SUPPLEMENTAL SECTION 4: Evidence Table, Modeled / Adjusted Results (Duration of Abstinence, Any Quit Attempt, Number of Quit Attempts per Person, Rate of Abstinence/Quitting, Change in Smoking Quantity/Frequency, and Return to Smoking/Relapse) (n=43 studies; n=47 references)



SUPPLEMENTAL SECTION 4: Evidence Table, Modeled / Adjusted Results (Duration of Abstinence, Any Quit Attempt, Number of Quit Attempts per Person, Rate of Abstinence/Quitting, Change in Smoking Quantity/Frequency, and Return to Smoking/Relapse) (n=43 studies; n=47 references)
	First Author, Year,
National survey name,
special population; 

Overall study quality rating;

Individual study quality rating domain score (48)
	Menthol as dependent or independent variable;
Model;
Covariates
	Duration of abstinence
	Any quit attempt
	Number of quit attempts per person
	Rate of abstinence/quitting
	Change in smoking quantity/frequency
	Return to smoking/relapse

	Alexander et al., 2010 (11),
TUS-CPS
None ;

Good (20);

Reporting (9); external validity (1); internal validity/bias (5); internal validity confounding (4); power (1)
	Independent;
Multiple logistic regression;
Age, gender, race, education, occupation, income, U.S. region, workplace smoking policies and restrictions
	NR
	Stopped smoking for ≥1 day
OR (95% CI) for M (NM is ref): 
0.98 (0.83 to 1.15)
	NR
	NR
	NR
	NR

	Azagba et al., 2019 (45)
NYTS
Middle school (grades 6 to 8) and
high school (grades 9 to 12);
Fair (19): reporting (8); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Dependent;
Logistic regression;
Grade, gender, race/ethnicity, other tobacco use, survey year (time trend)
	NR
	NR
	NR
	NR
	Smoking ≥10 days in the past 30, OR for M (ref=NM and smoking 1-9 days in the past 30)
Total
AOR=1.48, 95% CI, 1.14 to 1.94; p<0.05
Middle school
AOR=2.36, 95% CI, 1.01 to 5.49; p<0.05
High school
AOR=1.41, 95% CI, 1.09 to 1.82; p<0.05

Smoking ≥20 days in the past 30, OR for M (ref=NM and smoking 1-19 days in the past 30)
Total
AOR=1.62, 95% CI, 1.15 to 2.28; p<0.05
Middle school
AOR=3.76, 95% CI, 1.21 to 11.71; p<0.05
High school
AOR=1.49, 95% CI, 1.07 to 2.07; p<0.05
	NR

	Blot et al., 2011 (24)
None
Aged 40-79 living in southern U.S. states
Fair (16): reporting (9); external validity (1); internal validity/bias (3); internal validity confounding (2); power (1)
	Independent;
Logistic regression;
Age, gender, body mass index, annual household income, education, recruitment source, pack-years of smoking
	NR
	NR
	NR
	Former smoker: quit prior to enrollment
OR (95% CI) for M (ref=NM) 
White
1.55 (1.41 to 1.70)
Black
1.03 (0.96 to 1.11)
Quit rate: quitting during follow-up (mean 4.3 years)
OR (95% CI) for M (ref=NM)
	NR
	NR

	Cropsey et al., 2009 (31)
None
Female prisoners
Fair (17): reporting (9); external validity (0); internal validity/bias (5); internal validity confounding (3); power (0)
	Independent;
GEE;
Age, race, education, CPD, change in smoking behavior since coming to prison, prior mental health treatment
	NR
	NR
	NR
	eCO-verified 7-day PPA
Wald chi-square=1.2
(p=0.27)
	NR
	NR

	Cubbin et al., 2010 (2)
NHIS-CCS
None
Good (20): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Prediction estimates;
Age, education, income; multiple gender and race stratifications
	Time since quitting (years) among former smokers (≥100 lifetime cigs but no current smoking)
Comparing duration of abstinence by cigarette type among the 6 demographic groups, there was a statistically significant difference only among White women: 
M: 14.8 years
NM: 12.5 years
(P<0.01)
For the other interactions, the duration of abstinence was not significant:

White men:
M: 14.6 years
NM: 13.9 years

Black women:
M: 13.0 years
NM: 12.2 years

Black men:
M: 11.7 years
NM: 10.6 years

Hispanic Women:
M: 13.8 years
NM: 12.2 years

Hispanic men:
M: 14.2 years
NM: 14.6 years
	Past-year quit attempts
There were no statistically significant differences by race/ethnicity, gender or M/NM cigarette type:

