosmetic concerns as more

socially acceptable to be around relative to non-mentholated smoke. As the Roper

Organization’s 1979 report on smokers’ habits pointed out, “[m]enthol smokers are slightly less
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inclined than non-menthol smokers to feel uncomfortable about smoking around others.™* As
the social unacceptability of smoking is a motivator of quitting behavior, the perception of
menthol as more socially acceptable or less offensive to others may indirectly contribute to a
lack of motivation to quit smoking among menthol smokers.

Socio-demographic correlates of both menthol usage and cessation patterns

Menthol appeals to some socio-demographic groups who are also known to have
difficulty initiating quitting or staying quit, including women, lower income smokers, and African
Americans. Although it is not clear why there is substantial overlap between the overall menthol
profile (younger, non-white, female, and low income) and socio-demographic variables that
predict difficulty in quitting or staying quit, it appears that tobacco companies took an interest in
this overlap.

Menthol appeals to some socio-demographic groups who are also known to have
difficulty initiating quitting or staying quit, including women, lower income smokers, and
African Americans. Although it is unclear what role menthol specifically may play in this,
tobacco industry documents reveal an awareness of and an interest in these associations of
menthol with specific socio-demographic groups as loyal, continuing consumers.

There is no one monolithic menthol user profile, but rather brand-specific profiles that
differ across the stand-alone menthol brands. Overall, however, the menthol demographic is
non-White, younger, female, and lower income.®® Although a clear explanation for why African
Americans are so heavily overrepresented in the menthol market has not been agreed upon, it is
important to note that the possibility of a physiological mechanism specific to African
Americans has been presented inside the tobacco industry. As stated in the 1979 Roper

Organization study conducted for PM,
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One interesting difference showed up in the answers of white non-menthol smokers vs .
black non-menthol smokers. Whites were more inclined than blacks to say menthols
affected them physically. We wonder if this could possibly indicate a physiological
difference that has some bearing on why more blacks than whites smoke menthols?**
PM’s Myron Johnston wrote in 1981 of his “suspicion that demographic and socio-
economic variables were confounding the relationship between tar and nicotine deliveries and
average daily consumption”.®* The demographic and socio-economic variables he examined
matched closely to the menthol market socio-demographics. He observed that
[i]n many cases the demographic variables proved better predictors of cigarette
consumption than tar and nicotine. This was particularly true of blacks, among whom the
socio-economic characteristics were the best predictors in seven of the ten cases, and
income the best predictor in four of those cases.®*
For the smoking population in general, Johnston stated that “at each income level, there is a
tendency for consumption to be lower with increasing levels of educational attainment”, and that
“females find it harder to quit smoking than males”.®* Similarly, as R. E. Thornton of BAT
observed in his 1976 study of the smoking behavior of British women,
there is some evidence that women are more highly motivated to smoke than men and
find it harder to quit smoking. In terms of brands which are not specifically aimed at
women the following statement about women’s reaction to new concepts has been

attributed to J . Bowling, Group Vice President of Philip Morris. “The ladies have led

every major cigarette trend in the past 15 years. Our studies show that they were the first

to embrace king size cigarettes, menthol, charcoal and recessed filters”.*°

Surprised by a seeming anomaly in his data suggesting some female smokers had higher
incidences of quitting than men, Thornton postulated that the oddity “is most probably explicable
in terms of a complex interaction between quitting habits and social class: subjects of the higher
social classes being much more successful at quitting than those of lower social classes.” The
1981 analysis by M. J. Weaver, also of BAT, on “cigarette smoking, health, and dissonance”,
concurred with Thornton’s observations. Weaver wrote of successful quitters, “[I]Jooking at the

overall profile of ex-manufactured cigarette smokers, it is male dominated (65% men v 35%
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women) and biased towards the older age groups and higher social class groups.”® This
description is opposite that of the overall menthol socio-demographics.

Some data suggest, however, that younger people quit more than older, established
smokers do. Although Weaver’s report showed the ex-smokers groups biased toward older ages,
the report also stated, “[q]uitters within the last two years were also more likely to be
younger...53% were aged 16-44 against 37% of the total sample”.®> Similarly, a PM summary
of their study of quitting, compiled in 1988, stated that “[d]ue to an older smoker profile, RIR
has below average representation among... quitter groups. This appears largely a function of
Doral and Winston.”®® However, the other key brands that contradicted this trend were two of
the three most popular stand-alone menthol brands; the report showed

o0 Newport was the only "younger™ brand underrepresented among successful quitters.
o Kaool, like Newport, was also underrepresented among successful quitters.®

A 1978 study of ex-smokers by PM’s F. J. Ryan found similar patterns of age and quitting, and
neatly explained the findings as follows:

Menthol filter smokers have a median age of about 34, and nonmenthol filter smokers a
median of about 37. Looking at the people who quit within the past year, the average
menthol filter quitter was about 34 at quitting, and the average nonmenthol filter quitter
was about 37.

As noted above, the most recent “quitters” (those who quit within 1 to 3 months),
appear to be younger than those who quit some time ago. However, scanning the age at
time of quitting data for those who quit a year or more ago, it is difficult to interpret the
recent numbers in terms of atrend.  We think it more likely that the initial quit rate for
younger smokers is about the same from year to year, but that their long-term success rate
is poorer than the success rate for older smokers. Thus the future recidivists’ presence in
the group of recent quitters means the average age of recent quitters is usually relatively
low compared to the average age of people who have abstained long enough to be truly
considered former smokers.

