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some policy scenarios may increase  
costs and lower prevalance over time; 

stronger scenarios may increase equity. 
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Tobacco use is the leading 
cause of preventable death 
in the world.1 At least 
380,000 stores in the U.S. 
sell tobacco products.2, 3 
The proximity of retailers 
that sell tobacco has a 
direct impact on people’s 
use of these products.4 
Menthol cigarettes are 
directly tied to kids starting 
smoking and adults not 
being able to quit.5

The Tobacco Town 
Minnesota (TTMN) 
project is a collaboration 
between researchers at the 
Brookings Institution, the 
Public Health Law Center, 
and Washington University, 
funded by a research 
grant from ClearWaySM 

Limiting Where Menthol Cigarettes are Sold and reducing  
the number of Tobacco retailers Has Great Potential to  
reduce Health Disparities in Minnesota 

Characterized potential reduced tobacco use, due to increasing costs over time.

Project takeaways that policy makers should consider:

 • Prohibiting the sale of menthol cigarettes in all stores except 
tobacco specialty shops is likely to have a much greater impact on 
advancing health equity than a buffer-zone policy around landmarks 
(e.g., no menthol cigarette sales within 1500 feet of schools).

 • Prohibiting the sale of all cigarettes in all stores except tobacco 
specialty shops is likely to have a greater impact on advancing 
health equity than simply focusing on menthol cigarettes. Such a 
sales restriction could also reduce tobacco use in all community 
types (e.g., urban and rural) and in all populations (e.g., priority 
and overall). 

 • Of the policies tested, the combination with the greatest potential 
to reduce cigarette smoking among African-American and LGBTQ 
populations in low-income urban, suburban, and rural communities 
in Minnesota would prohibit the sale of all or of menthol cigarettes 
in all stores except tobacco specialty shops and prevent any 
tobacco retailer from being located within 2000 feet of another. 
This type of policy also is most likely to reduce tobacco use in the 
general population in all Minnesota communities.

http://publichealthlawcenter.org/
https://www.brookings.edu/
https://cphss.wustl.edu/
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Minnesota (RC-2017-0010). The research team used 
computer simulations to examine the impact of cigarette 
sales restrictions in six types of communities in Minnesota.

Four policies were tested alone and in combination with 
each other:

 • Restricting the sale of menthol cigarettes;

 • Limiting the types of stores in which cigarettes can  
be sold;

 • Limiting how close tobacco retailers can be to each 
other; and

 • Limiting how close tobacco retailers can be to 
landmarks, such as schools

An interactive dashboard with more model details and 
results is available at https://tobaccotown.shinyapps.io/
Minnesota.
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In Minnesota …

 • Low-income adults are nearly  
three times as likely to smoke 
(24.4%) than their high-income 
peers (8.7%).6

 • LGBTQ persons are nearly twice 
as likely to smoke (25.7%) as the 
general adult population (14.4%).6

 • 21% of African-American adults 
smoke, are about 3.5 times more 
likely to use menthol cigarettes 
(88%) than the general adult 
population (25.1%), and are more 
likely than non-Latino whites to die 
of lung cancer and heart disease.6
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