Black women
M: 49.9%
NM: 39.7%

Black men
M: 48.6%
NM: 37.6%

Hispanic women
M: 46.7%
NM: 42.5%

Hispanic men:
M: 57.9%
NM: 38.4%

White women
M: 43.2%
NM: 39.8%

White men
M: 40.7%
NM: 36.8%
	NR
	NR
	NR
	NR

	D'Silva et al., 2012 (37)
None
None
Fair (17): reporting (9); external validity (0); internal validity/bias (3; internal validity confounding (4); power (1)
	Independent;
Multiple logistic regression;
Age, gender, race/ethnicity, education, marital status, CPD, TTFC, mental health status, confidence in quitting, and cessation methods 
	NR
	NR
	NR
	30-day PPA: quit for the past 30 days at the 7-month follow-up visit
OR (95% CI) for M (ref=NM)
1.29 (0.77 to 2.15)
	NR
	NR

	Delnevo et al., 2010; Delnevo et al., 2011 (22, 23), 2010
TUS-CPS
None
Good (20): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Multiple logistic regression;
Age, gender, race/ethnicity (overall only), income, education, year, month
	NR
	NR
	NR
	OR of being a former smoker (95% CI) for M (ref=NM)

Sample Restriction 1 (Cigarette smokers and former smokers who quit in the past 5 years)
Total samplea:
0.914 (0.868 to 0.961)
White:
0.928 (0.877 to 0.982)
Black:
0.810 (0.670 to 0.979)
Hispanic:
0.936 (0.793 to 1.105)
Mexican:
1.288 (0.999 to 1.661)
Puerto Rican:
0.569 (0.371 to 0.874)

Sample Restriction 2 (Cigarette smokers and former smokers who quit in the past 5 years who do not currently use other tobacco products):
Total samplea:
0.923 (0.876 to 0.973)
White:
0.943 (0.891 to 0.999)
Black:
0.781 (0.640 to 0.952)
Hispanic:
0.958 (0.810 to 1.113)
Mexican:
1.338 (1.039 to 1.722)
Puerto Rican:
0.630 (0.403 to 0.984)

Sample Restriction 3 (Cigarette smokers and former smokers who quit in the past 5 years who have made a quit attempt):
Total samplea:
0.902 (0.855 to 0.953)
White:
0.937 (0.882 to 0.994)
Black:
0.716 (0.585 to 0.875)
Hispanic:
0.881 (0.733 to 1.059)
Mexican:
1.302 (0.978 to 1.733)
Puerto Rican:
0.541 (0.344 to 0.849)

Sample Restriction 4 (Cigarette smokers and former smokers who quit in the past 5 years who have made a quit attempt and do not currently use other tobacco products):
Total samplea:
0.911 (0.862 to 0.964))
White:
0.952 (0.897 to 1.011)
Black:
0.684 (0.555 to 0.844)
Hispanic:
0.901 (0.749 to 1.084)
Mexican:
1.349 (1.016 to 1.790)
Puerto Rican:
0.590 (0.368 to 0.947)

Sample Restriction 5 (past-year smokers)*
Total samplea:
0.922 (0.847 to 1.004)
White:
0.982 (0.894 to 1.079)
Black:
0.740 (0.558 to 0.981)
Hispanic:
0.725 (0.543 to 0.969)
Mexican:
1.200 (0.778 to 1.852)
Puerto Rican:
0.421 (0.209 to 0.851)
*Additional adjustment for past-year cigarette tax increase
	NR
	NR

	Fagan et al., 2007 (10)
TUS-CPS
Young adults
Fair (19): reporting (8); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Age, gender, and independent variables in the bivariate models with P <0.25 (specific variables NR explicitly but appear to be age, gender, ethnicity, employment, age of smoking onset, CPD, TTFC)
	NR
	Stopping smoking “for 1 day or longer [in the past year]:
OR (95% CI) for M (ref=NM):
All current smokers 
1.00 (0.89 to 1.16)
Daily smokers
1.00 (0.85 to 1.18)
Non-daily smokers 
0.93 (0.62 to 1.41)

Stopping smoking “for 1 day or longer [in the past year] because you were trying to quit”: 
Non-daily smokers 
1.35 (0.60 to 3.03)
	NR
	NR
	NR
	NR

	Faseru et al., 2013 (28)
None
Black light smokers (≤10 CPD)
Good (22): reporting (9); external validity (1); internal validity/bias (7); internal validity confounding (4); power (1)
	Independent;
Multiple logistic regression;
cessation intervention, visit attendance, blood cotinine, years smoked 
	NR
	NR
	NR
	Cotinine-verified 7-day PPA (Faseru, 2013)
OR (95% CI) for NM (ref=M)
At end of 7-week cessation intervention (bupropion vs. placebo):
1.84 (1.01 to 3.36)
	NR
	NR

	Foulds et al., 2006 (34)
None
None, but includes ages 14 and older
Good (20): reporting (9); external validity (1); internal validity/bias (5); internal validity confounding (4); power (1)
	Independent;
Logistic regression;
Age at baseline, education, employment, TTFC, baseline stage of change, number of contacts with cessation clinic
	NR
	NR
	NR
	7-day PPA
At 4 weeks
OR (95% CI) for NM (ref=M)
1.36 (1.0 to 1.86)
(p=0.053)
	NR
	NR

