Mayor
John Keis
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Council Members
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City Administrator
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Workshop Meeting of the
Little Canada City Council
Wednesday, March 13, 2019 6:00 p.m.
City Center Council Chambers
AGENDA
1. CALL TO ORDER - Workshop Meeting - 6:00 P.m.
2. Roll Call
3. Workshop Topics
A. Discuss Partnership Between The City And CTV
Documents:
CTV PARTNERSHIP.PDF
CTV PRESENTATION.PDF
B. Discuss Tobacco 21
Documents:
TOBACCO 21 DISCUSSION.PDF
4. Adjourn

This agenda is subject to change by additions and deletions.

STAFF REPORT
TO:

Mayor Keis and Members of City Council

FROM:

Chris Heineman, City Administrator

DATE:

March 13, 2019

RE:

Discuss Partnership between City and CTV

BACKGROUND:
Executive Director Dana Healy and CTV Government & Public Coordinator Jared Weidmeyer will
provide a presentation about ways to maximize the Little Canada and CTV relationship. A similar
session was conducted in New Brighton a few weeks ago, and the council members found it very
helpful. The new CTV website (www.ctvnorthsuburbs.org) will be showcased and staff will talk about
how Little Canada residents can utilize this resource and explain the various programs and initiatives
that are available to the City. CTV representatives will also provide preliminary feedback on an audit
of Little Canada’s video and production equipment that was conducted last week.

Little Canada & CTV

New Opportunities & Services

How to Maximize CTV’s Services
City Meeting Production

Production Services

Quarterly Updates

Installs

Neighborhood Network

Website

Webcasting

Social Media

City Meeting Production
We are currently producing Little Canada meetings
Currently training Paul Lampland to be producer
Currently have two other backup producers as well as three others who work in similar systems and
could step in. Currently covering City Council, Parks and Rec, & Planning Commission meetings
CTV tracking analytics to see what citizens tune in to the most

Google Analytics

Quarterly Updates
Seasonal updates on city departments, one person from one department per video
Shot on location @ department, video can be up to 5 minutes in length
Formula for update: What has been happening, covering a hot button topic/issue, looking forward to
upcoming ways to engage with city
Ex: Update from the Parks Department about Spring events, Update on road construction
Turnover: 2-3 Days

Neighborhood Network
Good for quick info for citizens, or coverage of city sponsored event
Ex: PSA on recycling properly, or coverage of Arbor Day Celebration, Ice fishing tournament
Preferable that shoot could happen in one day
Two free productions for the year
Turnover: 2-3 Days

Webcasting
Live webcasting of events

Capability for onsite and field webcasting

Webcasting reaches wider amount of citizens compared to cable, more consumer friendly

Production Services
Additional event coverage of important info
Ex: State of the City Address
For Hire Productions
Shoots that take an extended amount of time, multiple dates of shooting
Ex: Yearly wrap up of new initiatives in Little Canada from 2018
Turnover: 1+ week(s)

Recent Equipment Audit
-

Recent equipment walk through will help us design documentation for best practices.
-

-

Documentation Examples: Best practices for data retention, Best practices for Carousel design

Identify workflow issues that can be offloaded onto CTV staff
Provide equipment update suggestions that will improve workflow
Propose a list of redundant equipment that can be removed, or not be
replaced after failure.
Propose an equipment replacement schedule
Provide a timeline to update and configure production room to be more efficient

New Website
CTV has new website with landing page for each city
Video and blog content shareable with one click
Cable complaints and issues can now be digitally sent to CTV
Opportunities to link content from landing page onto your social media
New ability to push citizens to city landing page for in depth content

Social Media
Recent growth in social media presence
We are sharing original content from the
city website via social on weekends
Cross tagging any pertinent information related
to the city
We are offering social media management services

Social Media
Greater ability to maximize city
messages by leveraging our social
media audience.
Ease of sharing our posts to the City
Site will take pressure off of city staff
to create and curate original content,
why.
Analytics show what content
resonates with citizens, video is top

