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Chicago’s Regulation of Menthol Flavored Tobacco Products:
A Case Study
Overview
In December 2013, Chicago became the first
city in the U.S. to restrict the sale of all
flavored tobacco products, including menthol.
Part of Chicago’s campaign to curb youth
smoking, the new ordinance restricts the sale
of menthol flavored cigarettes and other
flavored tobacco products within 500 feet of
any school located in Chicago, with the
exception of retail tobacco stores dedicated primarily to the sale of tobacco. As states and local
communities continue to debate ways to curtail the use of menthol cigarettes by youth, Chicago
has moved ahead with a bold measure reflective of the city’s “Healthy Chicago” public health
agenda, which was launched by Mayor Rahm Emanuel in 2011. The back story of the Windy
City’s historic menthol regulation illustrates the importance of public health leadership and
community mobilization in implementing tobacco control policy change.1
Background
Menthol is the most commonly used flavoring in tobacco products.2 Its pleasant minty taste and
soothing cooling qualities mask the harshness of tobacco smoke and reduce the irritation
associated with nicotine, all of which increases the palatability of smoking, especially among
new young smokers.3 Nearly half of all teen smokers use menthol tobacco products.4 Also,
approximately 71 percent of all young LGBT smokers use menthol cigarettes.5 Moreover,
menthol’s appeal is incredibly strong among some adult populations as well. According to the
combined 2004-2008 National Survey on Drug Use and Health data, menthol cigarettes are used
at disproportionately higher rates by racial and ethnic minority smokers, including African
Americans (82.6 percent), Native Hawaiian or Pacific Islanders (53.2 percent), Hispanics or
Latinos (32.3 percent) and Asian Americans (31.2 percent), compared to White smokers (23.8
percent).6 In addition, a convincing body of evidence has shown that tobacco-related health
disparities are exacerbated by targeted marketing in minority areas7 and the consumption of
menthol tobacco products.8
Because of the continuing popularity of this deadly flavor, menthol cigarettes have a
disproportionate health impact on youth, members of racial and ethnic populations, the LGBT
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community,9 and people of low socio-economic status.10 Not only are menthol tobacco products
associated with a greater likelihood and degree of addiction, but studies have shown that the
physiological properties of menthol have the potential to undermine efforts to quit tobacco use.11
In fact, researchers have found a correlation between menthol cigarette smoking and severe
nicotine dependence and addiction.12 The appeal of menthol cigarettes to youth is particularly
disturbing because nearly all adult smokers start as adolescents and research has shown that these
products commonly serve as a gateway to regular tobacco use.13
The Family Smoking Prevention and Tobacco Control Act of 200914 ̶ the historic federal legislation
that granted the U.S. Food and Drug Administration regulatory authority over tobacco products ̶
prohibited fruit- and candy-like additives as “characterizing flavors” in cigarettes.15 The Tobacco
Control Act, however, made one exception to this flavor ban, deferring action on the most popular of
all flavors – menthol. Instead, the Act directed the FDA to establish a Tobacco Products Scientific
Advisory Committee, consisting of leading scientific experts, to determine whether allowing menthol
cigarettes is “appropriate for public health.”16 In 2011, after an exhaustive review of the scientific
evidence, this FDA-appointed Committee issued a report detailing the Committee’s findings on
menthol cigarettes, and concluding that the “removal of menthol cigarettes from the marketplace
would benefit public health in the United States.”17