	Fu et al., 2008 (33)
None
VA patients
Good (21): reporting (9); external validity (2); internal validity/bias (5); internal validity confounding (4); power (1)


	Independent;
Logistic regression;
Intervention vs. usual care, age, gender, race, TTFC, history of smoking-related cancer, history of substance use disorder, additional quit attempts in past 12 months
	NR
	NR
	NR
	Self-reported 7-day PPA
OR (95% CI) for M (ref=NM) 
1.31 (0.95 to 1.82)
	NR
	NR

	Gandhi et al., 2009 (32)
None
None
Fair (18): reporting (8); external validity (1); internal validity/bias (5); internal validity confounding (4); power (0)
	Independent;
Logistic regression;
Age, gender, education, employment, presence of a disease caused or aggravated by smoking, health insurance, CPD, age smoked for first time, awaken at night to smoke, TTFC, previous quit attempts 
	NR
	NR
	NR
	Self-reported 7-day PPA
OR (95% CI) for M (ref=NM)
At 4 weeks
White
0.96 (0.72 to 1.20)
Black
0.32 (0.16 to 0.62)
Hispanic
0.43 (0.1 to 0.9)
At 6 months
White
1.0 (0.8 to 1.4)
Black
0.48 (0.25 to 0.9)
Hispanic
0.64 (0.2 to 1.80)
	NR
	NR

	Gubner et al., 2018 (44)
None;
Individuals with substance use disorders
Fair (19): reporting (8); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Age, sex, race/ethnicity, education, primary drug, general health, days with poor mental health, CPD, and interest in getting help to quit smoking.
	NR
	NR
	NR
	NR
	No difference in CPD between M and NM: OR=1.01 (95% CI: 0.98, 1.00); p=0.48
	NR

	Gundersen et al., 2009 (25)
NHIS-CCS
None
Good (20): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Age, gender, race (total sample only), education, U.S. census region, perceived risk of cancer, CPD
	NR
	NR
	NR
	Former smoker: having smoked 100 cigarettes in a lifetime and now smoking “not at all” 
OR (95% CI) for M (ref=NM)
Total sample
1.05 (0.92 to 1.21); p=0.47
White: 
1.17 (1.00 to 1.36); p<0.05
Black: 
0.78 (0.56 to 1.09); p=0.15
Hispanic: 
0.61 (0.39 to 0.97); p=0.04
Non-White (combined Black and Hispanic): 
0.55 (0.43 to 0.71); p<0.01
	NR
	NR

	Hyland & Rivard, 2010; Hyland et al., 2002 (16, 17)
None
None
Good (23): reporting (9); external validity (2); internal validity/bias (7); internal validity confounding (4); power (1)
	Varied by outcome;
Logistic regression;
Age, gender, race/ethnicity (total sample only), education, frequency of alcohol use, CPD, TTFC, age started smoking, desire to quit, past attempts to quit, use of non-cig tobacco product, other smokers in the house, desire to quit
	NR
	Quit attempts 2001-2005 in exclusively M/NM smokers 1988-2001 (Hyland and Rivard, 2010)
OR (95% CI) for M (ref=NM):
Total sample
0.91 (0.72 to 1.15)
White
0.91 (0.71 to 1.17)
Black
1.24 (0.27 to 5.67)
	NR
	Quit rate: “No” response to “Do you smoke now?” and “Have you smoked any cigarettes in the last 6 months?”
RR (95% CI) for M (ref=NM)
In 1993 for exclusively M/NM smokers at baseline (1988 (Hyland 2002)
Total sample
1.00 (0.90 to 1.11)
White
0.94 (0.83 to 1.05)
Black
1.04 (0.73 to 1.47)
Hispanic
1.22 (0.80 to 1.87)
In 2005 for exclusively M/NM smokers 1988-2001; OR (95% CI) for M (ref=NM) (Hyland and Rivard, 2010)
Total sample
0.84 (0.61 to 1.15)
White
0.79 (0.56 to 1.11)
In 2005 for exclusively M/NM smokers 1988-2001, with past quit attempts: OR (95% CI) for M (ref=NM) (Hyland and Rivard, 2010)
Total sample
1.03 (0.71 to 1.48)
White
0.96 (0.65 to 1.41)
	Change in CPD between 1988 and 1993 among continuing smokers, β-coefficient (95% CI) for M (ref=NM) (Hyland, 2002)
 [No association found]
Overall
0.11 (-0.38 to 0.60)
White
0.00 (-0.56 to 0.56)
Black
0.47 (-1.4 to 2.3)
Hispanic
1.16 (-1.3 to 3.6)

