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Strong Tobacco 21 Laws Help Save Lives, Improve Health
Strong tobacco 21 laws that raise the legal age for sales of tobacco products to buyers 21
and older, and that include meaningful penalties on retailers for violations, are a promising
strategy to help reduce youth tobacco use.
The Evidence
A March 2015 report from the Institute of Medicine i predicted that, while tobacco 21 laws
directly affect those who are 18 to 20 years old, the largest proportionate reduction in the
initiation of tobacco use will be among adolescents ages 15 to 17. Overall the report
predicted, raising the national age of sale to 21 would immediately improve adolescent
health by delaying tobacco initiation, decrease smoking by 12 percent nationwide and
prevent hundreds of thousands of premature deaths.
Delaying tobacco initiation is particularly important because it:
• Reduces adult tobacco use: Of daily smokers, 95 percent started doing so by age 21.
Adolescent brains are more sensitive to the addictive nature of nicotine than those
of adults, so the probability that initiating tobacco use leads to dependence is higher
for youth than for adults.
• Protects the developing brain: The human brain continues developing until about
age 25, and the parts of the brain responsible for making decisions, controlling
impulses, envisioning the future, and governing susceptibility to peer influence are
among the last to develop. Nicotine interrupts this development and also primes the
brain for addiction to other substances. ii
Tobacco 21 laws delay initiation because:
• The vast majority of youth rely on “social sources” such as friends and relatives to get
tobacco rather than purchasing it themselves. iii
• Many youth are still in high school at age 18, but rarely at age 21.
Effective State Tobacco 21 Laws
Tobacco control experts recommend the following for effective tobacco 21 laws: iv
• Define tobacco products to include current and future products, including ecigarettes and heated tobacco products.
• Prohibit the sale of tobacco products to anyone under the age of 21.
• Require tobacco retailers and their employees to verify the age of the purchaser.
• Require tobacco retailers to post signs stating that sales to persons under age 21 are
prohibited.
• Designate an enforcement authority and mechanism to ensure compliance.
• Dedicate funding to fully cover enforcement costs.
• Do not include purchase, use and possession (PUP) penalties for youth.
• Do not include language that pre-empts other jurisdictions from enacting stronger
tobacco control measures.
• Do not include exemptions.

PUP Provisions Are Not Effective Youth Tobacco Use Prevention Measures
Provisions that penalize youth for the purchase, use or possession (PUP) of tobacco products historically have
been supported by the tobacco industry but they are not effective at reducing youth tobacco use. Some
research shows they may, in fact, be counterproductive. v
• PUP provisions divert funding and other resources from easier and more effective enforcement
measures such as routine retailer compliance checks.
• They minimize the responsibility of the retailer to verify the age of purchasers.
• The shift the blame away from the tobacco industry’s history and practice of aggressive marketing to
youth.
• Penalizing and stigmatizing youth who are addicted to nicotine is not optimal for behavior change
and may deter them from seeking cessation support.
• PUP laws result in inequitable enforcement.
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