Despite these findings, the FDA did not follow up with action on menthol tobacco products. As
a result, on April 12, 2013, the Tobacco Control Legal Consortium and nineteen other public
health organizations filed a Citizen Petition, urging the FDA to exercise its regulatory power and
protect American’s health by prohibiting the sale of mentholated tobacco products.18
Finally, on July 23, 2013, more than two years after receiving the Committee’s report, the FDA
released its Preliminary Scientific Evaluation of the Possible Public Health Effects of Menthol
versus Non-menthol Cigarettes.19 The agency opened a docket to accept public comments on
menthol, including scientific data, local survey data, and evidence of the public health impact of
menthol. Then, on April 25, 2014, the FDA issued a proposed rule to allow the agency to begin
regulating all tobacco products.20 While this was an important move toward expanded federal
tobacco regulation, the proposed rule failed to extend the characterizing flavors ban to tobacco
products other than cigarettes. It also failed to address menthol.
Chicago Overview
The popularity of menthol flavored tobacco products remains a public health concern throughout
the U.S. In Illinois, for example, although the rate of adult smoking has declined in recent years,
disparities remain, with a significantly higher percentage of smokers (many of whom smoke
menthol cigarettes) in lower income, lower education, and minority populations.21 According to
2012 data, approximately 18.6 percent of Illinois adults and 14.1 percent of high school students
smoke.22 Nearly 10,600 kids become new regular daily smokers each year in Illinois.23 In 2011,
Illinois ranked 25th of 44 states that completed the Youth Risk Behavior Survey, ranking states
where high school students smoked at least one cigarette in the past 30 days.24
Over the last few years, the smoking rates for Illinois youth have begun to decline – particularly
in its largest city, where in 2013, 10.7% of Chicago high school students reported smoking,
down from 13.6% in 2011.25 Nevertheless, this statistic is still high and skewed steeply when it

Chicago’s Regulation of Menthol Flavored Tobacco Products – Case Study / 3

comes to the popularity of menthol tobacco products among young first-time smokers, AfricanAmericans and other ethnic and racial populations in Chicago, a city known for its rich
diversity.26
Laying the Groundwork
On July 23, 2013, less than 48 hours after the FDA issued its 2013 report on the public health
impact of menthol, Chicago Mayor Rahm Emanuel directed the Chicago Board of Health and the
Chicago Department of Public Health to identify “winnable” policy solutions to curb the use of
flavored tobacco products among the city’s youth.27 The Mayor asked the Board to engage in a
“community-driven” initiative to address this problem.
In many ways, Mayor Emanuel was the perfect champion to tackle the problem of menthol
cigarettes in Chicago. Before he was elected Chicago’s 55th mayor, Emanuel worked on tobacco
control issues as a U.S. Congressman and also as Chief of Staff to President Barack Obama,
while federal tobacco legislation was moving forward and eventually passed. As a member of
Congress, he co-sponsored the landmark Family Smoking Prevention and Tobacco Control Act
of 2009.28 After Emanuel left the Obama administration and, in 2011, became Mayor of
Chicago, he worked with the Chicago Board of Health and Department of Public Health to
launch Healthy Chicago – a comprehensive public health plan for the City focused on policies
and systems changes to improve the health of Chicago residents.29 One of Mayor Emanuel’s top
public health priorities at this time was to reduce tobacco use among the young. The natural
target was flavored tobacco products, including those containing the industry’s most popular
flavor – menthol.
In late September 2013, following the mayor’s lead, the Chicago Department of Public Health
submitted a comment to the FDA, urging the agency to act expeditiously to regulate menthol
tobacco products at the federal level.30 The Department’s comment recommended that the FDA