Decreasing CPD by exclusively M/NM smokers 1988-2001 among continuing smokers, 
OR (95% CI) for M (ref=NM) (Hyland and Rivard, 2010):
Total sample
0.83 (0.64 to 1.07)
White
0.83 (0.63 to 1.09)
Black
0.14 (0.02 to 1.19)
	NR

	Kahende et al., 2011 (8)
TUS-CPS
None
Fair (19): reporting (8); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Multiple logistic regression;
Age, gender, education, U.S. region, CPD, smoking duration, smoking policy at work, and main effects for race/ethnicity and home smoking rule, doctor’s advice to quit, TTFC
	NR
	Quit attempt in the past year OR (95% CI) for M (ref=White NM)
White 
0.91 (0.84 to 0.99)
	NR
	NR
	NR
	NR

	Kasza et al., 2014 (13) ITC-4 (U.S. data only)
None
Fair (19): reporting (8); external validity (2); internal validity/bias (5); internal validity confounding (3); power (1)
	Independent;
GEE;
Age group, gender, race/ethnicity, education level, income level, HSI index, intention to quit (all measured at the same time as the outcome), time in sample, instrument change
	NR
	Quit attempt in M/NM type switchers, 
OR (95% CI) for M (ref=NM):
Among those who switched from NM to M
During the interval in which they switched: 
1.12 (0.80 to 1.57)
Subsequent to the interval during which they switched: 
0.91 (0.57 to 1.44)

Among those who switched from M to NM
During the interval in which they switched: 
1.09 (0.78 to 1.52)
Subsequent to the interval during which they switched: 
1.03 (0.66 to 1.60)
	NR

	NR
	NR
	NR

	Keeler et al., 2017 (3)
TUS-CPS;
None
Fair (19): reporting (8); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Independent;
Multiple logistic regression;
Gender, age, education, family income, marital status, census region of residence, and survey year (2006/2007, and 2010/2011).
	NR
	No difference in past-year quit attempt between M and NM smokers:
OR=0.99 (0.94-1.04); p=0.6690

Among Black smokers, odds of past-year quit attempts were statistically significantly higher in M smokers versus NM smokers:
OR=1.37, 95% CI: 1.16–1.61; p=0.0002

Among White smokers, no difference in odds of past-year quit attempts between M and NM smokers:
OR=0.97, 95% CI: 0.91–1.02; p=0.2450)

Among Asian smokers, no difference in odds of past-year quit attempts between M and NM smokers:
OR=0.91, 95% CI: 0.62–1.34; p=0.6470)

Among Hispanic smokers, no difference in odds of past-year quit attempts between M and NM smokers:
OR=1.09, 95% CI: 0.91–1.30; p=0.3540) 
	NR
	No difference in rate of abstinence (≥3 months) between M and NM smokers:
OR=0.92 95% CI: 0.83–1.03; p=0.1470

Among Black smokers, no difference in odds cessation ((≥3 months) between M and NM smokers:
OR=1.03, 95% CI: 0.73–1.44; p=0.8630

Among White smokers, no difference in odds cessation ((≥3 months) between M and NM smokers:
OR=0.94, 95% CI: 0.84–1.06; p=0.3190

Among Asian smokers, no difference in odds cessation ((≥3 months) between M and NM smokers:
OR=0.98, 95% CI: 0.44–2.19; p=0.9540

Among Hispanic smokers, no difference in odds cessation ((≥3 months) between M and NM smokers:
OR=0.88, 95% CI: 0.60–1.28; p=0.4980
	NR
	NR

	Keeler et al., 2018 (4)
TUS-CPS;
Subsamples of African-American and White respondents, respectively.
Fair (19): reporting (8); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Independent;
Multiple logistic regression;
Gender, age, education, family income, marital status, smoking intensity, menthol use status, how soon to smoke the first cigarette after awakening, and survey year (2006–2007 and 2010–2011).
	NR
	Among Black smokers, M smokers were statistically significantly more likely to report any past-year quit attempts, compared to NM smokers:
M=48.9% vs NM=40.8%; OR=1.39 (1.16-1.67); p<0.001

Among White smokers, past-year quit attempts did not differ between M and NM smokers:
M=40.6% vs NM=40.7%; OR=0.95 (0.89-1.01); p=NS
	NR
	Among Black smokers, successful cessation (≥3 months) did not differ between menthol and non-menthol smokers: 
M=5.1% vs. NM=5.6%; OR=1.01 (0.70-1.45); p=NS

Among White smokers, successful cessation (≥3 months) did not differ between menthol and non-menthol smokers: 
M=5.8% vs. NM=6.2%; OR=0.94 (0.84-1.07); p=NS
	NR
	NR