Next Steps
Schedule a first quarterly update
Review report of analytics for city meetings webstreams
Check out Little Canada’s landing page on CTV website & share videos through social from landing
page
Identify production and workflow items that can be alleviated by CTV services
Select events to be webcast
Assemble a list of event coverage in Little Canada year end review
jwiedmeyer@ctvnorthsuburbs.org

STAFF REPORT
TO:

Mayor Keis and Members of the City Council

FROM:

Heidi Heller, City Clerk

DATE:

March 13, 2019

RE:

Discuss Adopting a Tobacco 21 Ordinance

BACKGROUND:
As more metro cities are adopting ordinances to raise the legal age to purchase tobacco to 21,
Staff recommends the City Council discuss whether there is interest in adopting a Tobacco 21
ordinance in Little Canada. The Council has not had any formal discussion about this to date.
The concern from cities and retailers has been that the 18-20 year old buyers can simply go
across the street into the next city to purchase tobacco. The cities that have raised their age
limit decided that the public health benefits outweigh the loss in sales for their businesses. So
far, 14 metro cities have raised the legal age for purchasing tobacco to 21, including the
adjacent cities of Roseville and Shoreview. This is a topic that many Minnesota cities are
discussing. Some feel this is should be regulated at a State level, whereas others think the State
will not pass legislation without a majority of cities/counties adopting it first.
The Executive Director of the Association for Nonsmokers-MN will be at the Workshop to
provide an overview of the Tobacco 21 efforts, along with a review of the status of the Tobacco
21 bill (HF 331) that is at the Legislature this session.
STAFF RECOMMENDATION:
Discuss whether to direct Staff to move forward with an Ordinance that would raise the legal
age to purchase tobacco and tobacco related products in Little Canada to age 21.

Youth TobaccoUse Rises
for First Time in 17 Years
Over 26 percent of high-school students surveyed
reported using tobacco products in past 30 days

What’s Driving This Trend?
Explosion of E-Cigarette Use
• Nearly one in five high-school
students used e-cigarettes
in past 30 days

Aggressive Marketing

88%

• Most students (88 percent)
have seen ads for e-cigarettes –
of those who are heavily exposed
on social media, nearly
40 percent use e-cigarettes

Changing Landscape
• Nearly a 50 percent increase
since 2014
• E-cigarettes have disrupted a 17-year
downward trend in youth tobacco use

Why the Rise?
Flavors Appeal to Kids
• Over 60 percent of students
who use tobacco reported
using menthol or other
flavored products

Easy Access
• Nearly a third
of high school
e-cigarette users report
they got their e-cigarettes
from retail outlets, about one
in five got them from
vape shops

• One in three high-school e-cigarette users
reported they had used an e-cigarette to
vape marijuana or THC oil/wax

The Good News:
Less Youth Smoking

SINCE 2000

• Fewer than 10 percent of high-school
students now report smoking cigarettes
– a 70 percent decrease since 2000. Due
to high cigarette prices and decades of
tobacco prevention efforts, youth cigarette
smoking is at an all-time low – but that progress is
threatened by the changing tobacco industry.

Proven Strategies to Decrease Tobacco Use:
• Increase the price of tobacco products
• Increase prevention and
cessation funding
• Restrict the sale of flavored
and menthol tobacco products
• Raise the minimum legal sale age for
tobacco products to 21