consider several options for restricting the use of these products, including the creation of new
warning labels specific to menthol-flavored cigarettes, education and marketing campaigns that
direct consumers to tobacco cessation services, a national track-and-trace system, and the
agency’s exertion of its authority over all tobacco products.31
Engaging the Community
Focused Outreach. Within a month of Mayor Emanuel’s charge to Chicago’s public health
administration to act quickly on menthol-flavored cigarettes, the Chicago Board of Public Health
had taken several steps. In September 2013, the Board, in collaboration with more than 24
Chicago-based community organizations and several local policy makers, reached out to
populations disproportionately affected by the use of menthol cigarettes. The Board’s goal was
to solicit ideas to help “identify winnable battles” that would “curb the use of flavored tobacco
products among Chicago children.”32 The Board hosted four town hall meetings that month, in
neighborhoods with large African American, Latino, and LGBT populations on the North, South
and West Sides of Chicago.33 At one of the two South Side meetings, Spanish interpreters
translated for attendees.34
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Several hundred Chicago residents attended the town hall meetings, including youth, health care
clinicians, hospital staff, social service providers, leaders in the faith community, and elected
officials.35 A handful of national experts flew to Chicago to provide testimony.36 Tobacco
retailers and industry representatives participated in these town hall meetings, as well as public
health organizations and other interest groups. In addition to considering testimony and
feedback at these events, the Board reviewed public comments submitted through an online
portal and by mail.
Involving Traditional & Nontraditional Stakeholders. In soliciting public health policy input
and support, the Chicago Board of Health reached out to traditional local, state and national
tobacco control partners, such as the American Cancer Society, American Lung Association,
American Heart Association, the National African American Tobacco Prevention Network, and
the African American Tobacco Control Leadership Council. The City also engaged members of
the medical and public health communities, as well as local coalition partners. To an unusual
extent, the City reached out as well to significant nontraditional stakeholders, many of whom
were new to tobacco control. For example, the City partnered with the Coalition for Asian
Substance Abuse Prevention, the Chicago Hispanic Health Coalition, the LGBT Advisory
Council, and the Chicago Southside Cancer Disparities Initiative, among others.
Framing the Debate. Public health professionals shared information with these stakeholders
about the disparate health impact of menthol tobacco products on the local community, and
many speakers described the problem of menthol products as not just a public health concern,
but a social justice issue. They pointed out that years after flavored cigarettes were removed
from the market, the tobacco industry continued to aggressively market menthol cigarettes and
other flavored tobacco products to youth in minority communities.37 They noted that the tobacco
industry targets those individuals least likely to have health insurance, seek medical care or have
coverage for tobacco cessation products – all of which is likely to make them life-long
smokers.38 At the end of each town hall meeting, the overall consensus was that Chicago, the
City of Big Shoulders, needed to take on the problem of flavored tobacco use by youth.
Following the town hall meetings, the Chicago Board of Health and Department of Public Health
released a comprehensive report including feedback and testimony from participants, as well as
policy recommendations from public health professionals, scientists and other experts.39 Over
the next few months, the Chicago City Council and Public Health Department considered the
following four recommendations:





A 50-cent cigarette tax increase.40
Public service advertising about menthol tobacco products, targeting black youth.41
A requirement that all Chicago e-cigarette retailers obtain a tobacco license and keep ecigarettes behind the counter in stores, out of the reach of kids, and a prohibition on the
use of e-cigarettes in all smoke-free public places in the city.42
A ban on the sale of all menthol cigarettes and other flavored tobacco products within a
500 feet radius of schools.43

These innovative tobacco control measures were all strongly endorsed and supported by Mayor
Emanuel. Although the City Council ended up adopting these tobacco control policies by wide
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margins, debate was still vigorous and intense on each initiative.44 For example, the restriction
on the distribution, sale and use of e-cigarettes generated a considerable amount of opposition
from e-cigarette proponents and others. This ordinance was temporarily tabled in late December
2013, but then was reintroduced and passed in January 2014.45
The proposal to prohibit the sale of flavored tobacco products within 500 feet of schools was also
opposed – primarily by tobacco retailers.46 The ordinance affects approximately 355 tobacco
retailers. Some retailers argued that including menthol tobacco products was unnecessary
because menthol cigarettes are subject to the same regulations as all cigarettes and that (in their
view) “menthol use in minority groups and among youth is due to enabling adults who buy
cigarettes legally and provide them to minors, as well as a black market fueled by high taxes on
tobacco at the city, county, state and federal level.”47 Nevertheless, even those who testified
during town hall meetings against a sales “ban” of menthol cigarettes indicated “they were in
favor [of] some other policy change to restrict youth access to menthol cigarettes.”48
The Flavored Tobacco Sales Restriction – Part 1 (Preparation)
The public health administration had anticipated fierce opposition to these proposals and
researched the issues to ensure that the public health policy case for each measure was strong,
compelling and evidence-based. Because the sales restriction of flavored tobacco products
included menthol cigarettes (a significant share of the tobacco market), the City was aware of the
high risk of litigation. In fact, the National Association of Tobacco Outlets submitted comments
to the Board in late 2013, implying that it would consider legal action against the City if the
ordinance were to pass.49
Confirming Local Authority. Because of the likelihood of litigation, Chicago attorneys took
care to research and analyze existing law to ensure that the city had the legal authority to regulate
the sales of flavored tobacco products. Two recent appellate decisions in other jurisdictions were
encouraging. In October 2009, New York City had enacted an ordinance prohibiting the sale of
flavored non-cigarette tobacco products (other than menthol), except in adult-only tobacco
bars.50 In January 2013, Providence, Rhode Island had enacted a similar ordinance.51 Both
ordinances were challenged by a group of tobacco companies under both federal and state law. In
2013, decisions by the U.S. Courts of Appeals for the First and Second Circuits affirmed that
these ordinances were valid.52 Neither ordinance was found to be preempted by the federal
Family Smoking Prevention and Tobacco Control Act.53 The Providence ordinance was also
found not to violate the U.S. Constitution under the First Amendment (free speech), the
Fourteenth Amendment (due process), or the Rhode Island Constitution.54
Although case law from the First and Second Circuit is not legally binding in Illinois’s Seventh
Circuit, and although the New York City and Providence ordinances did not include menthol
tobacco products, the City of Chicago concluded that these federal appeals court rulings provided
strong support for the “robust role” that state and local governments have in restricting the sale
and distribution of tobacco products and in adopting measures that are even more stringent than
federal law.55 In sum, Chicago believed it was on firm legal footing to adopt a sales restriction of
flavored tobacco products, including menthol.
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Building the Case. The Board proposed the flavored tobacco product sales ordinance as part of
a comprehensive city-wide tobacco control initiative. By including menthol flavored tobacco
products in its definition of “flavored tobacco product,” the City was targeting products that are
the source of addiction of nearly half of all teen smokers.56 The goal: Reduce youth tobacco use.
Also, by addressing tobacco retailers located around schools, the City was focusing on
neighborhoods where youth (including a high number of minority youth) were exposed to
marketing that promoted menthol cigarettes and other flavored tobacco products and helped
ensure their disproportionate popularity in these communities.57 As a result, the ordinance was
seen as well as an opportunity to reduce tobacco-related health disparities among targeted
populations.
The rationale behind the City’s decision to restrict flavored tobacco product sales around schools
was fairly simple. The City was aware that the tobacco industry has historically targeted certain
neighborhoods for heavy advertising and retail outlets. Not only do tobacco retail outlets near
schools typically contain more cigarette advertising than outlets further from schools, but these
outlets are especially common in urban minority communities.58
Studies have shown that tobacco retail density around schools has a significant impact on the
prevalence of youth tobacco use.59 In fact, after controlling for census tract-derived school
neighborhood characteristics, researchers found that the density of tobacco retailers in the
Chicago area correlated with students’ reported tobacco use.60 Youth smoking prevalence has
increased by as much as 3.2 percent in neighborhoods with five or more tobacco retail outlets
within walking distance (1/2 mile) of a high school, compared to neighborhoods with no nearby
tobacco retailers.61
Moreover, sales restrictions of tobacco products in other jurisdictions have successfully reduced
use. In New York City, for example, the national law prohibiting the sale of flavored cigarettes
and the city’s law prohibiting the sale of flavored tobacco products, excluding menthol products
and with the exception of retail tobacco stores, have been shown to significantly reduce flavored
tobacco product sales.62 As a result, Chicago’s proposed ordinance was a unique opportunity to
curb tobacco product sales in prime areas where youth were most commonly targeted.
Overview of the Ordinance. On November 26, 2013, the mayor introduced the flavored
tobacco products sales ordinance and on December 11, the full City Council passed it 48 to 2 – a
remarkable development, given the unprecedented nature of this legislation. Below is a
summary of the ordinance’s key components.63