	Levy et al., 2011 (1)
TUS-CPS
None
Good (20): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Multiple logistic regression;
Age, gender, race/ethnicity, marital status, education, family income, indicator if income >$175000, state smoke-free policies, survey waveb
	Among all former smokers (≥100 lifetime cigarettes but not currently smoking)
OR (95% CI) for M (ref=NM)
Quit ≥3 months and ≤1 year at interview:
0.97 (0.96 to 0.97)
Quit ≥3 months and ≤5 years at interview: 
0.94 (0.94 to 0.94)
	Quit attempt in the past year among current smokers 1 year prior to interview
OR (95% CI) for M (ref=NM)
1.03 (1.02 to 1.03)
	NR
	NR
	NR
	NR

	Lewis et al., 2014 (19)
None
None
Fair (19): reporting (9); external validity (0); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Hazard ratio (Cox);
Age, gender, race/ethnicity, income, recency, nicotine intake, cig quality preference, price+tax, anti-smoking advertising, smoke-free policies
	NR
	NR
	NR
	Former smoker: did not purchase a pack of cigarettes for ≥1 year
HR (95% CI) for M (ref= NM)
0.79 (0.64 to 0.99)
	NR
	NR

	Muench and Juliano, 2017 (47)
None;
None
Good (21): reporting (9); external validity (3); internal validity/bias (4); internal validity confounding (4); power (1)
	Independent;
Binary logistic regression, proportional hazards regression
Age, gender, income, education level, and race/ethnicity.
	NR
	NR
	NR
	NR
	NR
	A preference for menthol cigarettes was associated with greater lapse risk:
OR=3.474, p<0.05

Menthol preference is associated with a statistically significant higher risk of lapsing within the first 48 hours of abstinence, compared with those who are non-menthol users:
HR=2.798, Wald statistic=2.79 (p=0.48)

	Muscat et al., 2002 (21)
None
Cancer patients and non-cancer controls
Fair (19): reporting (9); external validity (0); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Age, gender, education, case-control status, years of smoking, CPD
	NR
	NR
	NR
	Current smoking (vs. former smoker):
Prevalence OR (95% CI) for M (ref=NM)
White
1.1 (1.0 to 1.3)
Black
1.1 (0.8 to 1.4)
Menthol β (SE) total sample
0.11; (0.06)
	NR
	NR

	Nonnemaker et al., 2012 (26)
ALLTURS
Youth;
Good (22): reporting (9); external validity (2); internal validity/bias (6); internal validity confounding (4); power (1)
	Independent;
Competing risk survival analysis;
Age, gender, race/ethnicity
	NR
	NR
	NR
	Quit rate: transition from non-established smoking to non-smokingc for those who initiated with M:
OR (95% CI) for M (ref= NM)
1.18 (0.78 to 1.80)
	NR
	NR

	Okuyemi et al., 2003 (35)
None
Blacks 
Good (24): reporting (9); external validity (1); internal validity/bias (7); internal validity confounding (6); power (1)
	Independent;
Logistic regression;
Treatment arm and "the other baseline variables" (appear to be gender, income, education, employment, CPD, FTND, TTFC, taste/satisfaction, cotinine, eCO)
	NR
	
	
	7-day PPA (Okuyemi, 2003)
OR (95% CI) for NM (ref=M);
At 6 weeks:
Age <50 years
2.02 (1.03 to 3.95)
Age ≥50 years
“Not significant”
	
	NR

	Okuyemi et al., 2007 (36)
None
Black light smokers (≤10 CPD)
Good (25): reporting (9); external validity (2); internal validity/bias (7); internal validity confounding (6); power (1)
	Independent;
Logistic regression;
Drug and counseling treatment assignments, confidence to quit smoking

	NR
	NR
	NR
	Cotinine-verified 7-day PPA: not having smoked even a puff for past 7 days (Okuyemi et al., 2007a)
At 26 weeks
Age <50 years 
2.077 (0.944 to 4.569); p=0.069
Age ≥50 years 
1.676 (0.760 to 3.698); p=0.221
“No significant interaction between categorized age (< 50 versus ≥50) and menthol status on 7-day PPA at week 26 (P=0.93)”
	NR
	NR

	Park, 2017 (5)
National Adult
Tobacco Survey (NATS);
None;
Good (20): reporting (9); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Independent;
Binary logistic regression;
Race/ethnicity, age, and gender.
	
