
 

 

 

Tobacco 21 
Tobacco 21 delays smoking initiation  

 

 Tobacco 21 prohibits tobacco sales to anyone younger than 21, the 

period during which the vast majority of smokers become addicted.1   

 Approximately 96% of smokers begin smoking before age 212 

with most beginning before age 16.3 Smokers frequently transition 

from experimentation to addiction between the ages of 18 and 21.4 

 Youth get their cigarettes from social sources,5 most of whom are 

peers ages 18 to 21.6 Today, there are more 18 and 19 year olds in 

high school than in past years;7 thus, permitting tobacco sales to 18 

or 19 years olds no longer makes sense. 

 Few 21 year olds travel within high school social circles; Tobacco 

21 will effectively remove this critical source of tobacco,8 thereby 

delaying or preventing smoking initiation.9 

 

Starting later means fewer addicted, long-term smokers 

 

 Evidence shows the younger the age of initiation, the greater the risk of nicotine addiction, heavy daily smoking 

and difficulty quitting.10  

 Adolescents are particularly susceptible to the “rewarding” effects of nicotine.11 In fact, nicotine addiction (which can 

develop at low levels of exposure, well before established daily smoking12) causes three out of four young smokers to 

continue smoking into adulthood, even if they intended to quit after a few years.13  

 We now know the brain continues to develop until approximately age 25,14 particularly in ways that affect 

impulsivity, addiction15 and decision making.16 Thus, science does not support permitting the sale of nicotine to 18 

year olds. 

 Delaying smoking initiation reduces the likelihood of ever starting! It also reduces the number of regular 

smokers17 and immediate, mid- and long-term health effects of smoking to an individual.18  

 

Stopping the tobacco epidemic requires policies that delay and prevent smoking initiation.19 
 

 Tobacco industry survival depends on youth tobacco use and addiction.20 Without policy intervention,21 the industry 

will continue to successfully entice youth to use their products.22  

 Despite declines in New York State’s smoking rate, 2.1 million adults continue to smoke statewide.23 

 African Americans, non-Hispanic multiple race individuals, the mentally ill, LGBT individuals and individuals of 

low-socioeconomic status or lower education smoke at higher rates compared to the general population.24 

 Despite declines in youth smoking rates, 7.3% of New York high school students and 1.2% of New York middle 

school students reported smoking cigarettes in 2014.25 Without sustained action, nearly 874,000 New York youth 

alive in 2014 are projected to become smokers, and an estimated 280,000 of them will die prematurely.26 



 

 

Tobacco 21 can be effective even as a local policy. 
 

 In 2005 Needham, MA became the first municipality to implement 

Tobacco 21. The city realized a significantly greater reduction in youth 

smoking compared to surrounding communities immediately following 

adoption of Tobacco 21, despite the mobility of Needham youth.27  

 All Needham tobacco retailers remain in business ten years after 

stopping tobacco sales to18-20 year olds.28  

 New York jurisdictions are taking notice. With the implementation of 

Tobacco 21 policies in New York City and Suffolk County, half of all 

New Yorkers are covered by the policy.29 

Tobacco 21 policies have broad public support.30  

 

 Three out of four American adults (and 70% of cigarette smokers) favor Tobacco 21.31  

 Tobacco 21 will not harm business—only 2% of national cigarette sales are made to 18-20 

year olds.32 Because declines in smoking occur gradually, retailers will have time to adjust to 

the changing market conditions.33 Additionally, Tobacco 21 will make ID checks easier for 

New York retailers.34 

 Despite initial resistance to raising the legal drinking age to 21, the policy resulted in lower rates of 

youth drinking.35 Additionally, the alcohol industry was unharmed.36 

 Tobacco 21 is gaining momentum; one state and 84 local jurisdictions in eight states have adopted 

Tobacco 2137 (and more are considering it38). 

Tobacco 21 is most effective when it is a part of a comprehensive tobacco control plan.39 

 

 Comprehensive tobacco control policies (which include high excise taxes, smoke-free laws, effective enforcement of 

youth access restrictions, mass-media campaigns and accessible cessation services) are associated with reduced 

tobacco use among adolescents and adults.40 Importantly, comprehensive policies are associated with decreased 

youth smoking prevalence.41 

 A strong Tobacco 21 policy will include electronic nicotine delivery devices (ENDS). ENDS are currently the most 

common nicotine products used by high school and middle school students42 and ENDS use has been associated with 

an increased likelihood of cigarette smoking.43  

Examples of Tobacco 21 policies:  

 

Jurisdiction Description 

Hawaii Prohibits sale of tobacco products, including electronic cigarettes, to persons under age 

21 HI Rev. Stat. §709-908 (as amended by Act 122 of 2015 Session Laws). 

Suffolk County, NY Prohibits the sale of tobacco products, including electronic cigarettes, and herbal 

cigarettes to persons under age 21. Suffolk Cty, NY Local Law §792(A)(2). 

New York, NY Prohibits the sale of tobacco products, including electronic cigarettes, to persons under 

age 21. NYC Admin. Code. §17-706 

Needham, MA Prohibits the sale of tobacco products or nicotine delivery products to persons under age 

21. Needham, MA: Board of Health Regulation §1.6.1  
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“[T]he base of our business is 

the high school student.” 

-Lorillard Tobacco Company 

 

“[Youth] represent tomorrow’s 

cigarette business…they will 

account for a key share of 

total [sales] for at least the 

next 25 years.” 

-R.J. Reynolds Tobacco Company 
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