2017 Minnesota Youth Tobacco Survey • www.health.mn.gov/tobacco

Increasing the Tobacco
Sale Age to 21
WHY RAISE THE TOBACCO SALE AGE?
The tobacco industry heavily targets young adults ages 18-21 in order to
recruit new tobacco users and guarantee profits. Approximately 95 percent
of current adult smokers started before they were 21.1 In Minnesota, no one
under 18 years old is allowed to buy tobacco. Youth get tobacco from several
sources, including social sources. A 16-year-old has more contact with and
access to 18-year-olds who can buy tobacco. However, it is less likely a
16-year-old would ask a 21-year-old for tobacco. Increasing the age gap
between young people and those who can legally buy tobacco will reduce
youth access to tobacco.
A 2015 report from the Institute of Medicine (IOM) found that increasing
the legal age to purchase tobacco to 21 would decrease smoking initiation
among 15-17-year-olds by 25 percent.2 A Minnesota-specific study looked
at the impact of raising the tobacco age and found that 25 percent fewer
15-year-olds would start smoking by the time they turn 18 and 15 percent
fewer 18-year-olds would start smoking by the time they turn 18. This
translates into 30,000 young people not becoming smokers over the next 15
years.3 If youth don't smoke by the time they are 21, they likely never will.

WHAT IS THE IMPACT OF NICOTINE ON ADOLESCENT
BRAIN DEVELOPMENT?
Nicotine is harmful to the
development of the adolescent
brain.

Nicotine is addictive and is particularly harmful to the developing adolescent
brain. Evidence suggests that nicotine interferes with brain maturation and
can have a long-term effect on cognitive development and mental health.4
Even brief or intermittent nicotine exposure during adolescence can cause
lasting damage.5
The addictive properties of nicotine can lead adolescents to heavier daily
tobacco use and a more difficult time quitting later in life.6 Nicotine exposure
can also increase the risk of addiction to other harmful substances.5 The
long-term effects of nicotine on the adolescent brain is a significant public
health concern.7,8

WHO SUPPORTS RAISING THE TOBACCO SALE AGE TO
21?
3 out of 4 adults favor increasing
the sale age for tobacco to 21.

A 2014 national survey shows that 75 percent of adults favor increasing
the minimum sale age for tobacco to 21. A national consensus is growing
to protect young people from a lifetime of addiction and health problems
caused by tobacco by raising the tobacco sale age. In addition, 70 percent
of current smokers and 65 percent of those age 18-24 support raising the
minimum tobacco sale age.9

"Raising the legal
minimum age for
cigarette purchaser
to 21 could gut our
young adult market
where we sell about
25 billion cigarettes
and enjoy a
70 percent market
share."
Philip Morris
report, 1986

IS YOUTH TOBACCO USE STILL A PROBLEM?

The percent of students who smoke cigarettes is declining, but the 2016
Minnesota Student Survey found that 9th and 11th graders in Minnesota are
now using e-cigarettes at twice the rate of regular cigarettes.10 Increasing
the sale age to 21 would reduce youth access to all harmful tobacco
products, including e-cigarettes, cigars and hookah.

WHAT CAN STATE AND LOCAL GOVERNMENTS DO?

California, Hawaii, New Jersey, Maine, Oregon and Massachusetts have
raised the age to 21. Edina, Saint Louis Park, Bloomington, Plymouth,
North Mankato, Falcon Heights, Shoreview, Minneapolis, Saint Peter,
Richfield, Roseville, Minnetonka, Excelsior, Lauderdale, Brooklyn Center,
Hermantown, Mendota Heights, Eden Prairie, Otter Tail, Pope and Beltrami
Counties, Waseca and Duluth have raised the age in Minnesota. Needham,
Mass., raised the legal tobacco sales age to 21 in 2005. Within five years,
tobacco use among high school students decreased by nearly half.11

California, Hawaii, New
Jersey, Maine, Oregon
and Massachusetts raised
the minimum legal sale age
for tobacco products to 21
since 2016.

More than 350 localities

Key:

in the United States

Statewide law

have raised the minimum
legal sale age for tobacco
products to 21.