	Likelihood of past-year quit attempts, M vs NM (ref):
OR=1.19 (95%CI:0.97-1.46); p=0.92
	NR
	
	NR
	

	Pletcher et al., 2006 (14)
None
Young adults
Good (20): reporting (9); external validity (2); internal validity/bias (4); internal validity confounding (4); power (1)
	Independent;
For cross-sectional outcomes: related-measures logistic models;
For longitudinal outcomes: logistic regression with 1 observation per participant;
Age, gender, race/ethnicity, social factors (educational level, marital status, employment, health insurance status), CPD at baselined
	NR
	OR (95% CI) for a "recent quit attempt" for M (ref=NM):
0.77 (0.57-1.06)
	NR
	Quit rate: "not currently smoking" at any examination 
OR (95% CI) for M (ref=NM)
Total sample
0.90 (0.68 to 1.19)
Participants with recent quit attempt
1.00 (0.71 to 1.42)

Rate of "sustained smoking cessation" (no current smoking at the past 2 examinations)

OR (95% CI) for M (ref=NM) 
0.71 (0.49 to 1.02)


	NR
	Documented relapse: baseline smokers who reported no current smoking at a subsequent examination but reported current smoking at the final examination
OR (95% CI) for M (ref=NM):
1.89 (1.17 to 3.05)

	Rath et al., 2015 (12)
LYAC
Young adults
Fair (17): reporting (9); external validity (1); internal validity/bias (4); internal validity confounding (3); power (0)
	Dependent;
Multiple logistic regression;
Age, gender, race/ethnicity, self-described financial situation
	NR
	OR (95% CI) for M (ref=NM): 
Ever quit attempt (ref=never attempted): 
0.84 (0.43 to 1.63) 
Quit attempt in past 6 months (ref= none):
0.62 (0.30 to 1.27) 
	NR
	NR
	NR
	NR

	Reitzel, 2011a  (40)
None
Blacks
Fair (19): reporting (9); external validity (0); internal validity/bias (6); internal validity confounding (4); power (0)
	Independent;
CR logit;
Age, gender, partner status, income, employment status, educational achievement, time, treatment group, CPD, TTFC 
	NR
	NR
	NR
	Prolonged abstinence: no smoking (not even a puff) since the quit date, verified by eCO <10 ppm or, in a few cases where participants were unable to attend more distal study visits, a mailed saliva cotinine <20 ng/ml, assessed at 3 days, 10 days, 31 days, and 26 weeks post-quit:
Menthol β (SE);
0.33 (0.32)
(p=0.30)
	NR
	NR

	Reitzel, 2011b  (39)
None
None
Fair (18): reporting (8); external validity (0); internal validity/bias (6); internal validity confounding (4); power (0)
	Independent;
CR logit;
Age, gender, race/ethnicity, partner status, annual household income, employment status, educational achievement, time, CPD, TTFC
	NR
	NR
	NR
	Prolonged abstinence: no smoking (not even a puff) since the quit date and biochemical confirmation at 1, 2, 4, and 26 weeks post-quit (eCO <10 ppm):
Menthol β (SE);
0.05 (0.25) 
(p=0.84)
	NR
	NR

	Reitzel, 2011c; Reitzel et al., 2011 (41, 42)
None
Pregnant women
Good (21): reporting (9); external validity (0); internal validity/bias (7); internal validity confounding (5); power (0)
	Independent;
CR logit
Model 2: age, race/ethnicity, partner status, income, educational achievement, time, treatment group, CPD, TTFC
	NR
	NR
	NR
	Prolonged abstinence: no smoking (not even a puff) since the delivery date and biochemical confirmation at 8 and 26 weeks postpartum (eCO <10 ppm and/or cotinine <20 ng/ml) (Reitzel, 2011; Reitzel 2011c)
Menthol cigarette use did not statistically significantly predict continuous abstinence from smoking through 26 weeks postpartum: β=−0.32, SE=0.30; p=0.29; n=297 (Reitzel et al., 2011)
White menthol users were less likely to maintain continuous abstinence through post-quit week 26 than White non-menthol users: β=-1.62, SE=0.76; p=0.03; n=108, OR=0.19 (0.04-0.89). (41, 42)
No significant difference in continuous abstinence between menthol and non-menthol use was found among Black women (b=−1.12, SE=.64; c2=3.06; p=.08; n=96) nor Latina women (b=.46, SE=.50; c2=.86; p=.35; n=93) (Reitzel et al., 2011).
	Menthol cigarette use was not statistically significantly associated with the number of CPD (β=-0.38, SE=1.15; t=-.33; p=.74; n=222) (Reitzel, 2011c)

Black menthol users smoked statistically significant more CPD than Black non-menthol users: β=3.82, SE=3.77; p=0.02; n=71; effect size=0.67. (Reitzel, 2011c)
	NR

	Reitzel et al., 2013 (38)
None
None
Fair (19): reporting (9); external validity (0); internal validity/bias (5); internal validity confounding (4); power (0)
	Independent;
CR logit;
Age, gender, race, partner status, income, educational level, employment status, stage
	NR
	NR
	NR
	Prolonged abstinence: no smoking (not even a puff) since the quit date and eCO <10ppm
Menthol β (SE)
Full sample
-0.31 (0.40); (p=0.44)
White
-1.56 (0.79); (p=0.05) 
Black
0.54 (0.55); (p=0.33)
7-day PPA through post quit week 3
Menthol β (SE)
White
-1.90 (0.82); (p=0.02)
Black
1.00 (0.67); (p=0.11)
	NR
	NR