What Does It Do? The Chicago sales restriction prohibits anyone from selling, giving away,
bartering, exchanging or otherwise dealing in “flavored tobacco products, samples of such
products, or accessories for such products at any location that has a property line within 500
feet of the property line of any public, private, or parochial elementary, middle or secondary
school located in the City of Chicago.” (Five hundred feet is approximately 1.5 times the
length of a football field or roughly two city blocks.)



Are There Exemptions? Existing retailers are not grandfathered in. There is, however, an
exception for “retail tobacco” stores dedicated primarily to the sale of tobacco.64 This
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exception covers stores that derive more than 80 percent of their gross revenue from the sale
of loose tobacco cigarettes, cigarillos, cigars, pipes, other smoking devices and accessories,
hookahs and related products, and/or electronic cigarettes.65


What Constitutes a “Characterizing Flavor?” Under the ordinance rules, a
“‘characterizing flavor’ means a distinguishable taste or aroma, other than the taste or aroma
of tobacco, imparted either prior to or during consumption of a tobacco product, including,
but not limited to, tastes or aromas of menthol, mint, wintergreen, chocolate, vanilla, honey,
cocoa, any candy, any dessert, any alcoholic beverage, any fruit, any herb, and any spice.”66
(Italics added.) For information on whether a tobacco product is considered “flavored,” the
City set up an online utility (www.FlavoredTobaccoSearchEngine.com).



What Tobacco Products are Included? The ordinance covers all flavored tobacco
products, including menthol cigarettes, e-cigarettes (and related devices such as vape pens
and e-hookah), as well as cigars, pipe tobacco and smokeless tobacco.



Who is Affected? Of the 3,030 licensed retailers in Chicago, the restriction affects
approximately 355 retailers located within 500 feet of schools (roughly 12 percent of all the
City’s tobacco retailers).67 The buffer zones cover roughly one-third of the city.68



Who is the Enforcement Agent? The Department of Business Affairs and Consumer
Protection is responsible for enforcing the ordinance. The Cook County Circuit Court or the
Department of Administrative Hearings adjudicates all alleged violations of the ordinance.



What are the Penalties for Noncompliant Tobacco Retailers? Knowing or repeated
violation of any provision of the ordinance “shall be grounds for revocation or suspension of
retailer licenses. These ‘licenses’ include any and all licenses issued by any officer,
department or agency of the City of Chicago required for retail or other business operations
at the location at which the office occurred, and includes but is not limited to retail tobacco
licenses.”69



What Other Penalties Apply? In addition to any other penalty provided by law, any person
convicted of a first offense for violating any provision in the law70 shall be fined not less than
$100 and not more than $400. Any person convicted of a second offense within a two-yearperiod shall be fined not less than $250 and not more than $500. Any person convicted of
more than two offenses within a two-year-period shall be fined not less than $500 and not
more than $1,000 for each additional offense.71

