Point of Sale Tobacco Marketing
Disproportionately Targeting Vulnerable Populations
Point of Sale (POS) tobacco marketing disproportionately affects specific
demographic groups such as youth, racial and ethnic minorities and those
of low income or education. 1 This marketing includes advertisements,
price promotions and product displays and is largely controlled by tobacco
manufacturers through coercive contractual agreements with retailers. 2
The manufacturers’ marketing scheme is purposely designed to recruit
replacement smokers (i.e., youth) and retain current users –
disproportionately representing low-socioeconomic (SES) communities. 3
Manufacturers know who to target and how to
reach that audience:

Marketing of menthol products illustrates the
industry’s strategy:

• Youth, African-Americans, and low-SES consumers tend
to be price-sensitive and are more likely to take advantage
of price promotions. 4

• Menthol cigarettes (popular among youth and African
American smokers 12) are promoted more aggressively in
low-income, minority communities 13 and communities
with high proportions of youth. 14

• Tobacco companies increasingly use point of sale price
promotions (e.g. special prices or offers, cents off
discounts, or multi-pack sales) to recruit new (i.e., youth)
consumers, and retain their African-American and lowSES consumers. 5
• Retailers located in minority and low-income
neighborhoods contain substantially more storefront
advertising and offer more price promotions compared
with retailers located in more affluent, non-minority
neighborhoods. 6
• Tobacco retailers are more highly concentrated near
schools and areas with a high proportion of youth. 7 Stores
located near schools or in which adolescents frequently
shop display nearly three times the amount of tobacco
advertisements and promotional materials 8 and tend to
offer significantly lower cigarette prices 9 than other stores
in the community. 10
• Retailers located in minority communities tend to market
cheaper cigarettes or provide more “buy-one, get-one”
deals than those in more affluent, non-minority
communities. 11

• Tobacco industry documents reveal the industry
developed specific marketing strategies for small, inner
city stores to incentivize those retailers to promote
menthol cigarettes to young, black smokers and smokers
of low-SES. 15
• Two to three times more cigarette advertisements, 16
particularly those for menthol products, 17 are found in
minority and low-SES communities than in more affluent,
non-minority communities. 18
The industry controls the retail environment:
• Most (about two-thirds) tobacco retailers participate in
some type of incentive program offered by tobacco
manufacturers. 19
• The majority of retailers participate in multi-pack discount
promotions (when available through the manufacturers). 20
• Cigarette companies spend about 50 cents per pack on
price promotions (i.e., discounts). 21
• Seventy percent of stores in New York were found to
offer at least one price promotion in 2009, averaging 4.4
promotions per store. 22
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