	Rojewski et al., 2014 (27)
None
None
Good (22): reporting (9); external validity (0); internal validity/bias (7); internal validity confounding (6); power (0)
	Independent;
Logistic regression;
Age
	NR
	NR
	NR
	eCO-verified 7-day PPA
CI) for NM (ref=M)
At week 14
2.40 (1.04 to 5.55)
At week 26
2.47 (1.04 to 5.90)
	NR
	NR

	Sawdey et al., 2020 (46)
NYTS
Middle and high school students (grades 6-12)
Good (20): reporting (9); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	Dependent;
Multivariable logistic regression;
Gender, school level, race/ethnicity, CPD, current non-cigarette tobacco use (by flavor use status), household tobacco use, believe cigarettes are harmful, craving tobacco
	NR
	NR
	NR
	NR
	Odds of participants who smoked 6-19 days in past 30 (moderate) (1-5 days in past 30 reference) to be menthol users versus non-menthol:
AOR=1.17, 95% CI: 0.86-1.59;

Odds of participants who smoked ≥20 days in past 30 (frequent) (1-5 days in past 30 reference) to be menthol users versus non-menthol:
AOR=1.57, 95% CI: 1.08-2.29;

*Overall p-value across 2 groups: p=0.064
	NR

	Schneller et al., 2020; Schneller, 2020 (6, 7)
PATH
None
Fair (19): reporting (8); external validity (3); internal validity/bias (4); internal validity confounding (3); power (1)
	For Any Quit Attempt
Independent;
Multinomial logistic regression;
Gender, age, race/ethnicity, education, and HSI

For Rate of Abstinence/Quitting
Schneller et al., 2020(7): Independent;
Multinomial logistic regression;
Gender, age, race/ethnicity, education, and HSI

Schneller, 2020(6): Independent;
Multinomial logistic regression;
Gender, age, race/ethnicity, education, and CPD
	NR
	Adjusted risk of menthol users reporting a past 12 month quit attempt compared to non-menthol users:
RRR=1.00, 95% CI: 0.89-1.13, p=NS
	NR
	Schneller et al., 2020(7):
Adjusted odds of menthol users reporting successful cessation at Wave 2 compared to non-menthol users:
AOR=1.09, 95% CI: 0.88-1.37, p=NS

Schneller, 2020(6):
Adjusted risk of menthol users reporting successful cessation at Wave 2 compared to non-menthol users:
RRR=1.09, 95% CI: 0.87-1.35, p=NS
	NR
	NR

	Stahre et al., 2010 (15)
NHIS-CCS
None
Fair (18): reporting (9); external validity (3); internal validity/bias (2); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Age group, gender, ethnicity, U.S. region, marital status and average number of CPD
	NR
	Using a quit aid, OR (95% CI) for M (ref=NM):
Current smokers: 1.05 (0.80 to 1.36)
Former smokers: 1.29 (0.74 to 2.26)
	NR
	NR
	NR
	NR

	Steinberg et al., 2011 (30)
None
None
Good (21): reporting (9); external validity (1); internal validity/bias (7; internal validity confounding (4); power (0)
	Independent;
Logistic regression;
Age, gender, race, marital status, education, employment, CPD, TTFC, night smoking
	NR
	NR
	NR
	eCO-verified 7-day PPA 
OR (95% CI) for M (ref=NM) 
At 6 months 
1.02 (0.66-1.58)
	NR
	NR

	Sulsky et al., 2014 (20)
NHIS, TUS-CPS
None
Good (20): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (3); power (1)
	Independent;
Logistic regression;
Varied by model; see footnotes
	NR
	NR
	NR
	Long-term former smoker vs. daily smokere (NHIS)
OR (95% CI) for M (ref=NM)
NH Whitef
Model 1: 
1.06 (0.95 to 1.18)
NH Blackg
Model 1: 
1.04 (0.82 to 1.33)

Short-term former smoker vs. regular smokere (TUS-CPS)
OR (95% CI) for M (ref=NM)
NH Whiteh
Model 1: 
0.97 (0.94 to 1.00)
NH Blacki
Model 1: 
0.87 (0.80 to 0.95)
Other race/ethnicityi
Model 1: 
0.99 (0.91 to 1.08)
Short-term former smoker vs. daily smokere (TUS-CPS)
OR (95% CI) for M (ref=NM)
NH Whiteh
Model 1: 
0.98 (0.95 to 1.01)
NH Blacki
Model 1: 
0.89 (0.81 to 0.98)
Other race/ethnicityi
Model 1: 
1.00 (0.92 to 1.09)
	NR
	NR