Number of
cities within the
state that have
passed age 21
policies
(February 2019)
SOURCES

Some organizations who support raising
tobacco sale age to 21 include:
• American Cancer Society Cancer
Action Network
• American Heart Association
• American Lung Association
• ClearWay MinnesotaSM
• Minnesota Academy of Family
Physicians
• Service Employees International
Union Minnesota State Council

1 U.S. Department of Health and Human Services. Preventing Tobacco Use Among Youth and Young Adults: A Report of the Surgeon General. U.S. Department of Health
and Human Services, Centers for Disease Control and Prevention, National 2 Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health.
2012.
2 Institute of Medicine. Public Health Implications of Raising the Minimum Age of Legal Access to Tobacco Products. National Academy Press. 2015.
3 Boyle, R., Kingsbury, J. & Parks, M. Raising the Minimum Legal Sales Age for Tobacco to 21. Minnesota Medicine. 2017.
4 U.S. Department of Health and Human Services. The Health Consequences of Smoking: 50 Years of Progress. A Report of the Surgeon General. U.S. Department of
Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and
Health. 2014.
5 Goriounova, N., Mansvelder, H. Nicotine exposure during adolescence alters the rules for prefrontal cortical synaptic plasticity during adulthood. Frontiers in synaptic
neuroscience. 2012.
6 Nelson, D. et al. Long-term trends in adolescent and young adult smoking in the United States: metapatterns and implications. Am J Public Health. 2008.
7 Abreu-Villaca, Y et al. Short-term adolescent nicotine exposure has immediate and persistent effects on cholinergic systems: critical periods, patterns of exposure, dose
thresholds. Neuropsychopharmacology. 2003.
8 Slikker W Jr. et al. Mode of action: disruption of brain cell replication, second messenger, and neurotransmitter systems during development leading to cognitive
dysfunction—developmental neurotoxicity of nicotine. Crit Rev Toxicol. 2005.
9 King BA et al. Attitudes Toward Raising the Minimum Age of Sale for Tobacco Among U.S. Adults. Am J Prev Med. 2015.
10 Minnesota Student Survey Data. Minnesota Department of Health. 2016; http://education.state.mn.us/MDE/dse/health/mss/. Accessed November 22, 2016.
11 Kessed Schneider S et al. Community reductions in youth smoking after raising the minimum tobacco sales age to 21. Tob Control. 2015.

The Association for Nonsmokers-Minnesota is dedicated to reducing the human and economic costs of tobacco use in Minnesota.

2395 University Avenue W, Suite 310, St. Paul, MN 55114 | 651-646-3005 | www.ansrmn.org

PUBLIC HEALTH POLICY BRIEFS

Retail Impact of Raising Tobacco Sales Age to 21 Years
The majority of tobacco
use emerges in individuals
before they reach 21 years of
age, and many adult distributors of tobacco to youths
are young adults aged between 18 and 20 years.
Raising the tobacco sales
minimum age to 21 years
across the United States
would decrease tobacco retailer and industry sales by
approximately 2% but could
contribute to a substantial
reduction in the prevalence
of youths’ tobacco use and
dependency by limiting access. (Am J Public Health.
2014;104:e18–e21. doi:10.
2105/AJPH.2014.302174)

Jonathan P. Winickoff, MD, MPH, Lester Hartman, MD, MPH, Minghua L. Chen, MD, MPH, Mark Gottlieb, JD,
Emara Nabi-Burza, MBBS, MS, and Joseph R. DiFranza, MD