In other words, Ryan surmised that although menthol quitters were younger than non-menthol
quitters, these younger quitters were more likely to relapse and not experience long-term

abstinence success. Although it is not clear why there is substantial overlap between the overall
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menthol profile (younger, non-white, female, and low income) and socio-demographic variables
that predict difficulty in quitting or staying quit, it does seem clear from the internal documents
that tobacco companies took an interest in this overlap.
Discussion

Menthol’s anesthetic, soothing, and cooling qualities mask the short-term negatives of
smoking such as throat burn and cough. For smokers initiating with menthol, they may not
experience the negatives of smoking initiation that could otherwise put them off of smoking and
prevent them from progressing as smokers. For smokers who do experience the negatives of
smoking and seek relief, they may consider quitting as the only good option. Switching to
menthol, however, may provide superficial physical relief as well as psychological assurance
against concerns about health that would otherwise motivate smokers to quit. Regardless of
effects on smoking topography menthol may have, the cooling and anesthetic effects of menthol
may advance a smoker from experimental or light smoking to established smoking rather than to
quitting the in absence of these effects. The evidence demonstrating smokers’ switching from
non-menthol to menthol cigarettes when they have a cold or sore throat points to a presumption
of therapeutic or health-protective effects of menthol, effects that lead smokers to believe it is
unnecessary to quit smoking in order to protect one’s health. Tobacco industry executives
acknowledged the health reassurances such beliefs about menthol imply and have marketed
menthol with both explicit and implicit health messages.®® As concern for health is a motivator
of quitting, the implications of health protection and health reassurance that accompany menthol
make menthol cigarettes a barrier to quitting motivation.

Menthol smokers experience their cigarettes as milder than “regular” cigarettes (with

exceptions such as Kool brand smokers who are accustomed to high levels of menthol). Menthol
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smokers overlap with health-concerned “low-tar” smokers in their uptake of “milder” cigarettes,
and the subjective experience of the soothing and cooling of menthol contributes to a perception
of menthol as less harmful. Unlike “low-tar” smokers, however, menthol smokers tend to derive
more sensory enjoyment from their brands, feel less guilt about smoking, and have less desire to
quit. It is well established that “low-tar” cigarettes do not aid in cessation among people who
wish to quit; not only it is likely that menthol does not aid in cessation, but evidence from the
internal documents also shows menthol is associated with decreased desire to quit.

In addition to health concerns, the growing social unacceptability of smoking in general
has prompted quitting. Menthol smokers, particularly women, are attracted to the minty flavor
and aroma of the style and perceive the smoke from menthol cigarettes to be less offensive to
others. These smokers believe menthol cigarettes to be more socially acceptable than non-
menthol cigarettes, a perception that lessens the impact of smoking denormalization on quitting
motivation.

Menthol’s superficial physical effects (subjective cooling and soothing) contribute to its
ability to mislead consumers and potential consumers regarding the relative safety of menthol
products. This, along with its fresh or confectionary flavors and its perceived social
acceptability, demotivate quitting in smokers who may otherwise quit, and to appeal to

uninitiated potential new consumers and younger consumers.
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Appendix

Appendix: Legacy Tobacco Documents Library search terms and results.

Legacy Tobacco Documents Library Search Terms and Results

# of # of docs

Results | screened # of docs retrieved

Search terms: initial searches

Menthol AND quit* 74,980 350 95
Menthol AND cessation 9,321 200 33
Menthol AND relaps* 2,042 100 9
Menthol AND motivat* 25,615 300 66
Menthol AND research 322,175 200 28
Menthol AND qualitative 38,329 250 36
Menthol AND quantitative 35,389 100 9
Menthol Ayu[i)t’rceport AND 56,260 100 3

Search terms: iterative # of # of docs .

# of docs retrieved
searches Results | screened
Newport AND quit* 38,752 250 53
Salem AND quit* 82,696 200 8
Kool AND quit* 41,869 70 1
Menthol A(I:I\lu[i)tfla(:k AND 28.724 200 15
1 *
Menthol ANCIIDUi,?Incan AND 5,493 120 7
Menthol Al\clllaig/llomen AND 28957 200 36
Menthol Al\lllaizimales AND 18,020 250 26
H *
Menthol AI:IuDit,i\smn AND 4,927 100 6
Menthol AND “young adult
smoker” AND quit* 844 170 8
Menthol A(;\llji*YAS AND 2,310 100 6
Menthol Al\(;l[J)itIAMS AND 426 100 1
Menthol AI(\JIBtIAFS AND 139 139 9
Menthol AND
psychographic* and quit* 1,845 100 S
1%

Menthol AND quit* AND 6.616 100 4

sensation

Menthol AND quit* AND 671 100 4
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“peer acceptance”
1t%
Menthol AND quit* AND 1,094 100 6
offend
Menthol AND quit* AND 8.240 100 7
smell
Menthol AND Bersonal 773 150 11
concerns
Menthol AND *social 1,505 60 2
concerns
Menthol AND ”health 6,016 50 1
concerns
Project LIBRA” AND 87 87 2
menthol
“Project GS” AND menthol | 1,048 100 8
“Project UT” AND menthol 516 100 3
Menthol Azllﬁtgdow AND 441 80 5
Menthol AND “Booz Allen &
Hamilton” AND quit* %0 % ’

Notes: 1. An asterisk (*) indicates a “wildcard” search, such that the stem of the word indicated
will yield results containing that stem. For instance, “menthol*” will yield “menthol”,
“mentholated”, “mentholation”, etc.

2. A string of words in quotation marks (*”) indicates a “phrase” search, such that the string
included in order within the quotation marks will be searched. For instance, “consumer
perception” as a single phrase will be searched.





