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Background 

On June 22, 2009, President Obama signed into law the Family Smoking Prevention and Tobacco 
Control Act, which gives the Food and Drug Administration the power to further regulate the tobacco 
industry.  One element of the law imposes new warnings and labels on tobacco packaging, with the 
goal of discouraging minors and young adults from smoking.  The bill bans flavored cigarettes, 
including cloves, cinnamon, candy, and fruit flavors, with a special exception for menthol cigarettes.  
There is a need to investigate possible health hazards of smoking menthol cigarettes as well as 
cessation (quitting) efforts.      
 
The Tobacco Products Scientific Advisory Committee (TPSAC) provisioned under the bill is to 
submit a recommendation on menthol cigarettes to the United States Secretary of Health and Human 
Services no later than March 23, 2012.  The intent of this CRE assessment is to consider the merits 
and shortfalls of the study as well as present the reader with topics for further discussion and 
investigation.  
 
The report at reference was identified for review and public discussion due to its focus on the 
mentholated cigarette use in relation to age and race.  The study used 1979 to 1986 data from the 
Kaiser Permanete Medical Care Program. The researchers presented the following primary results:  

 
 Black and Asian current smokers were more likely to be mentholated cigarette users than 

White current smokers, especially in the younger age groups;  
 Among Black and Asian current smokers, the younger the smokers, the more likely they 

used mentholated cigarettes; however, this relationship was not presented in White current 
smokers. 

 In young Black current smokers (aged 40 or younger), nonmentholated users were 4.2 times 
more likely to switch than mentholated users while quitting was equally likely in both 
groups, after adjusting for age and sex. 
 

The researchers therefore suggested that “the steep decline in the proportion of mentholated cigarette 
users with age in Blacks can be explained predominantly as a cohort effect, since the findings 
regarding switching from cigarettes of one mentholation status to another in this study suggest that 
the prevalence of mentholated cigarette use increases over time in younger Black smokers.” and 
that “If mentholation does cause cancer, it may contribute substantially to the excess incidence of 
certain smoking related cancers in Blacks relative to Whites. A potential consequence of the very 
large differences in the prevalence of mentholated cigarette use in younger Blacks relative to Whites 
would be a widening of the difference between Blacks and Whites of these incidence rates in the 
future, when younger Blacks reach the higher risk age range for cancer.” 

The CRE conducted a limited assessment which comprised a review of the report.    
 



Summary of Findings and Issues  
 
1. How is the studied population representative? 
 
The study population was limited to Oakland and San Francisco areas’ Kaiser Permanente Medical 
Care Program members. These area populations should be predominantly Hispanics. Questions if 
Hispanic-Black are the same as African-Americans?  
 
2. Are key concepts such as current smokers, mentholated cigarette users, and nonmentholated 
cigarette users clearly defined? 
 
There were no definitions for the key concepts: current smokers, mentholated cigarette users, and 
nonmentholated cigarette users.  
 
3. Was the finding regarding the switching and quitting patterns biased due to sub-sampling? 
 
There were total 6297 Black current smokers aged 40 or under (based on Table 1in the paper), only 
1688 (27%) were included in the analyses of the switching and quitting patterns. Potential non-
response bias could impact the researchers’ findings on the switching and quitting patterns. 
 
4. Was longitudinal data used for a cross-sectional study to answer a question regarding change 
over time “Is there an increase in menthol cigarette smoking among Black youth”?     
 
 At the beginning of the second paragraph in the Methods section, it stated that “If subjects had more 
than one check-up, only the first was included in this analysis.”, implying that longitudinal data were 
available to be analyzed in order to answer the question “Is there an increase in menthol cigarette 
smoking among Black youth”. However, the researchers didn’t utilize the data; instead they cut data 
as a cross-sectional study, making it unable to answer the question. 
 

Detailed Technical Issues  
 

1) Table 1 not only should present absolute numbers but also the distribution percentage in 
order to make quick comparison. 

 
2) The overall % of mentholated users was missed. 

 
       3)  Assessment by sex was conducted but not mentioned in primary findings. 
 
       4) The presenting of decimal digit was not consistent. For example, on page 1415 in Methods 
section, it reported current smoker’s percentage as 27.3 percent; but information on availability of 
mentholated smoking status was reported as 92 percent, which should be 92.4 percent. 
 
       5) In results section, the researchers briefly mentioned to use proportion hazard models to 
conclude a) the relationship between switch pattern and mentholated smoking status; b) the 
relationship between quitting smoke and mentholated smoking status, adjusted by age and sex. 
However, the outcomes (time to switch and time to quit) were not explicitly defined in the study and 
the complete models (values for coefficients and p-values or 95% CI) are missing. 