RECENT RESEARCH HAS HIGHlighted the susceptibility of the
young adult brain to rapid nicotine
addiction.1,2 While individuals are
still experimenting with tobacco
use and before they are aware of
their own level of addiction, they
ﬁrst want, then crave, then need
cigarettes, at which point they are
unable to quit.1 Individuals who
begin smoking at a young age are
more likely to become addicted,
progress to daily smoking, become
heavier tobacco users as adults,
and have difﬁculty quitting.3,4
The US Surgeon General has
expressed concern about the potential long-term cognitive effects
of exposure to nicotine during
brain development with the potential
for lasting adverse consequences.5
For many years, public health
strategies focused on preventing
the onset of nicotine addiction by
relying on the strict enforcement
of laws that prevent the sale of
tobacco to minors younger than
18 years. Indeed, successful efforts to limit tobacco access of
minors by disrupting the sale of
tobacco to minors have made an
important contribution toward
reductions in the prevalence of
tobacco use among minors.6
A factor that might limit the
impact of preventing the sale of
tobacco to minors is the fact that,
in most communities, 18- to
20-year-olds who can legally purchase cigarettes provide them to
younger friends and family members.7 The majority (59%) of
18- and 19-year-olds have been
asked by someone younger than
18 years to buy cigarettes for
them.8 Also, high-school students
are less likely to have 21-year-old
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adults than 18- to 20-year-old
adults in their social circles, suggesting reduced opportunities to
access tobacco from older buyers.9
Inhibiting this well-established
distribution cycle provides one
rationale for increasing the legal
age for tobacco sales to 21 years.
Another rationale stems from
the 2012 Surgeon General’s report ﬁnding that almost 90% of
smokers in the United States began smoking before the age of 21
years.4,10 The report concludes
that if young people can remain
free of tobacco, most will never
start to smoke. Currently, people
who reach the age of 21 years
as a nonsmoker have a minimal
chance of ever becoming a smoker.
For these reasons, there is interest
in extending the beneﬁts of restricting tobacco sales to individuals younger than 21 years.

RECENT CHANGES IN US
TOBACCO SALES AGE LAWS
In consideration of the potential
beneﬁcial public health impact
of raising the tobacco sales age
to 21 years, some US cities and
counties (New York City; Suffolk
County, NY; Hawaii County, HI;
and Needham, Arlington, Sharon,
Canton, Ashland, Wellesley, Dedham,
Dover, Norwood, Scituate, West
Boylston, Hudson, Winchester,
Wakeﬁeld, Reading, and Melrose
counties, MA) have already approved legislation for raising the
age to 21 years, and other cities,
counties, and states are making
legislative or regulatory efforts to
approve similar proposals. With
a single exception, all of these
measures were adopted in either

2013 or 2014. Clearly, the idea
of increasing the minimum tobacco sales age to 21 years has
momentum.11
The tobacco industry and retailers argue that raising the sales
age to 21 years will signiﬁcantly
hurt businesses that depend on
tobacco sales.12,13 We sought to
determine the proportion of the
current legal tobacco market (‡ 18
years) that is consumed by 18- to
20-year-old smokers to determine
the potential impact to retailers if
the tobacco sales age of 21 years
was universally implemented and
enforced.
We obtained self-reported data
regarding cigarette consumption
by age from the 2011 National
Health Interview Survey (NHIS).
The survey includes both citizen
and noncitizen noninstitutionalized civilian American households. We analyzed data from
33 014 respondents who were
asked questions about smoking
in the NHIS Sample Core Adult
Health Behavior Section (‡ 18
years) database. Current smokers
were identiﬁed as having smoked
at least 100 cigarettes in their
lifetime and still smoking when
surveyed. We sought to calculate
the volume of cigarette products
consumed by individuals, between
the ages of 18 and 20 years. Because the data were derived from
self-reported cigarettes smoked,
it accounts for any tobacco used to
“roll your own,” as well as small
cigars that are functionally identical to cigarettes. Tobacco consumed by 15- to 17-year-old
smokers was not included as sales
to this population are already
illegal under federal law.
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We used SAS version 9.3 (SAS
Institute, Cary, NC) to conduct
data analysis. We calculated mean
average daily and annual cigarette
consumption for current smokers
aged 18 to 20 years and those
aged 21 years or older to determine
the proportion of total cigarette
consumption that is attributable to
18- to 20-year-old smokers.
In our sample of 33 014 (Table
1), there were 6138 (18.6%) current smokers, 188 (15.2% smoking
prevalence) in the 18- to 20-yearold group and 5950 (18.7%
smoking prevalence) in the group
aged 21 years and older. The
18- to 20-year-old group of current smokers were 49% female,
77% White, 18% Hispanic, and
16% Black, and the current
smokers aged 21 years or older
were 48% female, 77% White,
12% Hispanic, and 17% Black.