The Flavored Tobacco Sales Restriction – Part 2 (Implementation)
Educating Tobacco Retailers. After the Chicago City Council passed the flavored tobacco
sales restriction, the City held two public hearings in early 2014 to educate tobacco retailers and
the community in general about the ordinance. The Chicago Department of Public Health
promulgated regulations to implement the new ordinance and set up a 30-day comment period
through June 30, 2014. During this time, retailers met with the Commissioners of the Chicago
Department of Public Health and the Department of Business Affairs and Consumer Protection,
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as well as with staff. Also, in June, the City sent letters to all tobacco retailers in Chicago,
informing them of the recent changes in tobacco laws, and notifying those retailers identified as
being within 500 feet of a school that they needed to stop selling flavored tobacco products. On
July 28, 2014, the Department of Public Health released Regulations and Guidelines for Tobacco
Retailers.72
Although the ordinance technically took effect on July 17, 2014, the regulations provided
tobacco retailers a grace period that extended into 2015.73 Part of the reason for the grace period
was to provide retailers time to spend down their inventory. The Department was concerned
about implementing an ordinance too soon, with the result that retailers would feel an incentive
to liquidate their inventories at rock-bottom prices. This would have been an unfortunate
development, especially since youth are price-sensitive and attracted to flavored tobacco
products.
Another reason for the delayed enforcement date was that the City apparently underestimated the
amount of time needed to prepare for the implementation of such a complex law. For example,
even the task of identifying which products were subject to the ordinance proved far more timeconsuming than expected. The Department of Public Health ended up combing through nearly
12,000 tobacco products on the market to draw up a list of restricted flavored tobacco products.
As a result of this research, the Department was able to launch a convenient online search engine
(www.flavoredtobaccosearchengine.com),74 where users type in the UPC code of a product to
determine whether or not Chicago deems it to be a restricted flavored product. The Flavored
Tobacco Search Engine is updated on the first day of March, June, September, and December,
and tobacco retailers are encouraged to reconcile their inventory quarterly against the search
engine. Chicago’s Regulations and Guidelines for Tobacco Retailers also include a list of
“characterizing flavors,” as well as a flowchart of the process the City of Chicago uses to
identify “flavored tobacco products.”
Yet another reason for the pushed back enforcement was that the City of Chicago experienced a
challenge in compiling accurate data on all the hundreds of private schools in the City.75
Although the number of public schools was easy to determine, it was challenging to identify the
vast number of diverse private and charter schools in the City, and to map out which retailers
were affected by the ordinance.76
Educating the Community. In addition to convening town hall meetings to raise awareness
about the problem of menthol tobacco products, to solicit feedback and ideas from affected
communities about policy solutions, and to gain support for curbing the sale and use of these
products, the Department of Public Health launched a citywide ad campaign on the unique
dangers of menthol tobacco products. The campaign focused on the addictiveness of these
products and the industry’s targeted marketing of young people and ethnic communities. In
September 2014, the Department of Public Health teamed up with the Campaign for TobaccoFree Kids to promote a “Don’t Get Burned” public service announcement contest for youth and
young adults. The contest encouraged youth to submit creative, edgy video clips that would
caution their peers not to fall for the tobacco industry’s attempts to hook them on mentholflavored cigarettes.77 This campaign, as well as the City’s other public awareness initiatives,
educated young, disaffected and underserved communities most affected by the health risks of
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menthol tobacco products about the tobacco industry’s predatory marketing tactics and the
resulting nicotine addiction and health impact on their populations.
Defending Against Legal Challenges. As expected, Chicago’s flavored tobacco product sales
restriction was challenged in court shortly before it was scheduled to take effect. In the fall of
2014, opponents of the ordinance filed two lawsuits challenging the ordinance’s
constitutionality. The first case was brought by a group of convenience store owners while the
second suit was filed by a trade association representing Chicago-based gasoline service stations.
In both cases, the plaintiffs sought to delay enforcement of the ordinance, contending that federal
law preempted ̶ or prevented ̶ the city from passing this type of law and arguing, among other
things, that the law would cause their businesses economic harm.78 Neither challenge was
successful. In both cases, the court denied the plaintiffs’ request for a temporary restraining
order, and allowed the ordinance to take effect.79
Lessons Learned
To reduce youth tobacco use and other tobacco-related health disparities, states and local
communities are considering ways to regulate and restrict the advertisement, promotion and sale
of flavored tobacco products. In adopting the first law in a major metropolitan area that restricts
the sale of all flavored tobacco products, including those containing menthol, Chicago has
established itself as a national leader in tobacco control.80 The public health community across
the U.S. is watching as this new ordinance is implemented and enforced. Some state and local
governments, emboldened by Chicago’s experience, may consider adopting similar measures or
other innovative strategies to regulate menthol flavored tobacco products. As with all public
health policies, the importance of legal counsel, community engagement and support, legislative
champions, and hard work and commitment cannot be overestimated.
Because menthol flavored tobacco products are used so heavily by (and have such a devastating
impact on) youth, African Americans, and the LGBT community in particular, those seeking to
regulate menthol products need to reach out to these populations and educate and engage them in
developing these policy initiatives. Focusing on the importance of public health and social justice
was critical to the success of Chicago’s sales restriction of flavored tobacco products.
The following list includes key lessons Chicago learned from its experience in adopting the
nation’s first sales restriction that includes menthol tobacco products:
Understand the political and legal landscape
 Research the issue thoroughly, including such items as:
o The prevalence and use of menthol tobacco products in the particular locality or
state
o The health impact, health care costs, and demographics of menthol tobacco
product use
 Consult with legal professionals and local policymakers during initial planning:
o Confirm that the governing body has the authority to implement the policy
o Discuss potential legal challenges
o Clarify channels for appropriate policy approval
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Ensure that the initiative has strong support from committed public health leaders and
legislative champions.
Plan for a fierce campaign and anticipate heavy opposition, particularly from the ecigarette community.