	Thihalolipavan et al., 2014 (43)
None
None
Poor (11): reporting (5); external validity (0); internal validity/bias (4); internal validity confounding (1); power (1)
	Independent;
Poisson regression;
Model 1: Age, gender, race/ethnicity, education, income, Medicaid status, CPD
Model 2: Model 1 plus previous quit attempt status
	NR
	NR
	NR
	Quit rate (definition NR)
PR (95% CI) for M (ref=NM)
At 3-6 weeks post-baseline:
Model 3: 
0.90 (0.83 to 0.97)
Model 4: 
0.90 (0.83 to 0.97)
	NR
	NR

	Trinidad et al., 2010 (18)
TUS-CPS
None
Good (21): reporting (9); external validity (1); internal validity/bias (6); internal validity confounding (4); power (1)
	Independent;
Logistic regression;
Age, gender, education, current use of other tobacco products


	NR
	NR
	NR
	Successful quitting ≥6 months among former smokers
OR (95% CI) for M (ref=NM)
NH White
0.28 (0.25 to 0.33)
Black
0.23 (0.17 to 0.31) 
Asian-Americans/Pacific Islander
0.22 (0.11 to 0.45)
Native American/Alaskan Native
0.49, (0.14, 1.71)
Hispanic/Latino
0.48 (0.34 to 0.69)
	NR
	NR

	Webb Hooper et al., 2011 (9)
BRFSS
None
Good (20): reporting (9); external validity (1); internal validity/bias (5); internal validity confounding (4); power (1)
	Dependent;
Logistic regression;
Age, gender, race/ethnicity, ever had a medical condition, frequency poor physical health days, have health care coverage, pack-years, dependence
	NR
	Past-year quit attempt
OR (95% CI) for M (ref=NM): 
0.96 (0.81 to 1.15)
	NR
	NR
	NR
	NR

	Winhusen et al., 2013 (29)
None
Cocaine or methamphetamine addicted smokers
Fair (18): reporting (9); external validity (0); internal validity/bias (7); internal validity confounding (2); power (0)
	Independent; 
Logistic regression; 
Age, gender, race, stimulant-positive urine drug screen, stimulant use-route, FTND, duration of time as a smoker, CPD
	NR
	NR
	NR
	7-day PPA (at week 10)
Cocaine-dependent
p=0.81
Methamphetamine-dependent
p=0.9
	NR
	NR


aFormer smokers who quit within the past 5 years and all current smokers (regardless of quit attempt history). Results were also reported for more restrictive populations (e.g., those with past quit attempts, those who do not use other tobacco products); results were similar to those presented here.
bResults were also reported from a model that contained CPD and TTFC; results were similar.
c Established smoking was defined in each wave as smoked ≥100 lifetime cigarettes and smoked on 20–30 of the past 30 days. 
dResults were reported also from models with fewer covariates; results were similar.
eFormer smoker: ≥100 lifetime cigarettes but no smoking within the past year. Short-term former smoker: ≥100 lifetime cigarettes and abstained from smoking for 1-3 years. Long-term former smoker: ≥100 lifetime cigarettes but no smoking during the past year; duration of quitting ranged from 1 to >70 years, and average duration of quitting was 18 years. Regular smoker: ≥100 lifetime cigarettes and smoked on ≥10 days during the past month.
fModel 1 adjusted for CPD and current age; model 2 adjusted for CPD and duration of smoking
gModel 1 adjusted for CPD, initiation age, and current age; model 2 adjusted for CPD, initiation age, and duration of smoking
hModel 1 adjusted for age and HSI; model 2 adjusted for current age and night waking to smoke.
iModel 1 adjusted for HSI; model 2 adjusted for night waking to smoke.
Abbreviations: ALLTURS=American Legacy Longitudinal Tobacco Use Reduction Study; AOR=adjusted odds ratio; BRFSS=Behavioral Risk Factor Surveillance System; cig=cigarette; CI=confidence interval; eCO=exhaled carbon monoxide; CPD=cigarettes per day; CR=continuation ratio; FTND=Fagerström Test for Nicotine Dependence; GEE=generalized estimating equation; HR=Hazard Ratio; HSI=heaviness of smoking index; ITC-4=International Tobacco Control Four Country Survey (U.S. data only); LYAC=Legacy Young Adult Cohort; M=menthol; NH=non-Hispanic; NHIS=National Health Interview Survey; NH=non-Hispanic; NHIS-CCS=National Health Interview Survey Cancer Control Supplement; NM=non-menthol; NR=not reported; NS=not significant; NYTS=National Youth Tobacco Survey; OR=odds ratio; PATH=Population Assessment of Tobacco and Health; PPA=point prevalence abstinence; PR=prevalence ratio; ref=reference; RRR=relative risk ratio; SE=standard error; TTFC=time to first cigarette of the day; TUS-CPS=Tobacco Use Supplement to the Current Population Survey; VA=Veterans Health Administration.
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