About 37% of 18- to 20-year-old
respondents lived with 3 or more
household members compared
with 4% of those aged 21 years or
older (P < .001).
Table 2 demonstrates the lower
daily cigarette consumption of
those aged 18 to 20 years versus
those aged 21 years or older
(8.6 per day vs 12.5 per day;
P < .001). We also found out
that 18- to 20-year-old smokers
make up 3.06% of the total
adult smoking population but account for just 2.12% of cigarette
consumption.

EFFECTS ON TOBACCO
INDUSTRY AND RETAILERS
If one assumes that the number
of cigarettes smoked by 18- to
20-year-old smokers corresponds
to the number of cigarettes sold to

them or to others on their behalf,
the maximum immediate loss of
sales would be just 2% of the total
cigarette sales in the United States.
If we assume that this intervention
would have a long-term impact
on the prevalence of smoking by
adolescents and young adults, the
gradual aging of this low-tobaccouse cohort would give plenty of
time for small businesses to adjust
to changing market conditions
were the minimum legal tobacco
sales age raised to 21 years.
Similar objections were raised
decades ago when the national
minimum drinking age was proposed to be raised to 21 years.
After the law was passed and
implemented by most states in the
1980s, a reduction in drinking,
problematic drinking, drinking
and driving, and alcohol-related
crashes among youths was seen.14

The alcohol industry still survived
by adapting to the changing market despite the loss of sales to
those younger than 21 years. Furthermore, retailers are already
required under federal rules to
check the ID of anyone who appears to be younger than 27 years
seeking to purchase tobacco,15
so an age-21 requirement would
place no additional compliance
burdens on their staff. The fact
that more than one third of the
18- to 20-year-old young adults
live with 3 or more individuals
highlights the additional potential
for blocking the transfer of tobacco use behavior to other
household members.

OVERALL IMPLICATIONS
The evolving neuroscience of
the young adult brain demonstrates

TABLE 1—Basic Characteristics of Respondents and Current Smokers: 2011 National Health Interview Survey, United States
Characteristics

Respondents Aged 18–20 Years
(n = 1239), No. (%) or Mean 6SD

Current Smokers Aged 18–20 Years
(n = 188), No. (%) or Mean 6SD

Respondents Aged ‡ 21 Years
(n = 31 775), No. (%) or Mean 6SD

Current Smokers Aged ‡ 21 Years
(n = 5950), No. (%) or Mean 6SD

Gender
Male

610 (49.23)

96 (51.06)

14 201 (44.69)

3112 (52.30)

Female

629 (50.77)

92 (48.94)

17 574 (55.31)

2838 (47.70)

Race/ethnicity
White

867 (69.98)

Black
American Indian/Alaska Native
Asian Indian
Chinese

245 (19.77)
22 (1.78)
9 (0.73)
19 (1.53)

144 (76.6)

24 207 (76.18)

4570 (76.81)

31 (16.49)

4948 (15.57)

1031 (17.33)
108 (1.82)

2 (1.06)

375 (1.18)

0 (0)

394 (1.24)

28 (0.47)

1 (0.53)

458 (1.44)

35 (0.59)

Filipino

18 (1.45)

3 (1.6)

450 (1.42)

49 (0.82)

Other Asian

43 (3.47)

6 (3.19)

775 (2.44)

100 (1.68)

Not released
Multiple race

4 (0.32)
12 (0.97)

0 (0)
1 (0.53)

74 (0.23)
94 (0.30)

8 (0.13)
21 (0.35)

318 (25.67)

33 (17.55)

5549 (17.46)

721 (12.12)

1

524 (42.29)

87 (46.28)

2

257 (20.74)

55 (29.26)

8159 (25.68)

1328 (22.32)

3

305 (24.62)

34 (18.09)

841 (2.65)

178 (2.99)