Engage stakeholders from diverse sectors of the community
 Reach out to groups most affected by the health risks of flavored tobacco products –
especially youth, racial and ethnic populations, and the LGBT community – to raise
awareness about how the tobacco industry targets them and the resulting high nicotine
addiction and health impact on their populations.
 Consider edgy campaigns on the health risks and impact of menthol tobacco products to
excite interest among young and disaffected communities.
 Target and engage non-English speaking communities via (for example) multi-lingual
public health campaigners and translators.
 Use menthol use and targeted marketing demographics to focus on the social justice
aspect of this issue.
Build supportive network of traditional and nontraditional partners
 Engage, educate and train community members affected by this issue who may not be
informed about or experienced in tobacco control. Cultivate and encourage them to get
involved. Build capacity at the local level for diverse and nontraditional partners.
 Make sure that traditional partners at the local, state and national levels are supportive
and involved (e.g., American Cancer Society, American Lung Association, American
Heart Association, Campaign for Tobacco-Free Kids, Tobacco Control Legal
Consortium, National African American Tobacco Prevention Network and African
American Tobacco Control Leadership Council, and members of the medical and public
health communities).
 Get buy-in from local coalition partners most associated with this issue, many of whom
may be new to tobacco control.
Ensure the legislation is clear, complete and well drafted
 Clearly describe the regulatory restrictions and responsibilities of all relevant parties and
ensure that all necessary terms are well defined.
 Identify the governing bodies responsible for enforcement, the terms and circumstances
of a violation, and the penalties or fines imposed for first, second and subsequent
violations, as appropriate. Clarify the appeals process.
 Consult with local legal counsel and attorneys from the Tobacco Control Legal
Consortium for legal technical assistance regarding policy strategies, draft language and
legal review, and help in identifying possible loopholes that might make the legislation
susceptible to challenges by the tobacco industry or third parties.
Set up a well-planned implementation process
 Recognize that passing the policy is only a first step and that successful implementation is
critical to the success of any tobacco control initiative.
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Include in the implementation plan a well thought-out process for publicizing the policy and
educating the community about why it is needed and how it will be implemented, as well as
procedures for receiving, tracking and following up on complaints.
Allow sufficient time to establish the necessary procedures for implementation and
enforcement, to identify affected business and notify them of their obligations under the
policy, and for businesses to take all steps necessary to comply.
Use public education and comprehensive evidence-based and culturally relevant cessation
resources, particularly in underserved communities, to maximize public health gain and
minimize migration to the contraband market.

Last updated: August 2015
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