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Tobacco use remains the leading cause of preventable death in the United States, killing more than 480,000 
Americans each year.1  Tobacco use is known to cause cancer, heart disease and respiratory diseases, among 
other serious health problems, and costs the U.S. as much as $170 billion in health care expenditures each 
year.2 Each day, more than 250 kids under the age of 18 become regular, daily smokers; and almost one-third 
will eventually die from smoking.3  
 

Because tobacco is so harmful, we should do everything we can to prevent tobacco use among young people. 
Increasing sale age for tobacco to 21 will help reduce smoking and save lives. 
  

Raising the Minimum Legal Sale Age Will Help Save Lives 
A 2015 report by the Institute of Medicine (IOM) concluded that raising the tobacco sale age to 21 will have a 
substantial positive impact on public health and save lives.4 The IOM finds that raising the tobacco sale age will:  
 

 significantly reduce the number of adolescents and young adults who start smoking;  

 reduce smoking-caused deaths, and  

 immediately improve the health of adolescents, young adults and young mothers who would be deterred 
from smoking, as well as their children.   

 

Raising the Minimum Legal Sale Age Is Being Adopted Across the U.S. and Is Popular  
 On December 20, 2019, President Trump signed legislation to amend the Federal Food, Drug, and 

Cosmetic Act, and raise the federal minimum age of sale of tobacco products from 18 to 21 years, 
effective immediately. Prior to the federal increase, nineteen states – Arkansas, California, Connecticut, 
Delaware, Hawaii, Illinois, Maine, Maryland, Massachusetts, New Jersey, New York, Ohio, Oregon, 
Pennsylvania, Texas, Utah, Vermont, Virginia and Washington – had raised the tobacco age to 21, along 
with Washington, DC and at least 540 localities.5 Subsequent to the federal age of sale increase, another  
11 states—Colorado, Indiana, Iowa, Kentucky, Minnesota, Mississippi, New Mexico, Oklahoma, South 
Dakota, Tennessee, and Wyoming—have raised their tobacco age to 21. 

 Raising the legal sale age is popular with the public, including smokers. A 2017 CDC survey found that 
three quarters of adults favor raising the tobacco age to 21, including nearly two-thirds of adult smokers.6   
 

Addiction Occurs Early—Most Adult Smokers Start Smoking Before Age 21  

 Tobacco companies target kids and young adults because they know that is when most users first try and 
become addicted to tobacco. 

 About 95% of adult smokers begin smoking before they turn 21, and about 80% start before age 18. Four 
out of five become regular, daily smokers before they turn 21.7 

 Nicotine is highly addictive and adolescents are particularly vulnerable to its effects. Because adolescence 
and young adulthood are critical periods of growth, exposure to nicotine can have lasting, negative 
consequences on brain development.8 

 Delaying the age when young people first experiment or begin using tobacco can reduce the risk that they 
transition to regular or daily tobacco use and increase their chances of successfully quitting, if they do 
become regular users.9 

 

Older Adolescents and Young Adults are a Source of Tobacco Products for Youth 

 Raising the age of sale will help keep tobacco out of high schools, where younger teens often obtain 

tobacco products from older students. 
 More than 60% of 10th grade and nearly half of 8th grade students say it’s easy to get cigarettes.10 

 Friends and classmates are a common source of tobacco products for youth users. 75% of current smokers 
ages 15 to 17 reported obtaining cigarettes from social sources.11  
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Raising the Tobacco Sale Age to 21 Will Have Minimal Impact on State Revenues 

 In the short run, a tobacco sale age of 21 is expected to have minimal to no fiscal impact because 18- to 20-
year olds account for just two to four percent of total cigarette consumption and unfortunately, most will not 
stop smoking as a result of this policy.12  

 The policy begins working immediately to make it harder for youth and young adults to obtain cigarettes, 
but the consumption declines that would impact state revenues will take time to accrue. As a result, 
reductions in smoking initiation and prevalence will initially be small and will grow over time. 

 
More information on increasing the sale age for tobacco products to 21 is available at 

http://www.tobaccofreekids.org/what_we_do/state_local/sales_21.  
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