‡4

153 (12.35)

12 (6.38)

406 (1.28)

76 (1.28)

1.88 61.07

1.36 60.66
5950 (18.7)

1.33 60.66

Hispanic
Household number per family

Mean 6SD
Current smoker

2.12 61.2
188 (15.2)

22 369 (70.4)

4368 (73.41)

Note. The sample size was n = 33 014 participants.
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TABLE 2—Average Cigarette Consumption by Age for Current Smokers and Percentage of 18- to 20-Year-Old Smokers as a Percentage
of Total Adult Cigarette Consumption: 2011 National Health Interview Survey, United States
All Participants Aged ‡ 18 Years,
Mean of No.

Variable
Average daily cigarette consumption per smoker

Participants
Aged ‡ 21 Years

12.38

8.57

12.50

4520.28
6138

3131.62
188

4564.16

27 745 475

588 745

Average annual cigarette consumption per smoker
No. of current smokers
Total no. of cigarettes smoked in 2011

Participants Aged
18–20 Years

Participants Aged 18–20 Years,
% of Total Sample

3.06
2.12

Note. Current smokers included both daily and nondaily users, and lifetime consumption of greater than 100 cigarettes. The same size was n = 33 014 participants, including n = 6138 current
smokers; 18.6% of the population reported lifetime use of greater than 100 cigarettes and some level of current use.

a special susceptibility to even
experimental tobacco use.1 Low
minimum sales age laws exploit
that susceptibility to addict youths
to cigarettes for life, with relatively
few cigarettes. Meanwhile, raising
the sales age would appear likely
to have a signiﬁcant effect on
current tobacco use rates among
youths, decreasing the chances of
a person ever becoming tobacco
dependent. By some estimates,
raising the tobacco sales age to 21
years would reduce tobacco use
prevalence by 55% for 15- to
17-year-old adolescents within
7 years.16
In 2005, Needham, Massachusetts, was the ﬁrst town in the
country to implement the law to
raise the tobacco sales age to 21
years. Following the implementation of the law, the Youth Risk
Behavior Surveillance System
and Metro West Health Foundations’ Adolescent Health survey
data showed a 47% reduction in
Needham high-school smoking
rate in the 4 years (2006---2010)
after the legislation was implemented.17 Of note, no tobacco retailers have gone out of business in
Needham since implementation.

tobacco sales, we have accounted
for any tobacco that is smoked and
self-reported as a cigarette, the
form that has the highest disease
burden. According to the Centers
for Disease Control and Prevention’s Morbidity and Mortality
Weekly Report, about 90% of all
combustible tobacco consumption
is cigarettes among adult smokers.18
In addition, 2012 National Youth
Tobacco Survey data indicate that
the majority of tobacco consumption remains cigarettes, and highschool students in the young adult
age range (>17 years) are 3 times
more likely to smoke cigarettes
daily than use any other combination of cigars, bidis, and cigarillos
on a daily basis.
Adult versus youth smokeless
tobacco use rates and amount
consumed are much harder to
quantify and we intentionally excluded these to avoid reporting
bias. In addition, the US retail
cigarette market is more than 30
times greater than the smokeless
tobacco market, making any adult
versus youth consumption discrepancy unlikely to change our
overall estimate of the tobacco
sales impact.19

LIMITATIONS

CONCLUSIONS

Although we have not speciﬁcally accounted for other noncigarette tobacco or smokeless

Overall, a small percentage
of total tobacco sales (2%) is attributed to those younger than
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21 years, yet most lifetime tobacco
users start smoking before the
age of 21 years. Early tobacco
initiation during young adulthood
comes with a high probability of
addiction, progression to daily
smoking, and heavier tobacco use
in adulthood, and has long-term
harmful health consequences.
Action on this critical issue of raising
the minimum tobacco sales age to
21 years across the United States
has excellent public health and
ethical rationales, and costs almost
nothing to implement through
existing regulatory frameworks. j
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